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Nutcracker Syndrome with Thin Basement Membrane Disease: A Case Report

Sichan Kim', Hye Yeon Hong’, Suyun Jung', Hearan Lee', Eun Hye Yang', and Chung Hee Back'

'Division of Nephrology, Department of Internal Medicine and ZDepartment of Internal Medicine,
Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Nutcracker syndrome is caused by external compression of the left renal vein and is characterized by various symptoms, such as
hematuria and left flank pain. However, long-standing gross hematuria is uncommon. We report the case of a 23-year-old woman
who had had painless gross hematuria for several months. Kidney biopsy revealed thin basement membrane disease, but this did not
explain the gross hematuria with proteinuria. Renal venography and Doppler ultrasonography showed increased diameter and ve-
locity ratios between the left renal vein and inferior vena cava. Cystoscopy revealed that the hematuria originated from the left ure-
teral orifice. These results indicate coexisting Nutcracker syndrome. Nutcracker syndrome with thin basement membrane disease
should be considered in the differential diagnosis of a patient who has long-standing gross hematuria. (Korean J Med 2022;97:141
-146)

Keywords: Renal Nutcracker syndrome; Thin basement membrane nephropathy; Hematuria; Case reports
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Figure 1. Pathological findings on kidney biopsy. (A) Hematoxylin and eosin staining (x400) shows normal glomerular structure. (B)
Electron microscopy reveals a thin glomerular basement membrane (mean: 190.0 nm) with minimal foot process effacement.
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Figure 4. Renal venography showing luminal narrowing of the
left renal vein. The measured pressures of the left renal vein and
inferior vena cava were 7 and 5 mmHg, respectively.

Figure 3. Cystoscopy: no hematuria was found in (A) right ureteral orifice and (B) hematuria from the left ureteral orifice was observed (arrow).
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Figure 5. Peak velocity of the left renal vein. (A) The velocity of the aortomesenteric portion: 65.7 cm/s. (B) The velocity of the left renal

hilar area: 7.2 cm/s.
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