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A 59 year old male presented to the Emergency 
Department for acute onset of fever. Laboratory analysis 
suggested urinary tract infection and he was started on 
ceftriaxone. Vascular Surgery was consulted for his 
incidentally noted renal vein aneurysm seen on ultrasound 
and computerized tomography (CT). Given that the 
patient’s symptoms were improving with antibiotics, it was 
inferred that the renal vein aneurysm remained 
asymptomatic and likely secondary to his history of alcohol 
abuse and portal hypertension. He was counselled on the 
importance of continued abstinence from alcohol. 
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Bilateral renal ultrasound demonstrated a well-defined 
mass at the left renal sinus with similar echogenicity to 
adjacent venous vasculature suggestive of renal vein 
aneurysm (Figure 1). Perisplenic varices (not shown) 
were also noted.

Unenhanced CT scan of the abdomen and pelvis showed 
a left renal vein aneurysm which measured 5.7 cm in 
greatest diameter (Figure 2). 
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Renal vein aneurysms (RVAs) are very rare, and usually 
found incidentally. In general, venous aneurysms (VAs) are 
defined as focal dilatation involving a vein. The main 
differentials to exclude are renal vein varices, 
arteriovenous communications, dilation due to “nutcracker 
syndrome”, pseudoaneurysms, and the much more 
common, renal artery aneurysm. VAs develop either due to 
congenital weakness of the venous wall or are acquired 
after trauma, infection, or inflammation. 

The main complication of renal vein aneurysms is partial or 
complete thrombosis, which can result in acute or chronic 
kidney disease. Cases of renal vein aneurysmal rupture 
have been reported, but are extremely rare. Intervention 
is usually only performed on symptomatic RVAs, with 
incidentally noted cases often of little clinical importance. 
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