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A CASE OF RENAL ARTERIOVENOUS FISTULA
COMPLICATED WITH PYELONEPHRITIS
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We report a case of renal arteriovenous fistula, which was found during treatment for pyelonephritis. A
61-year-old woman was referred to our hospital because of lumbar backache and infectious fever. The
computed tomographic scan showed right hydronephrosis and perinephritis.  We treated her conservatively
for pyelonephritis, but 5 days later, the contrast-enhanced computed tomographic scan showed
retroperitoneal hemorrhage. Renal angiography demonstrated an arteriovenous fistula in the central
portion of the right kidney. Superselective transcatheter arterial embolization of the AVF was performed.
Hemostasis was possible by embolization. She has not had any recurrence of renal arteriovenous fistula.
To our knowledge, this is the 5th report of a rupture in the retroperitoneum of an arteriovenous fistula, and
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renal arteriovenous fistula with the pyelonephritis is very rare.
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Fig. 1. Computed tomography of the first exami-
nation showed a high density arca in the
right renal pelvis.
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Fig. 2. Retrograde pyelography showed space-occu-
pying lesion in the right renal pelvis.

LEERFERERA LA, MRPVERILE N
7z.

ABEBAES - FTHERFRERRELTCY I T—
TV & PUERN X 2 RAFGEHR B L7, ot
e L CERRERO ML, HE IR ATEETE
Wb ok LCEREERINE ST, HEEZTTH5
FiEtE L7z #ARHIZIZEH L, WBC 10,800/l
CRP 7.67 mg/dl &L SEMMTHo72. O S 7
F—=7 N5k 1 H4 100 ml OB % 520 Tz,
55 5 9% H I MR 38 - JREFFE D S E.coli MM & 1
7. L2LEG6WHICHL 6.2 EILTF L7z 3 CT
V2 CA BRI AL A 5 IIAE & A5 R L2 S T o B 2k
RO (Fig. 3). BEHEIRED S oW iasgE bt
B IR ESART & AT L 72

HE BRI TlX cirsoid type & By FHIREE O Fr K
ThY, BEE~D®EZH RS RE S 7 (F

Fig. 3. Contrast-enhanced computed tomography
scan showing the retroperitoneal hematoma
around the right kidney.

Fig. 4. Arteriovenous fistula with a nidus, located in
the central portion of the right kidney.
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Fig. 5. Post-embolization CT. Low density area is
noted at the right kidney.
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Table 1. Cases of arteriovenous fistula of the kidney causing massive retroperitoneal
hemorrhage
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