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Nutcracker Syndrome in Siblings

Na Ra Lee, M.D., Jung Min Oh, M.D., Hyung Eun Yim, M.D.
Kee Hwan Yoo, M.D., Young Sook Hong, M.D. and Joo Won Lee, M.D.

Department of Pediatrics, College of Medicine, Korea University, Seoul, Korea

Nutcracker syndrome refers to the compression of the left renal vein between the abdominal
aorta and superior mesenteric artery which can lead to renal vein hypertension. Patients
can present with hematuria, proteinuria, dysuria or abdominal pain. In diagnosing the nutc-
racker syndrome, measurement of the peak velocity ratio of aorto—mesenteric border
versus renal hilum by Doppler sonography is useful. Currently, there are few reports about
the genetic correlation in this syndrome. We report two cases of the nutcracker syndrome
found in male siblings with hematuria. (J Korean Soc Pediatr Nephrol 2010;14:240—245)

Key Words : Nutcracker syndrome, Hematuria, Children
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Fig. 1. In the 13—year—old elder brother,
mesenteric border Vs. renal hilum by Doppler sonography is 4.8. In diagnosing
the nutcracker syndrome in children using Doppler sonography, the cut—off
value of peak velocity ratio is suggested as 4.0 to 4.8 in a lot of studies.
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Fig. 2. The representative ultrasonographic fin-
dings of the left renal vein of the 12—year—old
younger brother in the transverse plane demon-
strate a narrowed (small arrow) and dilated (large
arrow) portion of left renal vein between the
aorta and the superior mesenteric artery.
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Fig. 3. The pedigree of the presenting family.
Paternal grandfather had died of renal cancer,
maternal grandmother has renal stone, and 2
brothers in this case have nutcracker syndrome.
Their cousins have microscopic hematuria on
routine health screening and haven't had any
further evaluation.
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