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A Rare Cause of Unexplained Left Flank Pain: Nutcracker

Syndrome

ABSTRACT

Nutcracker syndrome refers to the compression of the left renal vein, usually between the
aorta and the superior mesenteric artery. Flank pain is the most common complaint and
hematuria can be seen among the laboratory findings. This syndrome, which is more
common in women with low body mass index, can be difficult to diagnose.

A 41-year-old female patient with persistent left flank pain was admitted to our family
medicine outpatient clinic. Despite many polyclinic applications, there was no finding that
could explain the pain in the patient, who did not have any features in her history. Computed
tomography requested in our family medicine outpatient clinic revealed that the left renal
vein was compressed between the aorta and the superior mesenteric artery, and the patient
was diagnosed with nutcracker syndrome.

Nutcracker syndrome is difficult to diagnose and is a diagnosis of exclusion to be considered
in patients presenting with atypical left flank pain. A wide variety of methods are used in the
treatment, from conservative treatment to the endovascular stent and surgical treatment,
depending on the severity of the symptoms.
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Sol Yan agrisinin Agiklanamayan Nadir Bir Sebebi:

Nutcracker Sendromu

OZET

Nutcracker sendromu, genellikle aort ve superior mezenterik arter arasinda, sol renal venin
stkigmasini ifade eder. Yan agrisi en sik yakinmadir ve laboratuvar bulgulari arasinda
hematiiri goriilebilir. Viicut kitle indeksi diisiik olan kadinlarda daha sik goriilen bu
sendromun teshisi zor olabilir.

41 yasinda kadin hasta kalict sol yan agrisi sikayeti ile aile hekimligi poliklinigimize
basvurdu. Ozgegmisinde herhangi bir 6zellik bulunmayan hastada birgok poliklinik
bagvurusuna ragmen agriy1 aciklayacak bir tan1 konulamadi. Aile hekimligi poliklinigimizde
istenen bilgisayarli tomografide sol renal venin aorta ile siiperior mezenterik arter arasinda
sikistig1 saptandi ve hastaya Nutcracker sendromu tanist konuldu.

Nutcracker sendromunun tanist zordur ve atipik sol yan agrisi ile basvuran hastalarda
diisliniilmesi gereken bir ekartasyon tanisidir. Tedavide semptomlarin siddetine gore
konservatif tedaviden endovaskiiler stent ve cerrahi tedaviye kadar ¢ok cesitli yontemler
uygulanmaktadir.

Anahtar Kelimeler: Nutcracker Sendromu, Agri, Aile Hekimligi
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INTRODUCTION

The nutcracker phenomenon (NF) was first
described in 1950 as compression of the left renal
vein (1). The left renal vein usually passes between
the aorta and the superior mesenteric artery and
joins the Vena Cava Inferior (VCI). During this
transition, the left renal wvein can become
compressed between the aorta and the superior
mesenteric artery (SMA), and this is called NF.
More rarely, the renal vein has a retro-aortic or
circumaortic course and is compressed between the
aorta and the vertebral body (2). Distal dilatation
and venous HT occur as a result of renal vein
compression. The combination of NF with clinical
complaints was defined as Nutcracker Syndrome
(NS). While NS can progress asymptomatically, it
also produces severe and persistent symptoms (3).
Flank pain is the most common complaint and the
most common finding is microscopic hematuria.
The prevalence of NS has not been revealed yet, but
it is known that it is slightly more common in
women. Most symptomatic patients are female
patients in their second or third decades with a low
body mass index. NS, of which diagnostic and
therapeutic criteria have not yet been sufficiently
defined, is a disease that is usually diagnosed late
and with difficulty (4).

In this case, we aimed to present our patient
who presented with complaints of long-term flank
pain and chest pain in the lower left side, which are
common complaints in our family medicine units.

CASE REPORT

A 41-year-old female patient was admitted
to our outpatient clinic with atypical left flank pain

Fig. 3

that had been present for a long time but had been
exacerbated recently. The patient had a body mass
index of 17.4 and did not have any chronic disease.
The pain, which did not change with breathing and
had no difference between day and night, was
exacerbated by physical activity and radiated to the
left leg. There were multiple emergency service and
polyclinic applications with this pain complaint,
which did not impair his daily functionality, but
significantly reduced his quality of life. There was
no finding that could explain the pain in the patient
who applied to cardiology, neurosurgery, chest
diseases, physical therapy and rehabilitation,
psychiatry outpatient clinics. The patient, who
regularly used Selectra 50 mg and NSAIDs, applied
to our family medicine outpatient clinic because his
complaints continued and increased recently. There
were no pathologic findings in laboratory
parameters. Contrast-enhanced thorax computed
tomography (CT) and abdominal ultrasonography
were requested by us.

The obtained CT noted significant
compression of the left renal vein as it passes
between the aorta and the SMA. (Fig. 1) In the
angle measurement, the aortomesenteric angle was
found to be 24.1 degrees. (Fig. 2) A significant
enlargement of the ovarian vein was observed
secondary to this compression. (Fig. 3) In the
ultrasonography performed later, the left renal vein
was again shown to be compressed between the
aorta and the SMA. The left ovarian vein was
measured at 8 mm. When all imaging findings were
combined with clinical data, the patient was
diagnosed with NS.

deo L XY

Fig 1. Compression of the left renal vein (\J') as it passes between the aorta (w#) and the SMA (—»)

Fig2. Aortomesenteric angle; 24.1 degrees Fig 3. Enlargement ovarian vein (msp).
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DISCUSSION

Patient-centered clinical management is one
of the main features that make family medicine a
discipline. According to the principle of a
comprehensive approach, which is one of the basic
competencies of Family Medicine, it should include
systematic evaluation in detail and have a holistic
perspective. As in our case, the patient's advocacy
and ability to make the necessary coordination in
solving medical problems is an important part of
the Family Medicine discipline.

The nutcracker phenomenon, also known as
left renal vein impingement syndrome, was first
reported in 1950, and De Schepper, a Belgian
radiologist, named it nutcracker syndrome for the
first time in 1972. Although NF and NS are often
used interchangeably, NS refers to the disease with
typical signs and symptoms. There are two main
types of NS. In anterior NS, which is the more
common type, the left renal vein is compressed
between the aorta and the SMA, and the Retro
aortic or circumaortic renal vein compression
between the aorta and the vertebral body is called
posterior NS. It’s much rarer causes include
pancreatic neoplasms, para-aortic
lymphadenopathy, retroperitoneal masses,
abdominal aortic aneurysm, and lumbar lordosis.
Although the exact prevalence is not known, it is
more common in young women with asthenic
structures (5).

NS can be asymptomatic or cause severe and
permanent complaints. The most common
complaints are atypical left flank and lower rib
pains that increase with physical activity. These
pains, which sometimes radiate to the left
posteromedial thigh and hip, are also exacerbated
by standing and increasing lumbar lordosis.
Hematuria is the most common finding and
microscopic hematuria is frequently seen. This is
explained by the increase in venous pressure
secondary to the distal stasis with the compression
of the renal vein and rupture of the capillary veins
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