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DESCRIPTION
An 81-year-old gentleman was referred to the
medical team by his general practitioner (GP) with
a biochemically worsening renal function. Medical
history included hypertension, chronic kidney
disease and a 67 pack-year smoking history.
Significantly, there was a history of angiotensin-
converting enzyme inhibitor (ACE-i) use 3 months
previously. The patient was otherwise asymptom-
atic. Admission bloods: Na 135 mmol/l, K
5.7 mmol/l, urea 32.7 mmol/l, creatine 358 μmol/l
(baseline 150 μmol/l), estimated-glomerular filtra-
tion rate (eGFR) 14ml/min. On examination, there
was a large, non-tender pulsatile mass in the
abdomen. Otherwise the systems examination was
unremarkable. He proceeded to an ultrasound
(figure 1) and a CT scan of the abdomen (figure 2)
which showed an 11.8 cm diameter abdominal
aortic aneurysm (AAA) just below the renal artery
level. Both kidneys showed cortical scarring sug-
gestive of chronic parenchymal disease; however,
there was no evidence of hydronephrosis. The
patient underwent semi-elective AAA repair as an
inpatient. Postoperatively, there were no complica-
tions and the renal function showed improvement
with an eGFR of 30 at discharge.
There have been few cases describing renal failure

related to AAA. The association tends to be with the

inflammatory abdominal aortic aneurysm (IAAA)
subtype. The associated inflammatory process can
cause urethral obstruction and subsequent obstruct-
ive uropathy.1 Current thinking tends to view IAAA
as the extreme end of an inflammatory process
leading to fibrosis, present to a variable degree in all
AAA.1

The cause of deterioration in renal function
remains unclear and may have been related to
ACE-i use. Nevertheless, the identification of AAA
was clinically important even if not directly respon-
sible for the deterioration.

Learning points

▸ There have been few cases describing renal
failure related to abdominal aortic aneurysm.

▸ The association tends to be with the inflammatory
abdominal aortic aneurysm subtype. The associated
inflammatory process can cause urethral
obstruction and subsequent obstructive uropathy.1

▸ This case highlights the importance of clinical
examination, lateral thinking and
open-mindedness when faced with an
asymptomatic patient and abnormal blood results.

Figure 1 Abdominal ultrasound scan with a longitudinal view of the abdominal aortic aneurysm measuring 10.2 cm
in anteroposterior diameter. The hyperechoic areas represent the thrombus.
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Figure 2 (A) Axial CT angiogram demonstrates a large infrarenal abdominal aortic aneurysm with eccentric thrombus and wall calcification. The
kidneys are atrophic in keeping with the history of chronic kidney disease. (B) Coronal CT angiogram shows lateral displacement of the inferior vena
cava by the large aortic aneurysm.
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