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A 22-year-old woman presented with sudden onset gross hematuria.
and enhanced computerized

Drip infusion pyelography
tomography yielded no wunusual findings. Renal angiography
demonstrated an arteriovenous malformation (AVM) in the central portion of the right kidney.
Superselective transcatheter arterial embolization (TAE) of the AVM was performed with a steel coil,
and hematuria disappeared after TAE. However, severe gross hematuria developed again six days

51

later.

during the one-year follow-up.

Second renal arteriography revealed the formation of the collateral vessels.

cyanoacrylate (NBCA), TAE for AVM was performed successfully.

By using n-butyl 2-
She has been free of hematuria

(Acta Urol. Jpn. 49: 51-53, 2003)
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Fig. 1. A: Right superselective renal arterial
angiography reveals arteriovenous

malformation (arrow). B: Transca-
theter arterial embolization with a
steel coil.

Fig. 2. A: Second right superselective angio-
graphy reveals recanalization. B: By
second transcatheter arterial embo-
lization with NBCA after absolute
ethanol, recanalization disappeared.

Fig. 3. Post-embolization DIP shows steel coil
and NBCA in the central pole of the
right kidney.
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Fig. 4. Post-embolization CT. Low density
area is noted at the right kidney
indicating focal infarction.
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Table 1. Summary of differences with embolic
agent
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Table 2. Summary of results of transcatheter
arterial embolization of the renal

AVM in Japan
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Gelfoam 20 14 6 30%
Steel coil 11 9 82%
Ethanol 10 7 70%
Gelfoam, Ethanol 11 10 90%
Histoacryl 2 0 2 100%
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