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Nutcracker syndrome associated with symptomatic varicocele
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Nutcracker syndrome (NCS) refers to the complex of symptoms caused by the compression of the left renal vein between the superior mesenteric
artery and the abdominal aorta. The common symptoms of NCS are gross or microscopic hematuria and left flank pain. And varicocele or pelvic
venous congestion, orthostatic proteinuria, orthostatic intolerance and atypical abdominal pain can be found. NCS can occur from childhood to
the seventh decades, but children and young adults are common symptomatic patients of NCS. The work-up for NCS include Doppler ultrasound
and CT or MR venography. For confirmation of diagnosis, renocaval pullback pressure gradient is used. We report a case of nutcracker syndrome
associated with symptomatic varicocele. A 19 year-old male was initially referred for evaluation of intermittent gross hematuria which was
aggravated by exercise. His past medical history was unremarkable. Laboratory findings were hemoglobin, 14.7 g/dL; white blood cells, 5.72x103
/L; platelets, 207x103 /L; blood urea nitrogen, 10 mg/dL; creatinine, 0.8 mg/dL; Urinalysis showed over 30 erythrocytes per high power field.
Viral hepatitis markers and other auto-antibodies were negative. The ratio of left renal vein diameters of the distended to the narrowed portions
(LRVD/N) which was measured by enhanced abdomen CT was 3:12.6 (more than 1:4). So we made the diagnosis NCS. We followed him up
in outpatient setting and a warm like mass was appeared on the left scrotum, after 2 years. Kidney & scrotal ultrasonography was done and the
LRVD/N reached more than 1:5 and pampiniform plexus vein was engorged and dilated. Thus we could diagnosis grade III left varicocele and
performed left varicocelectomy. The NCS is an uncommon syndrome and symptoms and severities are diverse among patients. And no clinical
diagnostic criterion exists for NCS. So the diagnosis can be missed or delayed. Physicians need to perform further studies for patients with
unknown hematuria and flank pain. Moreover, the coexistence of varicocele or pelvic varicosities might help the suspicion for the NCS.
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