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Thrombosis of the abdominal aorta in a patient with
nephrotic syndrome

Hidetsugu IMAMURA, Mitsuhiro ASAKA, Atsushi SAITO,
Hiroshi OKUYAMA, Masataka WATANABE,
Tetsuya NAKAZAWA, Naohisa TOMOSUG]I,

Takehisa YURI, and Isao ISHIKAWA

Division of Nephrology, Department of Internal Medicine, Kanazawa Medical University, Ishikawa, Japan

Nephrotic syndrome frequently causes thromboembolic complications in veins. Arterial thrombosis,
however, is relatively rare. We report the case of a 47-year-old male with nephrotic syndrome complicated
with abdominal aortic thrombosis. The patient complained of pain in the bilateral lower extremities 2
weeks after the development of nephrotic syndrome. The aortogram revealed complete occlusion of the
abdominal aorta just below the origin of the inferior mesenteric artery. Necrosis of the legs extended
rapidly, and he eventually lost his legs. Among various predisposing factors, hypercoagulability associated
with nephrotic syndrome seemed to be responsible for the development of thrombosis. Thrombotic
complications are sometimes serious in the nephrotic patient. Assessment for the risk factors is required
to warrant prophylactic anticoagulation.
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Table 1. Laboratory findings on admission
Urinalysis
Protein (3+), 19 g/day GPT 20U/1
Suger (=) LDH 375U/1
OB (1+) T-Chol 439 mg/d/
Sediment
RBC | /v Selectivity index of
WBC | /vf proteinuria 0.09
Hyaline cast 3/vf Coagulation study
CBC APTT I1.2sec
WBC 6,470/,44[ PT 24.3 sec
RBC 505X IO“/,ul Fibrinogen 660 mg/d/
Hb 16.0 g/d/ ATIII 89%
Ht 49.9% D dimer 1.5 ug/ml
Plts 42X 10%/ul Protein C 27%
Blood chemistry Protein S 59%
TP 3.9g/d/ Immunology
Alb 1.9g/dl 1gG 842 mg/d/
Na 137 mEq/! IgA 263 mg/d!
K 4.1 mEq/I IgM 177 mg/d!/
Ca 8.0 mg/d/ CH50 59 U/ml
P 3.6 mg/dl ANA (=)
BUN 9 mg/d/ Anti-DNA Ab <21U/ml
Cr |.0 mg/d/ Lupus anticoagulant (—)
UA 5.4 mg/d! PRA 3.5ng/ml/h
GOT 18 U/1 PAC 117 pg/ml

ANA : antinuclear antibody, PRA : plasma renin activity,

PAC : plasma aldosterone concentration

warfarin potassium | 2mg/day
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Fig. 1. Clinical course
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Fig. 2.

The aortogram revealed the complete occlusion of the abdomi-

Arteriogram of the abdominal aorta

nal aorta just below the origin of the inferior mesenteric artery.

7z LU, Z ORECIETE]NE S EAR O FE) 3 i1 7] fE
Thy, SEFELRG UZRREPHEL T, KRHEN
6 IFfEITR D5 4 i H R 8, TIROKHEIE S S LU T
RbIZF 7 — IS 5 £ D1k oz, MHIKERE)
IR2» & RS O EIIRIABISARAIARE & 2 0, AEEIREAZEE
BB TIHRHERBIRERI OB G 2Bih 3 2 & £ bic, B
B 10 KER B2 1 IS KBk o 178 & 5% % JiiAT L 7z (Fig.
2), MR T T IBHBEEIREEE N T Oz E
ROz, BE S N5 HFATREIREEDREIZFRD 2 b >
7zo F7z, ABEKREETT L7z JEE8 CT b [EESRBIIR I Bk
B LB TIKALIZERD S indno Tz, AMEIEE KRBk
EE WL, FRHIIR 12 RERE 0 & MARER KA % 34
7zo L UIMAR I M EIKBREINR & O RAE A~ b [ HiH I
BL, THRO—HIET T tIcfio Tl s, 1
BEREFIC & 2 MIRHEHIZERTH 2 Ll L7, AR %
L, RHEMCTEUM 2175 2L L,

FA4RHI D CPK, 34 7ubtrp ER2ED, 2H
KD HEIR & 7x o 7o, BERUHRLEE < X 2 2B 2 iF5
L7zbo gL, MEEN Z5mL 7z, & 165HICIX
T F e BE BT B WAl 2 AT L 7228, 2 DB AR 1 [
L 66 9% H I IXIMEENT & D BEL L 720 2 7 v — CIEMRRE
WXL TR I2EH LD 7L R=Y o r40mg/HOHS
AL, 167 HEHICIFIRERIZHE L., LrL 7V R

=vuarz20mg/HE CHELLKETH 7 a—YERE
FEPEHR L7272 307 RH LD 7 a A RY) 05 %5
WHllze BE, ARTAT A4 F, ¥YZuARY Y, B&
V7 —77 ) ra2EELTwa, REA(—)~(+), 1
H7 V7 F =8 L1 mg/dl Fi TLEL T b, BAER
FHEIT U 2 %o 723, FEEN R CREB ORI
Mmoozl k, BIUOAT a4 FHBSCHS»ICKIGL T
ZES, BUNEEEI L 7 0 — VEBRES R b bz,

z =

FRAD 3 7 0 — PIEGERE T, BIRIAREE O & Hf 13 ik
% G SN Tw» 50, BIIRMETE I T 29, Bk
MASFE D FEEEAL & LTI TROBIR? /R d % S s s
TW 59, ZOE iR, EEIK, BEEER &
Bk s & OIEIIR T b H 5139,

JE R ENIR MARRE O & FF 1% 1962 412 Gubbay & Bever-
idge BSFI THIE LY, % DBBAEE TEHIZED 124
DI 13D 5 (Table 2) #0190, 7 3 45 5% L L O BT D
D, BT S RUNEREL A 7 o —BIEBREEChH o
770 2HNFETL, BRSO 28 TH -T2,
NRBITIE, ABIO X S I TEUINNCE 5 7238 bl S
nNTwn3n19,

70— BRI B MR ORF & LT, 27
0 —YIC D B ERES S T 5 b, WEEFERE O
RIANDIELR B 2 WIZHF COREAETUHEIC L 2B FERT O
TB L OREDZE(L, @ MHMEREMREOIKT, @ /MK
BHEREDTUE, @ PIBENFIEMEOMKT, ® MBRTEE
DILEIC LI VET L EHEZONTWEY, 27 u—XIE
BEROERICHC SN DR (X T a4 F, FIRA) H s
FEPREER & S b ¥, MREEROREICRD 552 &
BHISN T VB, ULinLah s, BRIMEEE 2§65 L
TeRER & BIRIMSTE S HE0 & DR T, MBETRRERIC X D
BN D B PIEFHSPITIEISN TR, RKEIT
&, 7470 =T UREETHY, BEMHIKRTTHS
a7 4y COFEWEMETL TWwiz, &7 a—YiERER
WWBWTZa7 4y CREDLSCEFHT L2 LT
&, WERHEE L RBIER s Twxwn, Lr LET,
70 —YERBOBRETII 7o 74 Y CHREETH S
DN D DI, Fu T4 v CH g ENREE Thg
TEPER L T 2 AJREEDRIZ S LT 519, AREITIXIm
BIEFRE2 HBEORE TS0 74 >~ CHEEOETH AL
Nice ZOHB7—77 ) Y EPFHREGL TV 2 EnokE



ST 8 % 611

Table 2. Abdominal aortic thrombosis in patients with nephrotic syndrome
Authors Year of Age/  Renal Surgical Outcome
publication sex histology treatment limbs kidney
| . Gubbay and Beveridge® 1962 73/M  MCNS death
2 . Kauffmann et al.” 1978 70/M  amyloidosis death
3. Yabe et al.® 1982 30/M  MCNS thrombectomy recover
4 . Liote et al.? 1983 30/F recover
5. Shimada et al.!? 1984 56/F  MCNS thrombectomy  recover
6. Nagano et al.'? 1987 71/F  FGS thrombectomy  recover
7. Cullen et al.'® 1989 18/F  amyloidosis thrombectomy recover CRF (HD)
8 . Niimi et al.’™® 1991 60/M bypass recover
9. Fujigaki et al.'¥ 1992 47/M  Prolif GN thrombectomy recover
|0, Farkas et al.” 1993 54/M  MCNS bypass recover ARF
I'l. Nakamura et al.'® 1998 57/M  MCNS thrombectomy  recover CRF (HD)
|2. Present case 47/M amputation  ARF

MCNS : minimal change nephrotic syndrome, FGS : focal glomerulosclerosis, ARF : acute renal failure,

CRF : chronic renal failure, HD : hemodialysis, Prolif GN : mesangial proliferative glomerulonephritis
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