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Multiple Fibromuscular Dysplasia of Arteries with Aneurysm Formation

~ A case report —

Soo Min Kang, M.D, S8ang Yong Song, M.D., Yong Il Kim, M.D.
Sung Kwon Kim, M.D., Jung Sang Lee, M.D. and Sang Joon Kim, M.D.

Department of Pathology, Internal Medicine” and Surgery™
Seowl National Unniversity College of Medicine

Multiple involvement of arterial fibromuscular dysplasia is unusal and such a case is quite
limited in the literature. We present a case of multiple arterial fibromuscular dvsplasia with
aneurysm formation in a 38-year-old non-hypertensive man. Angiographic study showed multi-
ple aneurysmal dilatations of the right renal, superior mesenteric, celiac axis, and left colic
arteries. The resected right kidney demonstrated an aneurysm of the main renal artery and
extensive infarction in the midportion of the renal parenchyma. The segmentally resected su-
perior mesenteric artery disclosed a similar nature of aneurysm occluded by recent thrombi.
Microscopically, all the resected arterial walls showed both intimal and medial fibroplasia to-
gether with periadventitial fibrosis resulting in marked narrowing of the lumen and subse-
quent thrombus formation.{(Korean J Pathol 1992; 26: 288 292)
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Fig

. 1. Arteriograms showing multiple involvement of arterial aneurysm. a: Right renal arterv. Eenal pelvis

is faintly visualized by intravenous pyelograpy. b: Multiple saccular aneurysms of superior mesenteric
artery. ¢: Celiac axis. d: The string of beads appearance of left colic artery.
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Fig. 2. The resected right kidney revelas a large
area of early organizing infarct in the mid-
portion. The renal artery is the site of aneu-
rysmal dilatation and contains an organizing
thrombus.

= vled okieldlew WS ©HY dide]l A3
o) el walch 2F =4 di5e 33 545
o] alslet #lot 4 Hdid= HFHS g2 B
-2 Aabkel Fde] HE o] AFEde] 23w ]
wElgc), A ZHEs &3 9 Fabeke Alg A
A3} Aup)aps] 238 e, opbd A4 2%
oyt A szt FatEgeh aed B9 9 e d&
AL Ho|3] gol Lit4 Buergerw o] rlgde
ol A4 <= 2lgdch,

il &
A4 o] 85452 Leadbettersl Burkland"

7} nEE Fukgk SR wele] Aol AHE 7
w4 olF shig] 599 Fofes Asy 3]

— 290 —



=7l &) Salicpdb ) B g2 A olHS -

] i} g
L g n"i e L o B K 2 -

i
o ST

Fig. 3. Scanning photomicrographicross section) of the renal artery discloses both intimal and medial fibro-
plasia-fibromuscular dysplasia resulting in marked narrowing of the lumen. Disruption of internal
elastic membrane and thickened media is clearly seenlelastic fiber stain).
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