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DIAGNOSTIC AVAILABILITY OF MAGNETIC RESONANCE
ANGIOGRAPHY (MRA) IN A CASE OF CIRSOID-TYPE
RENAL ARTERIOVENOUS FISTULA

Tomomoto Ismikawa, Hiroshi Tamapa, Takaaki Inoue and Nobori SHIMATANI
From the Department of Urology, Kansai Rosai Hospital

We report a case of cirsoid-type renal arteriovenous fistula (RAVF), which was difficult to
differentiate from renal pelvic tumor by intravenous pyelography and computed tomographic (CT)
scan. A 76-year-old woman visited our department complaining of sudden asymptomatic
macroscopic hematuria. A CT scan showed an irregular mass (3X2X2 cm) in the right kidney.
MRA revealed a cirsoid-type renal arteriovenous fistula. The patient was treated with TAE using
ethanol, geratin sponge, and a coil. It is suggested that MRA is useful for the diagnosis of renal

arteriovenous fistula.
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Fig. 1. IVP demonstrates irregular filling
defect of right renal pelvis.
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Fig. 2. Abdominal CT scan shows a mass
(3X3X2cm) which has a lower den-
sity than the renal parenchyma in the
right renal pelvis. Dynamic CT scan
shows a non-enhanced mass.

Fig. 3. MRA revealed a cirsoid type AVF at

the middle portion. Renal vein is
seen.
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Fig. 4. Renal arteriogram shows an abnormal
vascular shadow of cirsoid type and
early filling of renal vein.
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Fig. 5. After TAE was performed, arteriogra-
phy revealed AVF had disappeared.
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