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Fig 1. Ultrasonography shows severely compressed left
renal vein between aorta and superior mesenteric artery
and marked dilatation of left renal vein.
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indentation of Lt. renal vein
by superiot mesenteric artery

Fig 2. Intravenous digital subtraction angiography
shows indentation of left renal vein by superior mesen-
teric artery and dilatation of left renal vein.
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Fig 3. The glomerulus is normal in size and cellularity
and the glomerular basement membrane is thin and
even.(H-E stain, x400)
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A case of Nutcracker Syndrome Associated with Proteinuria

Jin-Tae Son, Kwang-Sik Rho, Pyung-Kil Kim, Mung-Jun Kim*

Departments of Pediatrics, Radiology*
Yonsei University, College of Medicine, Seoul, Korea

The nutcracker syndorme refers to compression of the left renal vein between the aorta and the superior mesentric
artery which results in renal vein , left gonadal vein varices, hematuria and left sided flank pain.

We report this experience of 11yr-11mon of girl has typical Nutcracker syndrome with persistent proteinuria and
without typical hematuria. According to the renal biopsy for persistent proteinuria, biopsy shows pathologic findings sim-
ilar to minimal change nephrotic syndrome. All symtpoms relieved without any specific treatments but she had no
response to steroid treatment for persistent proteinuria. Now she was followed up through OPD base without symptom

and consideration of surgical intervention.
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