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Association of renal cyst size with abdominal aor-
tic dilatation in non-aneurysmal subjects
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The presence of renal cysts has recently been shown to
occur in association with formation of abdominal aortic
aneurysm. This study was designed to evaluate the
influence of renal cysts in addition to atherosclerosis on
aortic dilatation in non-aneurysmal subjects. Consecu-
tive 200 adults undergoing abdominal computed
tomography were enrolled. The diameter and degree of
calcification of the infrarenal aorta were determined,
along with the presence, number, and diameter of renal
cysts. Age, sex, and atherosclerotic risk factors such as
presence of smoking history, hypertension, diabetes
mellitus, and hypercholesterolemia were obtained and
given standardized values. Statistical analyses inclu-
ding correlation analysis and stepwise multiple regression
analysis were performed. Not only most of atherosclerotic
risk factors including higher degree of calcification but
also presence, number, and maximal diameter of renal
cysts positively correlated with male sex, aging, and
larger diameter of the aorta (P<0.05). Stepwise multiple
regression analysis demonstrated that larger diameter of
renal cysts, presence of hypertension, and aging were
independently associated with enlarged aortic diameter
(P<0.05).

dilatation of abdominal aorta and renal cysts may exist

Thus, a syndrome that manifests as common

also in non-aneurysmal subjects.
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