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Posterior Nutcracker Syndrome with Microscopic Hematuria

Jong Hoon Park, Na Mi Lee, Jong Cheol Jeong, Gyu Tae Shin, Heung Soo Kim, and Inwhee Park
Department of Nephrology, Ajou University School of Medicine, Suwon, Korea

Nutcracker syndrome (NCS) refers to left renal vein compression with impaired blood outflow. The etiology of NCS has been at-
tributed to various anatomic anomalies. Posterior NCS is caused by compression of the retroaortic left renal vein between the aorta
and spine. The classic symptoms of NCS include left flank pain with gross or microscopic hematuria. The frequency and severity of
the syndrome vary from asymptomatic microhematuria to severe pelvic congestion. For this reason, diagnosis of NCS is difficult
and often delayed. Here, we report a case of posterior NCS that was incidentally discovered. (Korean J Med 2019;94:221-224)
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132 g/dL, 4 223,000/ul, BN 4AZ 4 157 mg/dL, =
gloteld 0.70 mg/dL, LEF 140 mMol/L, ZH§ 4.7 mMol/L,
A4 101 mMol/L, Zo0]AkslerA 28 mMol/L, ZH 10.1 mg/dL,
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Figure 1. The arrow indicates the passing of the left renal vein
between the aorta and the vertebral body.
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