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TWO CASES OF RENAL ARTERIOVENOUS FISTULA
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The first case was a congenital renal arteriovenous fistula in a 33-year-old woman and
the second case was a secondary renal arteriovenous fistula in a 67-year-old man. Both cases
were seen with asymptomatic gross hematuria without any cardiovascular symptoms. In case
1, the arterial stage of right selective renal angiogram demonstrated a cirsoid type arteriovenous
fistula in the right kidney; then, partial nephrectomy was performed.

Angiogram of case 2 demonstrated arteriovenous fistula in the lower part of the right
kidney. In this case arterial embolization was performed. After reviewing the literature, we
believe that partial nephrectomy or arterial embolization is the most useful operative procedure
to treat almost all cases of the cirsoid type renal A-V malformation. Conservative treatment

of arteriovenous fistula has increased during the post 10 years.

Key words: Renal arteriovenous fistula, Cirsoid type, Arterial embolization

1960 SFfRC o b, MEEES IRCERL,
t, Seldinger & X 5 #RWEFBIREF VBB

=

F L &
ZEPERC T h

1295

-

D
B

REERRR IR, EORMER E URRE EE 2 b T
oA, 19285, Varela? 23R X 5B —Flh
ELTLE, WREBEDERYEDL LA LTS
7275, 19504EfREE ¥ O, &ML ENELTh -
7.

T BB TR - T, %X
BT - 7D T, FAED WESEL B S Z L #m
L, BECELCLABFRoERED T~ C, B
BREREA~D FACEINMEEEND L 5icic-»TE
7z,



1296 WIRFCE  29%

bhbihd, BT, Cirsoid type OBRMRED 1
Bla SR L, BEMITIRNT T & 5 BRENEEREY
TL, fio 1 6l R BEFIRE T H - 728,
Arterial Embolization #5171, BiFiiERay B
DT, 2FOHEKEELHRE L, THHEEYRALD
ZERT S,

fiE ¢l

EF L 3% LT, R

FF ¢ EEEE A RRAYIR R

KERE, BEIGHE : #ffi &2 &

BUREE : 1979117 8 H, BIKRBER DL, M
DR FML. o, 2~3 BEED K%Y i
DA, AR B IR R e 2 - Fe.

RO SRR R i, RELRO HEY it
2, R AE R TIRE L.

MHLZNL YD, MBREFREOCET, T 108E
L0, PEEOLMBEIERES I -7, TR S
RRE X b, GRETREAR L oo T, Jkkt
CABEL, LR BT % 0T, 5 Aoy
Z, RFEB DEMYRT, YR ARDEN L
7.

BUE : BEER, BREFEEnRL, FBPEE
RERERIT, WEROBEMNT R RE 2 R0 7
DERFRGER T, Hifc metfs LRI it
o Il 120~80 mmHg, i 80/min #ThH - 7.

ABEG AR AR « ARMEREL 441 x 104/ mm?3, EHifn
B 8,400/mm3, il 3 4, BRERH 6 4, &
EEE 7.1g/dl, HEEKS. GOT 101U, GPT
81U, LDH 213 TU, AL-P 205 IU, Na 140 mEq/l,
K 4.2mEq/l, Cl 100 mEq/l, BUN 9mg/dl, Cr
0.7 mg/dl. [o¥EE 115 mg/dl, CRP (4+), BSG
28 mm/l hr T -7z,

RETR 1342 %% C WIRRIMR L IR LT,
pH 7, BHE 30 mg/dl, R¥E (=), ik 25~
26/1 F, Hiftkk 1~2/1 F, RhfidisEg () Th-
fo. RAMIfE2 . Class [ ¢, RPEEES &
Bole. A2V — =V 70O MBI OBE I
ETE, BRFTREZRED B -7,

BEMEERAT R : 2B oM BRI T/ LT ioo
T FTREBIR L CRELZ BT LA, R
RE ST IER T, BRED LD, R0 EAWRE
IR OB A 2R 7=

XWEWAR « Jois, BESHRE Ry, B
WITRIERD T, B RER G T, £
EFTHDD, LEI655 = CEERIOPIE RS 5

105 19834F

TERTE R ot DWTRh R 2P, B0
WEEREEL ST ot TOFTRIE, PEHELDS
THOBHEAE LOCRENTIEEOFE H5 T,
B O FER G 5 BAXBBRTH - (Fig,
1).

DWW, BIRNEBIREHE R ibhi. Bk
BT, AR Ly FTilchbich, BEED
REmEGRITD bhte (Fig. 2).

Ty, % RS Lo/ EORM, WTE
AT E, —EHEERR, MEIRE R TEEORY:
MAEEAEITD BT,

LaL, EEEE kS5 nERo [P, tumor
staining # %\ %, pooling, puddling 7¢ & D
A OFEY B s RITARD bhvitr -7, R
e, BRI B0, ERBIROSEE RO bR
B, BEIROEHII A LD BN - T,

Ll EDWERE LD, AEEHIRE (Cirsoid type)
EzlL, +r7vv v (T-AMCHA), Adona,
Vit. KT 7 & o Em A X 5 REREELS 155
i, Lovl, BEBMRE ), Bs var
=T LT leD T, SEHRERIRE L, 197812
3 H, FHEMmITL.

FIWHTR « HEEAHTRE C RS B E L
H REOHBIASL T, BED SR EERT,
BRE, FEHE LR o,

Wi BRI BFBNCES 7 4 Vv 22 2RL, BOTF
J71/2 YRR R 2 7n o7,

BRSNS, 6.5%X3%2.7
cm DKREFXT, LRWRETHD e BEL:
<, MBFEANCd, BEEIEBECERINOB L
V. Lasl, EEEROMopEPFOLELT, EHDT
IR, SRENRO A XM 5 Bk & BRI
TERL, BV T5 L5 e RA#, Bk
EL2ZH Xhie. Ik, BEIREREO &R
i, S BEOKERIGR RO, BT RITED 5
Rhiens-te (Fig. 3).

MEREE | B ORBILERT, £0%, mFEA
Lt feh ot iR, 34 HO BEiE Bhdp G T
i, BEHOBREICRE L, BIRNABEREY
Tk, Arterivenous shunt (3E8% 3", Cirsoid type
DI LT B - T

EF 2 : 675% ¥, £HER

FF  EEEERRAIMER

FHEPE ¢« Frig TN & & Likiny

BEIGHE « 197942 4 A 18H, BMoUIkkil

BURIE « 2 RN EEEE RS HE, £ THEO



HE « 3

IR LD 7o, T 1/3 5 VIR D 1T S h
oo oo UJER MLk 2 i,
Sclerosis TH 72, IR D BB MK & 220

1Ay 2 AR &0 AIRRSR IR 2 B 2 X 5 e
D, Hlie D (LB FRgHR T

Arterio-Arteriolar

KR A LT

Fig. 1. ffi§iio RP
B RS NS B A R 5

Fig. 3. ##k& (E-M 4 x40)
SRR A4 5 TR & & LR
AT L T2

=X ST 1297

Py, IR B S %@#MLtmf i oy
UIRANTES, 1 4F 4 7 7 HIC BHRE IR 554 45 C e
»t.%mm%,wkﬁmm@@W&%mmt@f
(Fig. 4), 198144 F10M, A5 FEH0Y M5 i % i
frife. ZoORHEH L2200, AR Th -7 +

.

Fig. 2. fifdii Angio G
BRI
"i’[iﬁ?f)é

B orfific  Cirsoid fistula

Fig. 4. 12 D Anqm G
IJJ'DR4! TEo G i H)R gl



1298 WRATE  29%

o, MRTELCEEL, 3HA%OREET H
BB IR B H T,

% Z

BEEIRET, Maldonado? iz Xiu¥, SRk,
A, BRI EIRTE Y, EREEHHIE
1% Arteriovenous malformation BT EiEIRE T
BHb. BREETEHHIREL MFEOURENHIRE
HWELOLSREY, BIAEHIh I 0EELD
RT3, BRES VO EER SN, BIRE 208y
LOR W HIET S - LITFEEERETH D,
SR BEIRIE & oD SRR T

i)y, HRUEBEEIREL, b E L FEIFLE
T5H0T, BosMg, BE K5 BIREHEZEL
TRENFEREEZ BRI TW 5.

Crummy 5243, SEREEEERIRED B lE X
&z, Cirsoid type & Aneurysmal type @ 2 B
HBHEF, ILEEPSLLL, Cirsoid type &
Aneurysmal type OFDBDOD BFMmAXEE Lk
EAROMRI vESRL, XEAESEL, ththo
MR DWW THRE LT 5. '

B 1P, BEEIREOREL 25 H & Havinl
BERD D L TEY, BRREHC ST, B
O MEREFTEPE B2 R T B O LR Lz
Z &L, MERsERC L, Arteriovenous malforma-
tion 2R XN, ERIRAVICIZBRE D MR AR DIt
P, BIEERDIERO Z & 2 EREEERZED h
TehnotaZ &b, mHLOVW5 Cirsoid type D%
RKEBESHHIRECRET L0 LELLRS.

B%E 2 vk, S P FHEEZ CHBE LSO
T, HE L FMCEET 5 BREBHHIRECH
5.
FEC KT S EFREO T, (kB Y, FC
@ Arteriovenous malformation » FHHNCEFE
BB,

WAR S D 1957 FELARED 6 1B DR R
4% b, HEBIREC T S« ORFERED 5 b,
HEEIRE LR BIRERM OBHES RIS T 5
By, BB OEFHC BREE I b o T RAE
BONCTERGEIRM S > & 48 (Table 1),
#5744, Cirsoid type ®d Dk, Rl U X 5B
BRI R L T 5.

A 1 5 R IRBEORBFEOEE 245 &,
19755 % T, &P SR L2 OB S TRk
&, TANCBREE T S h TV B0, 19765 LI
KRG, BREACENSEDIMEESS X oKl

108 19834

Table 1. {REFMEEEOIET CK : HRED
Mode of therapy

Cirsoid Aneurys-
type mal type

Nephrectomy 26 21
Partial nephrectomy 10+1% 1
Transcatheter embolization 4 [ Rake
Ligation of segmental artery 4 4
Ligation of fistula or
endofistulorrhaphy 0 6
None 1 1
total 55+1%  B4+1x
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