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CIRSOID INTRARENAL ARTERIOVENOUS MALFORMATION

REPORT OF TWO CASES WITH SPECIAL REFERENCE
TO REVIEW OF SEVENTY FOUR CASES IN JAPAN

Seigo Hiraca and Yutaka Ucnijiva
From the Department of Urology, Saitama Medical School
(Director: Prof. K. Okada)

Toshiyuki Mizuo and Yotsuo Hicasur
From the Department of Urology, School of Medicine Tokyo Medical and Dental University

Hirohisa Takepa and Masao Anpo
From the Urological Clinic, Tokyo Rosai Hospital
(Chief: H. Takeda, M. D.)

Two cases of cirsoid intrarenal arteriovenous malformation, in « female aged 67 and in
a male aged 18, are reported and 74 cases of the same disease collected from the Japanese
literature are reviewed.

Several classifications have been proposed for the so-called congenital renal arteriovenous
fistula. A truly congenital form of the lesion, however, is considered to be cirsoid type and
we collected only this type of arteriovenous malformation.

The number of reported cases has been increasing annually., The age distribution ranged
from 10 to 84 years old (mean: 38.1 years old); 49 were female and 19 male. Gross hematuria,
bladder tamponade and flank pain, which can be called the triad of cirsoid intrarenal
arteriovenous malformation accounted for 84.0% of the clinical symptoms, whereas cardiovas-
cular signs and symptoms accounted for only 7.8%.

The right kidney was most frequently diseased and the intrarenal lesions showed about
the same distribution in the upper pole, in the middle region and in the lower pole. Patho-
genetic and pathophysiologic aspects of the renal arteriovenous malformation were discussed.

Renal angiography is the most helpful method for obtaining a definite diagnosis, while
such findings on the intravenous pyelogram as the so-called cobble stone deformity are thought

to be characteristics of the X-ray.
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For the treatment of cirsoid arteriovenous malformations, conservative therapies including

administration of styptics were carried out in 13%, selective transcatheter embolization in 17%

and surgical procedures in 70%. The recent number of transcatheter embolization has been

increased to establish it as one of the distinct therapeutic methods for this disease. Among the

operative methods, partial nephrectomy is now being used more than nephrectomy and 4 cases

of ex vivo surgery have been reported recently in Japan.

Key words: Cirsoid intrarenal arteriovenous malformation, 74 cases in Japan, Clinical review
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Fig. I. Case 1: Excretory pyelogram in 20
minutes. Cobble stone deformity is
found in calyces and pelvis of the
right kidney

BE~n =7 FMix%<. 63RERM T THELSZ
<.

FIRHE : FratFHIL L

WRE : 19745 5 A TR ERBEOMREAE L,
R TRELZ & 25— REMRIEHER L,
SHEFR L) Yy £, BEoD AKL
.

BUE ¢ /K& 35.5kg, RBRAELE, ME 112~144/
70~90mmHg. EHFTRCAHBETEE AT 53
ERREFRRAI.

HEERE - & 52 mm/l hr, 75 mm/2 hr, I
& RBC 460 x 10¢/mm?, WBC 4,400/mm3, Hb 13.0
g/dl, Ht 41.5%, HMmiEHE 2 4 30 B, RERE 945
0%, m#*{t¥ TP 7.3g/dl, A/G 1.7, GOT 23U,
GPT 120U, BUN 15mg/dl, Na 140.7 mEq/l, K
43 mEq/l, Cl 106 mEq/l, Ca 4.7 mg/dl, P 5.2 mg/
dl, #=2 v x5 r - 236 mg/dl, ASLO 125Todd,
CRP (-), RA(-), IR &HQ (+), ¥ (—), RBC

) ,

Fig. 2. Case 1: Renal angiogram. Abnormally
curved and dilated vesseles of cirsoid type
are found in the right kidney
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¥ /HPF, WBC 3~4/HPF, | 2~3/HPF, R4l
Jaz Class |, PSP 7 + 154{E40%, 2 KEREME
85%, WERHRE -ACA 3£0.025% (EHIE), ##H
mERG ().

EEREEERT R - B R 200 ml, FRE 0 h b oMK

RHERT. EF LR AMICARBEROBE DR
Faliga s b, GBI E.

VTR « I EMRE © O KBINRERIC BRI
MR ERL. IVP THBOHMIBREFTH S,
AEHZEHOE L BEMMTE DL FHYP B cobble
stone HEEM Rohn (Fig. 1), Bl
ik IVP LRABFTRDIES, MM THEBDOMD
DTENFELL. BEIREY CLABMET L O
REANT = 4 VIRICEETT Lo\ oW % cirsoid B [l
wag vy RDl: (Fig. 2). By v+ 75 AT T
DEMIIRFT, KEMIHFLE L eh i,

Fig. 3. Case 1:

Cut surface of the extirpatd right kidney.

FWATR - BRAYE CHREREECEL, BHEY
HEE L CTEBR B L. BoXREIITEE TRRKA
BEMK, BEIKTH 7. BERoOMmMEBEWILE L
CREFRAL, Btz Iicoi.

REMR : MEERER 120g. EAYE TTEM
ISP AHAN R, AREET L e #
R, B BB H BT, LB EE
B~ A DRA TS (Fig. 3). #&ATR i Bk
PEDEERERS L IR OO NREL TR Y, BEOER

L —HETiticy (Fig. 4). 2hbo REMELEE
BRALHRTNT, EHERCELTEDY, arteri-
5.3 Bk
%I B HEfT L1z microangiography & X - T =
A VR HIET L AF G il X e (Fig. ).

AL ELE : MHOFEIT X TRIFT, MRS
LI HRL, WECETGRD bLhich -1

ovenous malformation ¢ ZMrIXhiz.

Coiled

and tortuous vesseles are found directly under the mucosa of

the renal pelvis
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Fig. 4. Case 1:

Histological findings of the extirpated kidney.

Arteries and veins are jumbled together. (HE x40)
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Fig. 5. Case 1: Microangiogram of the

extirpated kidney

FEM 2. 18%% BF

X B AR —F, TIERE, ARAMLE

WL : 197447 A 138

BEAERE : 173 AR IR & T IR % 4 Uhc o
EP 2D b, HmEBEM L & WS h T AR Y
i,

KIRHE : FacBEHo L

BUREE : 19744E 7 BHIACEE O RIRIM R % 4 U
TehEIREAL I DR L. & ORI BIt ABEX
B CEWELRA A R Z s\, # 700 g DBty
RELL. BERIVLHavee—akbiitsT
WD TINERFZFERL, MBERE CHEEOAM
& IVP EREDLEKBIEY R, SHIxHEEL,
DS AF TREBH L Tiehs, #93 » BRORE
CRABEDOMRABRL, YRAkELEZ L. &
D LEEHE 2 v R F — FORET, 7 BbIRRELD
WT=TVEBALTCEREOMMBERE L. BN
BAETHRE AL DOMKE MR LAicwd, ik X
CHaRE B E LT AR X # 1.

BUE : (AE 55 kg, (ARrP&ATRIY, MmE 110/80
mmHg. BERCFEE, RERN BEAMOZD
R ST Rk o,

FARAL AR ¢+ PkfE 4 mm/l hr, 20 mm/2 br, @5
RBC 471 x 104/mm?, WBC 9,200/mm?, Hb 14.3 g/dl,
Ht 46%, M) 8 43308, UG 9 43 0, i
Wil TP 7.3 g/dl, A/G 096, GOT 14U, GPT
10.5U, BUN 10mg/dl, 7 v7 %= 19mg/dl,
Na 139.5 mEq/l, K 3.6 mEq/l, Cl 104mEq/l, Ca 4.6
mg/dl, P 3.4 mg/dl, Al-p 28.5 K-Aunit, LDH

19844F

255U, ASLO 166 Todd, CRP (—), RA (=), &
IR &fA (+) # (=), RBC ¥, WBC 0/HPF,
kf 1~2/HPF, PSP 5 = + 155fE11. 5%, 2
#ft 64. 5%, WBMBERG (=), BEAZ Y —=v
IFEALr FrbowvE vEERI8.08100%, -5
ArevETTAF YV RER45.08 100 %, MmBHE
(MC ) 46%, 7=t rvE viEERR 62D, 74
ZY 7 — 5 B 321.0 mg/dl, BIERBE -ACA &
0.025%, bt wmvAETFAN50.0841%.

EEprgEAr R AR 250 ml, EREKIE w RER
Ridfewv. ERE O DIIFEERROBHARONS
2%, ARG DM CHEIR TE Y ROBHZZRD

Fig. 6. Case 2: Excretory pyelogram in 20
minutes. Abnormal transformation
of the lower calyx of the right kidney

Fig. 7. Case 2: Renal angiogram. Abnormal
vascular shadows of cirsoid type are
found in the lower pole of the right

kidney
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Fig. 8. Case 2: Histological findings of the partially extirpated kidney.
Thickness of the arterial walls is observed irregularly.

(Elastica-Van Giesonx40)

fov. ERBEMRBRILRE D LY 4 5008 T1 v
T voBHEAR SR (54 20 B TRE), AK
ZFnhbiR105RE L ThERk, o,

VTR : IVP CHEBOHIREFTHEL, A
FTBHROER YR, REBHIREY L (Fig.
6). BEFEHE L, IVP R 53 AATENRORYE
B —F Uielfnie, BERO TEADOSHME Y+
O cirsoid o REmMARY R bhi: (Fig. 7).
EBIERFRRERLE

ABRHORE : BEOWIRMMRAFEL, Abt2
A B © i8¢ RBG 450 x 104/mm?, WBC 12,900/mm?,
Hb 13.2¢/dl, Ht 43% TH-7cbory, 2 B
RBC 392 x 10¢/mm3, WBC 6,500/mm?, Hb [1.3 g/dl,
Ht 37% L B2 ET Lic. RERE» 57— 7 ML
EWEAZEL, THrAAADBRND PRI - LD
BRI SR L CRERNE S ey, D
BEY TP L. TOHREBHREBED D cirsoid type
DERMABEHHIRSH 21 L, AKKIIH B Fi
R ItoT.

FMAR « BRI T2 E Y — MR, &
BEREH L. BRI CBBIRSEMG & —8L
T, BEFRAGOENC | KD FIEMEY BdTeD
T, ThEBINCTHRERL L5 Lilaied, Bitom
EHEN RO, B TEREY DB 1/2%
A YR L e,

REFR : MHEEAIER 132g. FEXRHE TR
FRAG IS AP D — 3 I IRERUEST L e M2 3D 5
h, BEEANLEALTWA. SEBITR Tk A,
interlobaris 75 A. arcuata, X HiZ A. interlo-

bularis DR F TRIH L 7o BHIRFARDIRERAET A B

i et T

h, MFEBEOCEIIARET (Fig. 8). REORHE L
FIRAMEY & bicy, —HMEWa% Bhes iR
LbHDH. BEEOMRL KRB hyaline droplet
degeneration 3% % 5%, ARBICITEL DD
arteriovenous malformation & ZMHrX s,

MRS - WIRAIMRIISERITERL, AEHEL T
ERTRIFCEB L. ME4BEDRERY Y —=
V7T ANDEERTIE, Frtave vEREIS 2878
%, =Yy trVYRTTAF VB 48. 21 100,
meHsE (MC ¥%) 49%, 7=t ryve v iEERER
84.0F & JLhRRL, 747V /=¥ v B 6242
mg/dl LML, IVP CHBHEEIEE BHIR
BROFRIC X EEBHIRSE OFERI LT
rEIhTWAZ ERMERL.

% z

FRUEBETIFIE (BEBH#HIREE : arteriovenous
malformation, AVM) 3l E hicb D & X hte
P, BMEEPEDOER & & DRBEOAN BT 7
BEODWTRRENGE Y, AP BT 5REGNLT
FEHEEML T 5.

BEIRE O FEMI 783518, 19284 Varela® iz X
BEIRGINE 1 BlE I b0, EB I3 Tl 200 4
LA B3 A Sir John Hunter & X hix#IDOHFIH s
Ihi®  Varela Ok 3@ % aneurysmal type
EE2 bR BN, 19544 Schulze-Bergmann3® 73
PRER & b ERUEBDHIRGELHREL, hy
cirsoid type AVM D& 1 I Th 5.

By IR T ESL O AR AL X b BAME: & Bk
T, FEAERR I XD ERM:E BRI SEIh 5.
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Fig. 9. Annual number of case reports of cirsoid AVM in

Japan (n=74)

19644F Maldonado BLWIXBEFE* L b5 DL,
5 Tihhvb o (BHRK) Lefd, bbb ULdfr
ELREIREI EIRABA~TEILL TE L EELLRS
3 D% idiopathic & L THC AL /oo ARDOEXR
DS DIXEFET HBMIROW AL & b i - - BIE
#F® L L C angiomatous %%\ X cirsoid O
ZETHLD LRI 19654 Crummy H2(3E M
BER S L L CEREBEHIRG I 2 825
H, multiple, small, tortuous channels & 458 &3
% circoid type &, larger and number of fistu-
lous connections limited 7R3 H DN HBH T &%
L. ABTRI968EFNNIO2 L & X DFERIC
X2 BTHEIRAE 125 Pla i L TR BE B e
\», Maldonado & ®\~ 5 K Rt BB IR DFFLER
FFLI. ZoORREEBRDHIECREL Ty %
RFER B Y, ERMECHSFINTVD BESH
75, Boijsen and Kohler? 3 L AHBKMD S DK
DERINEZERTFRL TS, 92FEFL2IH
& DR BEREFEEIRE O RO FFAE Lo B i
WREDPIASCREIY HEL, BEETG L REER
BT R2 5 cirsoid type & aneurysmal type iIZ 558 L
fo. ZTDOBOBKENT X b3, cirsoid type (XE DEK
DRERUEBEFIRSE CH Y, aneurysmal type ik
BREFIIBERELELOND & L. [A59,
aneurysmal type A EYIRET O HHIREE 1w R L T4 U
TR E X D L, D24 Tk ERIEBBH
WRE B DT AN B X BRI O MAHH B B &,
BH2 R B BHIRE & REBH O bh T
WA, EAR X EFEMIREE (A-V malforma-
tion) & —ANCIERRT B A L2 ERBEL T
5.
bbb EE IS ER TOERYED b DR IHIRD
RS T 5 FHMIRGITH b, cirsoid type
LONZ ST 5 L% %, cirsoid type STM®
T IRA E RS E LiC UCARI PR WAL LT,
19644E7 1 B ' 2 DR A5 cirsoid type AVM o7
1 HIT, LAKRI983EE % T hubh ORFE LR

H TR R 2 B, BREMC B0 5 ERFIRE
Hi¥x Fig. 9 WiRT. 1970 XD TEL
G UL ons, 197 14E D 54, 197285 5™
OHELREH L, FE TIERIOFU EORENR
bhB IO E k. TOENCLBEDHEEME L
THBL®D 76, FHRLY ©2F235 558, ERAOH
MO DI H S EIORBENRLLIIBRA L. Zo
IO HEEA S LU ABRICOWTE, MEEFE
P WREEEIEIR I B\ T routine {L&h, FEEOD
RERENE T oz L &, BEFADHEINT I OhT
REESLETETHELHR A, BB T5L5Kk
BORERMCMENF, BEAFH EEREOHK
B E b > CHREBIC OO hTERT
ERBFoND. SEOREND, FEBIIEKRER
ShicX T hicd O TiioWERANRED bht.

Cases
Average ! 38.10 - 15.39
20 19 (Mean - SO,n=68)
18 F M=49 19

16 —
14
12
10
8

6
4
2

Years

Fig. 10. Age and sex distribution of
cirsoid AVM

Cirsoid type AVM K HDLER 35 X O RIS H
% Fig. 10 R4, REIRIERLODI0KBTH,
IRFERATIEHD 52 D845 & T- B TFI38. I TH 5.
i BEEHRAROREI AL LTHELOD 5 RBT
BIAp BA, cirsoid type A aneurysmal AD¥|3!
THEE D & & 7> TREM D B—JEHA Ui, S
ERM20~405%48 (66%) 1T 4 <, 308 194 (28
%) &% o & BIFEENE . 19725 S D Ps26
BIDOEHFERTHI0RDI A (54%) L1 -E 0%
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Table 1. Clinical symptoms

Symptoms

Cases (%)

Gross hematuria
Bladder Tamponade
Flank pain

63 (45)
118 (84) 29 (21)
26 (18)

Others
Abdominal bruit

Lower abdominal pain

Hypertension

Difficulty of urination

Microhematuria
Lumbago

Mild fever
Protainuria
Renal failure
Headache
Palpitation

23 (16)

— et . s . o N R e O

Total

141 (100)

{, AkOERTH. HEHIILT49: BFIIHT,
fkos L AL TCEAMCS . BTORRE
E 3 20~30RT, LF LAEFLERCT S .

R AE R ARRRY IR A1 141605 > 6361 (45%) &
bobkdl, DOTHME v RrI—F LKA
22901 (21%), BIIEERNE 2661 (18%) & IREKEERA
K&EHT, Bl EHsE (abdominal bruit) 2T
e, BmER S OmERIX 238 (16 %) KAE R
(Table 1), PRMMIK, BEREx v R —F, RAESE
Fao 3FBTL8H B4%) HAEADBDT, Thbit
cirsoid type AVM @ Trias ¢ 3T 2 5.

WIRAYILIR O BB, BRBFIRO FAEBAH
BEEEET ALY, Yo v ML XBMERED
EReE bl v nFENBRREYEEL, AR
TR X% RIBEH dnds - THEEIC erosion MFE4ET 5
febsELbhb. ToENEIIKE b LBk
EXEERIR~NDb Y, BRGEEABR TR YE
T5, MROBEIHEDOKRE XY bImEE RER
DB ICBRT D, HEH b0 HED BAGLS
TR & BEIRIE & o BIfRIL TN T h DL DR
R2Wi 5%, AREC KT 5 MBEERREICOWTO
RERREAERShis WA, HE 2 Ao\ WTok
R, M 2B TSR FEE L TR LRE O
BEFCE L. A 1 & BT % & 2 OFAMR
FEBRERVBIICH Y, ZoBKHRE—KTHR
WEEx 1.

B EHESIRE & TEER AR & OBIfRC DWW TEXE K
LXFXEFRFINTE Y, 19604F Scheifley?® i34%
KHEEHHIRECE & CIERVHR > Tk Y, AVM
TR 13 BV LMERNRERLTELT, R

FER E L CoMmROBEE SN EE2TTTHERHL
fo. ER— B BEIREOTRRARIC 5 2 SR8
vy v MORE ThbbEoREICHATLI L
b, HIo X bkX7 aneurysmal type TIERZE
ERAFEZFIC Fhh, cirsoid type TR ZhAaZ L
L ER B UNER « N ORI A A HEER
L7 cirsoid type AVM o | fix @& L, BHHIR
EoOZM M EHER N BELTRTHD & xMHAL
ey, SEIORERE TIRMEME R Dl 141 6
F5G (8.5%) T &Y, AKRBOBETHEEDE
WITREE 2B, HEAD > LERBER, T7hbb
MR, SME, B BIERRLCS o
1161(7.8%) DA THH, BEOBREFELBRILI
BWEl&G LT W5b. SEIOBRRBEN D cirsoid
type AVM TIRIBRIBERNZ L & &2 — BB
it ot
AEBOBM LA L R448 (64%) LFekok
oL Al (Table 2). Rk 24 #1 (35
%) T, WRREEFIIEARSDHWEI X 554K LT
D1FI DART H-te. BARERLLE, XKIrck

Table 2. Side of diseased kidney

Side Cases (%)
Right 44 (64)
Left 24 (35)
Bilateral 1. ("N

Total 69 (100)
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Table 3. AVM localization in the kidney

Localization Cases
Upper pole 17
Upper-Middle 3
Upper & Lower 1
Middle region 20
Middle-Lower 2
Lower pole 19
Total 62

B, R, TR TEHT S LaERBRECH
L, ThZh176l, 2081, 194] TH -7 (Table
3). % LS Gk, bR E TR SR
HHNL2 PP L SREBGDHRD Shic.

BEHHIRG U, GBS RT2BAE L UL, @
B9 multiple renal artery A3ACHAEL EFD
Z &%, vena cava EFLE Lk BRRD BEAT
HHZLLOBELELZDRD. RRMCRET S
REZAIRRIE RETH LA, Thomas B (14
Ko mEFED RIBTHA 5 Lifi~, Hutch and
Chisholm!? (X B IRFELC mucoid ZEMEAFD
7z. Maldonado 5\ IJREEMEREY i BZEL,
aneurysmal type T{IHDA ML aneurysmal sac
W BIREBE DB MM L SFIE O KBEHEE R, O
RU344T L7 arterial aneurysma 1o X 5 #if5 & %
%, BHRD X AR EEIRE L At i
BE IR T %KD L DIk, angiomatous H 5
W cirsoid type THAB &L, HWERGIPCHEHERD
BEExR R EREOMI AR LIAAIRBE LI LBNT
V5. cirsoid type AVM X BEEME FCEET S
UM DERPEEEITR & A E X, RBEFRC
{% peripelvic subpelvic vascular malformation &
DI hB. HBR2EN & S R M B IRRE T
@D oh (Fig. 3 2M]), REHEMETR ClLEiko
SERG OB X NBIRABOMAIC X - CTRich, Bk
REL BB AR L, Zh S oM Bk & iR
ZOWEE RO HHNMEDTRTH -~ (Fig. 4,
8 BIE).

FBAE T A b EET D &, BHERRD 5
% arcuate vein /0 interlobar vein A% &if
IRIEAS 25 mmHg 76 7mmHg ~EWICET LY,
PEAET B TIIREEIIRIE & Be~AH Y D T, IMERE
DI RFHFAET LB S T IR A 2= 37 % PTHE
P B, EIERREC b bk b T T FREMRITH
AR T, EIEOMIRZ R - TR RET 52 &n
Bik, IS & b 7e 5 BIIRIE LM ZE (L JRAE DRI

D DBLELELLNG. HiAH X S TEFED
BEERBOLTFIEZ LT, A DPDORAGTWFE
REOBEELEL 5.

AEBOBUNCBMEEE S > L PERTHLHE
LIEEF 12BN S DRI TER. L Lk
B EEEG AVP) i dhis VBB R YR
BDHZEMNTES, Feinberg and Goldberg® %
IVP T cobble stone deformity of calyces, infun-
dibula and pelvis OFFREIL, FET B B5RE
BT DA REEYRRET S L. Zo X
51 IVP LoZ xR d DIl A5G A aneurysmal
type THDHEVHIBRWPEBH DA, cirsoid type
OB EHRNHIMT X » cobble stone deformity
U R E S OWBOBRENGREBET YR T
PENEL 8D LI UREX BNBDT, IVP Lk
DEACLIREBIC BT 5 HBHFTROVEDLEL X
5. SEOKREMEIL Tk IVP FiRoORBEOZL
Wb DRSNS DT, FEMIOBRFINL bR
tohs, BB 1 i AIfY/s cobble stone defor-
mity 338 Hh (Fig. | 28), fEFI2ICBWTHE
ETikd 50 BROENGrRD T (Fig. 6 B]).

AEEO WELE CBOEEY, <o BRNE
HREEVEETHH Z LILTTRIEHI LB
ThHb. EEHEARBIREO B\ K EiiRe
TAEHIRDS it &R, Schulze-Bergmann3® mD\+5
GefiBkonvolut, Boijsen and Kéhler® nDZFEHic X
% tortuous, small channels and multiple fistulous
communications FFEDIUE ZENIFEE L 5. L
UL S BRI B\ THEIEA BB X h s Bl
H|EINTWAB. 7 K v+ vB#iHE X 5 pharma-
coangiography  H M & &, ZD# Tc-99m-DTPA
RV R RECCHEFEREL O fFHCX5H
FREARELO X . ZhbOMER T aneu-
rysmal type @B I N T 5B 2 EMNE VWA, Bk
H 523 CT B XOHEEREC X D2l L x 7595
ZFD cirsoid type AVM ##4E1L, CT MBS
BEOXTHEBKHMN TENE, 2 BHIRER &
R — N B o ie 2 2FIEDH B - L REFAL
Twa. ThbDBRERISEITETAAINS &
SIINDZENTFHINS.

RO NFUL Table 4 IR T LT, 1MmA
ORGP RBD HER A e RIFRTREH 1041 (13
%), BIRWBTHIRIERM 2136 (17%), BmEIFH
BREDS36] (70%) &, KEACFMA B lebhT
W5,

BRI -3 5 WEIIRIERANE, 1973 & Rizk
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Table 4. Treatment

Cases (%)
10 (13)
13 (In

Mode of therapy

Conservative therapy

Transcatheter embolization

Operation 53 (70)
Nephrectomy 31
Partial nephrectomy 17
Ex vivo surgery 4
Ligation of segmental artery 1

Total 76 (100)

bz X W BERBEREE LICBHHIRE D TR
iehhic. T ORBAMEREC T 5 REFWRRE
EL T OFENER &N, 1976511 Wallace 53
A% cirsoid type AVM kX4 52ERMOE 1 fl%
WE UK. KBTIl 1978 FEM B cirsoid type
AVM iz3f L Gelfoam ZHWTE Z 7 - kO RH)
OFTHBD. ZELPIXIBOEE T /A 2 6, AIP
5BI%EF LERMECBEL TR Szt ing
Twb., SEOEH TI=ZES %O 3 F£ilicd Tt
8B, ALOHERMITFHERS T I b
FHAIRTVB0DT, SHEILTEALEMTIb0L
Bbhb., ZERYECS>WTLBEILEK7 v —1
OFIBL ENHEP I, SHILRHUBIREEZ
whhb &L bic, KEBILHT 5B BEEOD
EDELTHERIIE B THA 5.
SAEHRRRE & U QALK BT H
TithbhTuwicd, BMEEHEO#HT & -F
PREDRENEMCZKI I 2 Licri» ¢, BR
BFEMNERIND LOTi ot 191250
#3412 L % cirsoid type AVM 260 5 %, FHiE
Btk & ighhuic 2161 BT L 1660 (76% ), B
oG04 61 (19%), SZECEDNRGSSRMT 1 61 (5 %)
THDh, 1980FEDMBIOE T, FlirkIicb
hie 0BIRBRRAT2S6 (63%), BHo-GIMAMT 1061
(25%), ZEEHHIIRGERAT 4 61 (10%) LBHERAToL
AN L. SEIORETCIEFM % I 272 - 7536
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