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Fig.1 Abdominal computed tomography shows the giant
abdominal aortic aneurysm of diameter in 1220mm.

Table 100 Patient characteristics (Post renal transplantation 2

cases)

26 y/lo mae 36 y/omae
Base Tubular sclerosis  Nephrotic syndrome
HD duration 2 years 1year
Rend transplantation  (+) 20 y/o (+) 27ylo
Prednisolone 15 mg 6 years 5mg 9years
Hypertension +) +)
Hyperlipidemia (+) (+)

HD, hemodialysis; y/o, year-old.
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A Case of Juvenile Giant Abdominal Aortic Aneurysm
after Renal Transplantation

Kentaro Y agi, Hirohumi Kasahara, Hidekazu Furuya, Takabumi Fujimura,
Masahiro Orii and Syunichi Inamura

Department of Cardiovascular Surgery, Tokai University School of Medicine
Key words: Juvenile abdominal aortic aneurysm, Renal transplantation,
Femoral V-A bypass, Axillo-femoral bypass

A 26-year-old man developed chronic renal failure because of tubular sclerosis. He begon hemodialysis, and
eventually, living-donor renal transplantation was performed. Seven years after the renal transplantation, the patient
became aware of a pulsating mass in the abdomen. Computed tomography revealed abdominal aortic aneurysm. Y -
graft replacement was performed, using afemoral V-A bypass for protection of the transplanted kidney. No significant
postoperative complications were observed. Considering the young age of the patient, it is believed that repeated oral
administration of prednisolone and immunosuppressive drugs after the renal transplantation possibly accelerated the
development of arteriosclerosis. During the Y -graft replacement, satisfactory protection of the transplanted kidney
could be achieved with afemoral V-A bypass. 0 Jpn. J. Vasc. Surg., 14: 721-723, 20050
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