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URETERO-EXTERNAL ILIAC ARTERY FISTULA WITH
LONGTERM INDWELLING OF URETERAL STENT

Mamoru HasammMoTo, Nobutaka SHiMmizu, Shingo Tovopa, Yoshitaka Sarro,
Yutaka YAMAMOTO, Takafumi Minami, Taiji HayasHi, Hidenori Tsuj,
Masahiro Nozawa, Kazuhiro YosHIMURA, Tokumi Isair and Hirotsugu UEMURA

The Department of Urology, Kink: University Faculty of Medicine

We report a case of a patient with a fistula between the right ureter and external iliac artery. The
patient was a 75-year-old woman who had undergone abdominal radical hysterectomy for uterine cancer,
and whole pelvis radiotherapy for right external iliac lymph node metastasis. Her post-operative course was
complicated by hydronephrosis of the right kidney, which was treated by the insertion of a double-] stent.
While removing the frequently obstructed double-] stent after percutaneous nephrostomy, arterial
hemorrhage occurred from the external urethral meatus. Computed tomographic scan demonstrated right
ureteral external iliac artery fistula formation located adjacent to the pseudoaneurysm. The patient was
treated successfully with endovascular stent grafting and has showed no episode of hematuria since then.

(Hinyokika Kiyo 60 : 269-273, 2014)
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a: CT. Right hydronephrosis is demonst-
rated. b: CT. A ureteral stent shows
high density in the right external lymph
node metastass.
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Fig. 2. Fluoroscopic image. Iluoroscopic image
showed severe hydronephrosis.
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Fig. 3. a: Contrast enhanced CT. CT scan
showing external iliac artery (arrow) and the
pseudoanecurysm (arrowhead). b : Contrast
enhanced CT. An area around the ure-
teral stent appeared to be enhanced.
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Fig. 4. a: Angiography. Angiography demonst-
rates a pseudoancurysm (arrow) in the right
iliac artery. b: Angiography. After de-
ployment of the biliary covered stent
(Fluency® 8 X 60 mm).  Angiography shows
occlusion of the right iliac artery by stent
graft (between the arrowheads).
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Table 1. Case of uretero-external iliac artery fistula in Japan
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