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A CASE REPORT: RENAL ARTERIOVENOUS MALFORMATION
ASSOCIATED WITH HORSESHOE KIDNEY DETECTED
BY HEMORRHAGE DUE TO INJURY

Hideki Kanpa, Masahiro Kanal, Tomio Arakt and Osamu Mort
From the Department of Urology, Saiseikai Matusaka General Hospital

A case report of a patient with renal arteriovenous malformation associated with horseshoe kidney
detected by hemorrhage due to injury. A 7l-year-old man was injuried in a traffic accident and
conveyed to our hospital. The computed tomographic scan showed renal injury of the horseshoe
kidney with retroperitonial hemorrhage. We treated him conservatively, but he complained of
abdominal fullness and went into hemorrhagic shock. So, we performed arterial angiography. It
showed a right renal arteriovenous malformation from which leakage of contrast medium was detected.
Hemostasis was possible by embolization of the abnormal artery. He has not had any reccurence of
renal arteriovenous malformation. To our knowledge, this case is the third report of renal
arteriovenous malformation associated with horseshoe kidney in Japan.

(Acta Urol. Jpn. 49: 325-328, 2003)
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- GPT 191U/l, LDH 2601U/l, T-Bil 0.6 mg/dl,
BUN 28 mg/dl, Cre 0.76 mg/dl, CRP <0.2 mg/dl
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Fig. 3. Selective angiography of right renal
artery 4 months after the first ex-
amination. There was no recurrence
of renal arteriovenous malformation.

Fig. 2a. Selective angiography of right renal o, BRICTIEER LT LL.
artery. Th_e .early phase showed & EEFE - KBIREZIC CHEHIRD THEAND
abnormal dilation of artery.
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Fig. 2c. Embolization of the right renal arter-
iovenous malformation was done (8 £ =
steel coils were used). It did not

show leakage of contrast medium. AIEFIEE W, AKEEO CT BiR»5BHZ0%k
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Table 1. Three reported cases of renal arteriovenous malformation associated with horseshoe kidney
No. #HEFE #HEE FH %I EFH A Type o
1 1992 k& 31 &M WIRBMWR & Crisoid TAE (ENV7 +—4, 57— EH)
2 1998 =@ 64 ¥t AWIREmMR & Crisoid TAE (EN7 4 —4, 5 7 —)ER)
3 B 5P 71 Bt AREER =1 Aneurysmal TAE (steel coil )
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