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Variations in the renal vessels have been observed frequently, either in routine dissections or in
clinical practice. But bilateral triple renal arteries existing with another disease is rare. Bilateral
triple renal arteries in a 49-years old male patient with aortoiliac artery occlusive disease is pre-
sented in this case report.
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Renal damarlarin varyasyonlarina rutin diseksiyon veya klinik calismalarda siklikla rastlanmakta-
dir. Ancak bilateral triple renal arterin diger hastaliklarla birlikte goriilmesi sik degildir. Bu olgu
sunumunda, bilateral triple renal arter ve aortoiliak tikayici damar hastaligi olan 49 yasinda bir
erkek hasta sunuldu.

Anahtar sozclkler: renal arter malformasyonlari, tikayici damar hastaligi

ariations in the renal vessels have been observed frequently, either in ro-

utine dissections or in clinical practice. Renal artery variations including

their number source and course are very common (1). But bilateral triple
renal arteries existing with another disease is rare (2). Bilateral triple renal arteri-
es in a patient with aortoiliac occlusive disease is presented in this case report.

Case report

A 49-year old male patient was admitted to our hospital with symptoms of
weight loss and intermittent claudication in the last 9 months. He underwent
coronary artery bypass grafting 2 years ago and had a history of smoking for 30
years. On physical examination, right femoral artery pulse was not palpable,
and patient was cachexic. Renal functions were found to be normal. His blood
chemistry showed an increase in lipid and cholesterol levels.

Selective digital substraction angiography (DSA) confirmed occlusion of the
right common iliac, celiac, superior and inferior mesenteric arteries. The etiology
was suggested to be atherosclerosis. On both sides arterial trunks arised from the
aorta, which then bifurcated to form upper two renal arteries. The third renal
arteries directly arised from aorta in lower position on both sides (Figure 1).

In the first day of his clinical course, he complained symptoms of acute ab-
domen (melena, abdominal pain, defense and distention). And therefore he was
operated urgently in gastroenterologic surgery department in our hospital. In
operation there were diffuse necrotic areas in small intestine. Resection and ile-
ostomy were applied. The haemodynamic parameters were impaired postopera-
tively and patient was lost in the second postoperative day.
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Figure 1. Preoperative DSA showing occlusion of the right common
iliac, celiac, superior- inferior mesenteric arteries and bilateral triple renal
arteries.

RRA: Right renal artery,

LRA: Left renal artery

Discussion

Supernumerary renal arteries vary in number from two
to four, although there may be, rarely, five or six, arranged
either unilaterally or bilaterally. A single renal artery on
one side and multiple (two, three, or four) renal arteries
on the other is not unusual (3). Within an 8 year study
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of the renal blood supply, the Bordei and Antohe assessed
14 cases of triple renal arteries, 2 of them bilaterally (both
on human fetuses), so a total of 16 triple renal arteries (4).
Merklin et al, who reviewed 11.000 necropsy studies, re-
ported that, triple renal arteries were found to be in 70 (0.6
%) cases (5).

There may be several renal arteries on each side, or
the renal artery may divide, close to its origin, into several
branches. The renal artery may arise from the bifurcation
of the aorta or from the common iliac, internal iliac, or
inferior mesenteric artery. Branches of the renal artery may
perforate the substance of the kidneys instead of entering
from the hilus (so called accessory branches). Accessory re-
nal arteries varying in size and generally derived from the
aorta are common and may enter kidneys at almost any
point (6). In our case on both sides arterial trunks arised
from the aorta, which then bifurcated to form upper two
renal arteries. The third renal arteries directly arised from
aorta in lower position on both sides.

Almost all of the studies of this kind of renal artery
variations were made and evaluated by the anatomists. It is
also important for the surgeons and radiologists to be awa-
re of the possible renal artery variations in order to prevent
complications during diagnostic and therapeutic implica-
tions, including surgical procedures for renal transplantati-
on and abdominal aortic diseases.
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