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A case of fibromuscular dysplasia revealed by the emergence of severe
hypertension in the early phase of pregnancy
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25 ik, JEHR 10 BORIRER, IEHR 6 8 X D WEAEE < BAEAR & - T, IR 10 58I R S22 R I (230/
160 mmHg) % 58, FEMFEH IS TUBERAMN AR, WEOTEICREIHEZ <, EYNRED b o7, ABERR
TATR T, L= Vil 59.0ng/mL/hr, 7))V F A5 0¥ 1,700 pg/mL & @ETH > 72, ABBRIMTEZE F5 57
VAR, A FOVRoKAW, 7R u— VIERISERIETIETH D, T REEMERZRECEE L L 225,
BIME Ny 77 — I CTHBEBIROMNAE 2 RE S 50T %2 17, 2 D% ORI X 2T ~OWE L2 HZE L,
RAE & OFRIE & IR 2 BIR L 72, 2D, 3D-CT & & MRA 5 4 B BIIRICHYR L 2 a2 hsmig &
h, MBS TR B EIIRAREE @03 & IR & OB IR L 7252205380 & 4, [ U AREC IS
BIRIZELAT (PTRA) % Jif T, Wifii% 3B 3R2 0088 & &3, ML IEFALL 72, 2 SEBICIERIENS, IER i<
Va7, BRHERIME S RRE I3 A E L VRS TRE T 5 729, IEIREEIH IS T 2, AREFIO X I IS HIEES D
FIESMEICE T, ZOBW EIARICERST 2 2 L1 270 A2 &0 TERT %,

A 25-year-old female at 10 weeks of her first pregnancy abruptly developed severe hypertension as high as
230/160 mmHg and thus was referred to our hospital. Her past history was unremarkable and no medication or
supplement was prescribed. The laboratory findings revealed that plasma renin activity was 59.0 ng/mL/hr and
plasma aldosterone concentration was 1,700 pg/mL together with serum creatinine of 0.42 mg/dL and serum
potassium of 2.8 mEq/L. Urinalysis revealed insignificant findings. Her hypertension was extremely resistant to
antihypertensive agents, including hydralazine, o —methyldopa, and @ 8 blocker, leading to suspicion of secon-
dary hypertension as a cause. Adrenal tumor was not detected but Doppler ultrasonography suggested the con-
striction of the right renal artery consistent with renovascular hypertension. Considering the following imaging
test and medications, the patient and her family decided to abort the pregnancy. 3D-CT and MR angiography
showed stenosis of the right renal artery, therefore, percutaneous transcatheter renal angioplasty was performed,
resulting in normalization of the blood pressure without antihypertensives. Two years later she successfully gave
birth uneventfully. Her hypertension was presumably irrelevant to preeclampsia because it occurred at 10 weeks
of pregnancy and proteinuria was not associated. The stenosis of the right renal artery was probably due to fibro-
muscular dysplasia, which is one of the major causes of renal artery stenosis in young women. This patient was
such a case and presented a difficult decision on how to treat and whether or not to abort. We will discuss the
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mechanism of hypertension in pregnancy and the advantages and disadvantages of available treatments for such

cases.
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YRR ORMUTEAE & U T IEYR & IR (2> TR
AHIE & WHOILT b D) DBFIS T 253, MR 20 SH
BRICHBET 2 b0z w9, SRlbiubid, ik 10 8H
WXL S 7 B A S I & R BR U 7o, SRR L B
SO D HIBR S 4, RO X S 4 &R ids
RSN 2ED % <, BHIPRBICHES T2 2 L 0LIE
LiEH %, SHEOFEFITIX, & F7 7Y VIEBE, AT
FoSAKRY, 7 _% 0 —) VIGRRIE 2 & ORISR & IGHHT
PiETH Y, PIRERTO H- T L6, SHORESL
BRI K DR ~DE2ER, RABLOKKELE b I
PR EINL 72, ZoRIfTbNIE LY £ ORE
12 & 0 FRHE AT 14 ST BE (fibromuscular dysplasia @ FMD) &
ZWr S, FEEIME T CE% L7,

R HE A 1 ST OE 13 B IE M s I E D IR o 4 # 2 5
O, HEEFLIEICFRE T 2RETH D, ZHUTE T
PRI b H7- D, WEOTRIZRIFTDH 202 WeiR
WICHE T2 2 e03b 0, B2 GO THRI ZHET 5,

E #
B & o5 Rkl Wi (R 10 38)
KRIERE © ACBLICEINTE
ERE  RELEREAR L
BREAERE © RradiEHZ L
R AR Ch o 7o, IEIRE T EE (R AR 12

TEMIMNIZZE 22T CE D, IE 118/76 mmHg TdH >
oo ABE 1 A T GEIR 6 58) X 0 O 72 & H A RS
VT, AR 1 RN & D E, 2aEREEHE 2D,
R, BRI (M 230/160 mmHg) % 5% & 1,
A H M BEfAN 3232 & 72 D KA IR B IS COYRLARE & 2% -
72

ABRBEIREE © R 167 cm, A 47 kg, EEIEW, il
36.7°C, il 200/130 mmHg, MR 108/47 & BENR% £F: 9 &
EREIMEZ 2L, MAEICAEGREZAR SR>z, #ElRIC

2, HgerEoT, @Y LoHERE R <, R
bARONZE Do 7o, MIIEHEAERT R B 1372 < IS M
VEEHL L 7220 5 Fo AR AT LIS B 1 E A & e o Tz,

ABRBFRERR R ¢ MK - IR 7 — % % (Table 1, 2) IZ
AT, K28mEq/L L&A Y 7 AMGEZRL, ZDIENIC
13 FIMER 10,600/4L, CRP 2.45 mg/dL & EEE D [ IfBkEg N
& CRP O FADIA BN, Cr ld 0.42 mg/dL & B HAE R
FROT, IREALEETH -7, TLNTWEEICE L
T, FRIBALVEYBXAOIMF AT 27 2 VICBEIEA
SN, LVIEHEE X7V N AT v v fin
WEEZRO 2, Z201Ep, b HCEiikReTnd
bBapET, SRR A A AT CIRAEHE7 LA —s 2 L
BRI 7 > B =2 ZDIRATRZ R L Tz,

HEFRE T P 12 6\ TG A RIS 2 B I A S
Ny, RIBES LRSI N ok, BIE Ry 79—
WA B WT, MERILZ R THAETH % resistance index
(RI) & pulsatility index (PI) 2345 B B8R, FEMBIIRICE T
ETLTED, HABEIROPAHEL RS 17 (Fig. 1),
72, MREATR CI@EIMEEDOZLIZRO 3, RILoIRE
IS EIZ R Do T,

ABREEEE © ARits b < I Uil 2 ki 92 &
EBHIT, WIUEICRL e R 92 Vs, X FL Rk
A & 2 MEFHZPB L 72, LaLIEa>y ba—n
RS AT, BiE REMbASNLTD TRy E—
ISR AT L 72 038 1 A & L7205 7= (Fig. 2) . Wk
ek alEay rue—LhREEcHH, BHME RNy 7
7 — X a—FrH KD BIMEMEE AR  BEb it 2 &
5, WGEEE L CREZINE BIIRIZE (PTRA) 23 FAH
NI EEFHAL7, a—FEEAEZHCE 2L, BUEH#
BED3H 5 2 L6, RAB X ORI A TR0 % 72
L7,

IR PR AT L 72 3D-CT Tl&, AR EIRDEA KT
RIEBEDORAEDRA SN FMD & L CHELEWATRTH
D, A X RN B TIRAENN TS50 & N,
FERBIRS Z DA DEINRIC 13 55 % 7R 2 h> o 72 (Fig. 3),
7, #HETHIRO MRA, RIEEBIIK MRA, B MRA
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Table 1. Laboratory data(1)

Peripheral blood Blood chemistry Na 138 mEq/L
RBC 465x10%/uL TP 6.8 g/dL K 2.8 mEq/L
Hb 14.0 g/dL Alb 3.9g/dL Cl 98 mEq/L
Ht 39.0g/dL T-BIL 0.6 mg/dL Ca 4.7 mEqg/L
PLT 25.2x10%/uL AST 19 1U/L P 4.5mg/L
WBC 10,600/ 1L ALT 141U/L BS 98 mg/dL
ESR 52 mm/1h LDH 2301U/L HbA,, 4.6 %

ALP 252 1U/L

Urinalysis r-GTP 25IU/L  Serology
Gravity 1.012 Amylase 771U/L CRP 2.45 mg/dL
pH 7.0 CK 20 1U/L IgG 895 mg/dL
Protein (=) T-Cho 168 mg/dL IgA 186 mg/dL
Glucose (=) TG 64 mg/dL IgM 147 mg/dL
Blood (=) BUN 12.4 mg/dL C3 112 mg/dL
Sediment n. p. Cr 0.42 mg/dL Cc4 22 mg/dL

UA 3.2 mg/dL CH50 42U

Table 2. Laboratory data(2)

Hormone Immunology BGA (room air)

TSH 2.08 ulu/mL ANA <19X pH 7.413
F-T4 1.5ng/dL RF <10.8 IU/mL pCO, 46.0 mmHg
F-T3 3.5 pg/mL P-ANCA <9 EU pO, 98.5 mmHg
ACTH 5.0 pg/mL C-ANCA <10 EU HCO;™ 28.7 mEq/L
COR 15.8 ug/dL Anti-CL-B2GP1 <1.3U/mL BE 3.6 mEqg/L
PRA  59.0ng/mL/hr Anti-CL <10C. 0.l SatO, 99.3 %
PAC 1,700 pg/mL AG 11.0 mEq/L
GH 0.93 ng/mL

ADH 1.8 pg/mL

NAD 0.53 ng/mL

COR : cortisol, PRA : plasma renin activity, PAC : plasma aldosterone concentration,
GH © growth hormone, ADH : antidiuretic hormone, NOR : noradrenaline

Fig. 1. Doppler ultrasonography of the renal arteries
Doppler ultrasonography shows the decreased blood flow of the renal artery of the right kidney.
a ' Right kidney. RI=0.38, PI=0.49, b : Left kidney. RI=0.60, PI=1.00
Rl : resistance index, Pl ! pulsatility index
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Methyldopa 1,000 mg
Hydralazine-HCI 200 mg
Labetalol 300 mg

PRA 59.0 3.9 0.6
PAC 1,700 120 64
300
250 Iy |Abortion
200 |
o
T 150
£
100 Fig. 2. Clinical course on admission
50 | Blood pressure measurements and
~e— systolic BP 4 diastolic BP PRA/PAC are shown. PTRA : percuta-
0 neous transcatheter renal angioplasty,

1 8 15 22 29 36

Hospital days

Fig. 3. 3D-CT image of the renal arteries and the kidneys
The arrow indicates obstruction of the distal site of the
right renal artery. The upper 1/3 of the right kidney shows
the defect of the contrast media

TIFRFIEHED 5 hjﬁ Eﬁx?)ﬁﬂ)ﬁa) BIAEDSTRD & 7z,
fiftEi2WiEs & CImEEH Iz ﬁﬁﬁ’/)rﬁ % AT L 72

REIRE & & Uﬁﬁ"@jﬂﬁiﬁ% TH B BIIRAT Oz 7
&I R X OB PR%E & BRI AR D IRER 35880 & 41

7= (Fig. 4), HHIK#GE & PRA, PAC O ¥4 EMHE, MG
DGR 5 FMD & 2ZWi L 7z, B EIRA R O AE & E

kB & MR 20 U TR 2 fifT L, IR OAR
FIOE T IR L TER b BIEORE D b R L
7o 72, PTRA AT IMUE IR FREL, 1%

43 50 PRA : plasma renin activity, PAC :

plasma aldosterone concentration

WIZIEEMEICE L, £, FLuEfizarlTwnikr=
Y, TIVFATarofid 4 HBIIFEFEKL 7,

PTRA #&, @HIMICHSRmRE 21T > Tuwreds, RS Z
UICIER I %2 #ERF L Tz, 2 SFRICIERITIR L, 1651
BRI CIER W% 472 (Fig. 5).
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IERTP OEIE X, RHE, BB, #raElic & > TEMmIC
Wb 2 WEARETH 2", HHRICHE ) B & LTid
TENREMAESE (DART, EIRPERIE & Wb b D) 23k <Al
5T %55, GEHR 20 3B DR I FE 5 2 mIiUE & B8 &
NTED, ZNUENICENEZRD S 2 EIEEDbOTHT
HD, EHRICH > TRHADTEBRBIRE B X O MHEAHERE
HEIZRE ST %, Bl Z S IRPI A & A BR I & 1%
AT 228, L=v bIETIRID 8 £5, 7oA T
YY) = 3~ I, Ty YA TV D
PEAEE 15 f5ICIN§ 2 L I %, FEBRIMER ORI b
Db oT LU WsENT 28E E LT, PCGLDAELE
TP A ru s v L TwsEEZLNTHS, A
Rz, 1ML = o3 & LT, 4R 20 5T 5ng/
mL/hr Bi$%, HEERIT 10 ng/mL/hr Bit2 T EA T2 &
DIEDH 53, Lo T, HHRFHIC A S 0 2 EifE
THMHEL = v ORFEEE A GARE L = VB0 )
T % %E 5 DD 2 & Bbins, FEEE, AREG O
L= UiEMEIE REEEEZ R L, BRI X 28 EA R LK
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Fig. 4. Selective angiography through the right renal artery before and after PTRA
a : Before PTRA. The distal site of the right renal artery indicates the obstruction (x) and the upper branch of the interlo-
bar artery shows narrowing (y) resulting in the poor staining of the downstream region (z).
b : After PTRA. The vascular legions as above(x, y. z) have all improved.

PTRA : percutaneous transcatheter renal angioplasty
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Fig. 5. Overall clinical course of the patient
The clinical course including the admission period until the time of the second preg-
nancy is depicted. Blood pressure measurements and PRA/PAC are shown.
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