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An incidental finding while investigating secondary hypertension:
severe abdominal aortic pseudocoarctation
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A 46-year-old female patient presented with uncontrolled
hypertension to investigate a possible secondary underlying
cause. Her hypertension was incidentally diagnosed when
she was being evaluated preoperatively for uterine fibroma.
She had no family history of hypertension. Her initial blood
pressure was 190/110 mmHg from both arms. No abdom-
inal bruit was audible over the trajectory of renal arteries
or abdominal aorta. Bilateral upper and lower extremity ar-
terial pulses were symmetrically palpated. We performed
renal Doppler ultrasound along with endocrinologic work-
up. Doppler ultrasound of the kidney revealed normal renal
arteries and a kinking in the infrarenal part of the abdominal
aorta. Thus, we performed magnetic resonance angiogra-
phy of the abdominal aorta and renal arteries to further
clarify the aforementioned findings on ultrasound. It re-
vealed leftward severe abdominal aortic kinking below the
renal arteries’ origins (Figure 1). No mass lesion was seen
to depress the aorta. All other work-ups proved to be unre-
markable in terms of revealing an underlying cause for the
patient’s hypertension. We managed to control the hyper-
tension with olmesartan 40 mg qid, bisoprolol 10 mg qid
and amlodipin 10 mg qid treatment.

Abdominal aortic pseudocoarctation is a very rare devel-
opmental abnormality. To the best of our knowledge, only a
few cases have been published in the literature to date [1,2].
The throasic form of the condition that is much more preva-
lent usually involves the aortic arch and may be associated
with pseudoaneurism formations [3,4]. This abnormality is
benign and does not cause a luminal narrowing or abnormal
collaterals and most of the time remains asymptomatic.
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