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A Case of Pelvic Congestion Syndrome Presenting with Chronic

Left Flank Pain in an Adolescent Girl

Sung Jin Kim, M.D., Hae Sun Shim, M.D., Sung Gil Kang, M.D., Byong Kwan Son, M.

Byong Ik Lee, M.D.", Soon Ku Cho, M.D." and Ji Eun Lee, M.D.

Department of Pediatrics, Gynecology', Radiology 7‘, College of Medicine
Inha University, Incheon, Korea

Flank Pain is a leading indicator of renal and upper urinary tract disease or trauma, an

D.

d rarely

results from pelvic congestion syndrome. Although pelvic congestion syndrome occurs com-
monly in multi-parous women, pelvic congestion syndrome should also be considered as the
cause of flank pain in an adolescent girl. We report the first case of pelvic congestion syndrome
presenting with chronic left flank pain in an adolescent girl. (J Korean Soc Pediatr Nephrol

2007;11:126-131)
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Fig. 1. Most of the blood flow from the left renal
vein drained to the left iliac vein through the left
ovarian vein, which was dilated and had a bead-
like appearance with left retroperitoneal collateral
vessels. These findings suggest that the patient
had pelvic congestion syndrome.
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