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A 35-year-old woman being monitored for malignant ova-
rian neoplasm with liver involvement and peritoneal carcino-
matosis reported hematuria for five days. Urinalysis shows 
hematuria. Computed tomography (CT) scan diagnosed a re-
troaortic left renal vein - compressed by the abdominal aorta 
against the vertebra, characterizing nutcracker syndrome 

(Fig. 1). Due to the severity of the case, only palliative moni-
toring of the patient was indicated.

Posterior nutcraker syndrome occurs when the left renal 
vein courses posteriorly to the abdominal aorta, so it is com-
pressed between it and the vertebra in the lumbar region. 
Posterior left renal vein has an incidence of less than 2%, and 
its progression to nutcracker syndrome has few documented 
cases.1 It is believed that this type of anatomical variation is 
often neglected, resulting in underdiagnosis.2

In most documented cases, there is the presence of he-
maturia (most common signal), proteinuria, pain in the left 
lower abdominal quadrant or left flank, nausea, dyspnea, pla-
typnea and varicocele.2,3 For diagnosis, CT scan, magnetic 
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Figure 1: Non-contrast CT scan in the axial section in A showing retro-aortic left renal vein (black arrow) compressed by the ab-
dominal aorta (black asterisk). CT scan with contrast in the arterial phase in the axial section in B and in the sagittal section in C 
demonstrating the retro-aortic left renal vein (black arrow) compressed by the abdominal aorta (black asterisk).
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resonance imaging (MRI), angiography and digital venography, 
and ultrasound can be used.3,4 

Among the treatments used, transposition of the vessel 
is described in the literature, replacing it in front of the ab-
dominal aorta through a lateral anastomosis with the inferior 
vena cava.5 
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