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INTRODUCTION
Spontaneous renal artery dissection is a rare 
cause of flank pain. As such it can be a difficult 
clinical diagnosis to make.  

CASE PRESENTATION

A 38-year-old man with no medical issues presented to 
the ED with 48 hours of nausea, diaphoresis, chills, tactile 
temperature and right flank pain. On arrival the patient 
was noted to have fevers up to 103.1F with a leukocytosis 
of 11.8. The patient was also noted to be in acute renal 
failure with a creatinine of 1.7. The patient had no history 
of renal failure. A non-contrast CT scan revealed a small 
mass in the right posterior hepatic lobe and the patient 
was started on empiric antibiotics for a possible liver 
abscess. A subsequent contrast CT scan of the abdomen 
revealed that the superior pole of the right kidney had 
undergone infarction in the area supplied by the distal 
branch of the renal artery, while also revealing that the 
liver lesion was a hemangioma and likely non-contributory. 

The patient’s antibiotics were discontinued. The case was discussed 
with interventional radiology for a possible renal artery angiography. 
After reviewing the CT contrast, interventional radiology felt that the 
right renal artery had undergone a dissection at a location that was too 
distal for stent placement. A confirmatory CT angiogram of the renal 
artery was not performed due to the fact that the patient was in acute 
renal failure and had received IV contrast for his previous CT scan. Upon 
further questioning, the patient recently returned from a business trip and 
there were no inciting traumatic event. The patient was started on anti-
coagulation without any revascularization. The patient’s creatinine trended 
down throughout the hospitalization and his symptoms had largely 
resolved at time of discharge. 

DISCUSSION

Spontaneous renal artery dissection is a very rare event and can present 
with fever and leukocytosis which can confuse the diagnostic picture. 
Included in the patient’s differential diagnosis were infectious processes 
e.g. pyelonephritis and hepatic abscess as mentioned above as well 
as vasculitis, malignancy, and autoimmune processes. Diagnosis and 
treatment of renal artery dissection should be made promptly to limit 
renal ischemia. 

Above: CT scan showing low attenuation concerning for ischemia. Additional images were 
thought to show filling defect within one of the segmental arteries leading to the posterior 
region. Possibly related to intimal flap or thrombus.

Below: Renal U/S with perinephric fluid thought to be related to ischemia as above. 
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