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RENAL ARTERIOVENOUS FISTULA WITH
A VEIN ANEURYSM : A CASE REPORT

Yutaro Sasaki, Shinpei Opa, Shiro FUJIKATA,
Shuji TANIMOTO and Masaharu Kan
The Department of Urology, Ehime Prefecture Central Hospital

A 54-year-old woman presented with abdominal distension. Her medical history was unremarkable.
Contrast-enhanced computed tomography (CT) revealed a left renal arteriovenous fistula and a large vein
aneurysm, and she was diagnosed with aneurismal-type renal arteriovenous fistula. She was successfully
treated with transcatheter arterial embolization using steel coils.  Although she had pulmonary embolism as
a serious post-operative complication, she recovered with anticoagulant therapy using heparin and warfarin.
A contrast-enhanced CT scan performed 6 months after transcatheter arterial embolization did not show

recanalization.
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Fig. 1. A: A contrast-enhanced computed tomography image showing a left renal arterio-
venous fistula and a left vein aneurysm (arrows). B: A schema of a left
arteriovenous fistula and a left vein aneurysm.



334 WRAEE  60% 775 20144E

IR mAEHEE & 1 .

AT, « LA A 1E WBC 7,320/mm®, Hb 13.7
g/dl, Plt 24. 77 /mm®, BUN 11.2mg/dl, Cr 0.66
mg/dl, CRP 0.02mg/dl. REA IR M (—),
W (1+), ZRIMER 0~3/hpf, FIIfLER 0~5/hpf.

BEPTR,  #5% CT AT, 847 L 72 B BRI E
ot L CEIARAA Tt S N2 % 47 mm OEERIRE % 72
o7z (Fig. 1).
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L, EBEIRICHTA T4 v 7y — A% Rl L7z N
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Fibered IDC®) 12 T2/ L, BFfIREATEEL L 22 &
R L 72 (Fig. 2). #irfa 1 H HIZ 2RO,
SpO2 KT & -7z 0w CT AT L2E 2
%, TEEHEIRA MR, BRI 284 E % 5RO 72, &
RIS T T 7 ) K BB ERE % B
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L, BEEzor. it 6 7 A THAT L7238 CT
AT, BFREOHRELEOTBLT, Bk
£ 17mm £ THI/ML T2 (Fig. 3).
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Fig. 2. A: An angiographic image showing a left renal arteriovenous fistula and a vein

aneurysm in the early arterial phase.
showing the obliteration of the fistula.

B: A postoperative angiographic image

Fig. 3. A: A preoperative contrast-enhanced computed tomography image showing a 47 mm left vein aneurysm
(arrows). B: A computed tomography image taken 6 months after transcatheter arterial embolization
showing that no recurrence of the renal arteriovenous fistula and shrinkage of the vein aneurysm.
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Table 1.

Clinical characteristics of 124 aneurysmal-
type and cirsoid-type cases

Overall Aneurysmal Cirsoid
m=124)  type (n=64) type (n=60)

Mean age =D 50 7417.0 55.1%14.1 47.1%18.3
(years)
Sex

Male 42 (33.9%) 33 (51.6%) 9 (15.0%)

Female 74(59.7%) 25(39.1%) 49 (81.7%)

Unknown 8(6.5%) 6(9.4%) 2(3.3%)
Chief complaint

Hematuria 65 (52.4%) 15 (23.4%) 50 (83.3%)

Bladd

ta;poega de 31(25.0%) 2(3.1%) 29 (48.3%)

Pain 28 (22.6%) 12 (18.8%) 16 (26.7%)

Incidental 24 (19.4%) 20 (31.3%) 4(6.7%)

Heart failure 15(12.1%) 14 (21.9%) 1(1.7%)

Unknown 8(6.5%) 6(9.4%) 2(3.3%)
Side

Right 71 (57.3%) 31 (48.4%) 40 (66.7%)

Left 34 (27.4%) 20 (31.3%) 14 (23.3%)

* TAE;

transcatheter 2(1.6%) 0(0.0%) 2(3.3%)

arterial

[ransplanted 3(2.4%) 3(4.7%) 0(0.0%)

kidney i ' '

Unknown 14 (11.3%) 10 (15.6%) 4 ( 6.7%)
Onset

Congenital 33(26.6%) 11 (17.2%) 22 (36.7%)

Acquired 27 (21.8%) 25(39.1%) 2( 3.3%)

Idiopathic 7(5.6%) 5(7.8%) 2(3.3%)

Unknown 57 (46.0%) 23 (35.9%) 34 (56.7%)

TAE 28 Fii & e o T 5.

Sllbivbiud, Byt e [EBEIR
B 723 [BEEIRAZ ] % keyword IR L 272
AT 204E i (1983~20134F) D AF T D Hid 131 61
(BEHlE L) OXBFAMERZITo 7.

I ERE50. 7 (17~845%) 727z 1316109
L, BHEICHET2HEMO T Bz Rv7z1246] %
type BUICIEEI L 72 (Table 1). & TIE2: 1 0EET
THEIZE <, WERIZEEICE D> 72, Aneurysmal type

T RE R OCASRER, KA EFRICZZ TS
EN% <, cirsoid type TIXWHRAYIMIR R W51k 7 > K
F=T R ERICZZT DEOAD S 0o 72, HEHE I
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type TI1E#I90% T TAE % fifT L CT\» % (Table 2).
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59, Ml 4 OIEFICTIHH % HIWT L T2 DABUR
THhA. F72, Aneurysmal type (ZHEFLR ML E 2K
&, EBRWHEICIANVEFHTZ 2 LSV, L
TEOHNS DIZT A VORI 5. ITEIEH
NV T K 2 MR E BT BE 7 2 A L & FV T
high-flow DB BFIRME X L T %42 TAE % 1T
TERLOBENRL Y. FEFICBVTY, ME
FDRKE 72D IHFIER O B L L Th T
N, RBREZEFREGES N0, a4 )VIZE5

Table 2. Treatment methods and embolic mate-
rials for transcatheter arterial emboli-
zation

Overall Aneurysmal Cirsoid
m=124)  type (n=64) type (n=060)

Treatment method
TAE* 94 (75.8%) 42 (65.6%) 52 (86.7%)
Nephrectomy 15 (12.1%) 12 (18.8%) 3 (5.0%)

Partial
ephrecomy 3 (24%) 0L0.0%) - 3(5.0%

Ligation of the =54 go5)  5(7.8%) 0(0.0%)
renal artery

Renal
autotrans- 3(2.4%) 2(3.1%) 1(1.7%)
plantation
Observation 3(2.4%) 2(3.1%) 1(1.7%)
Death 1(0.8%) 1(1.6%) 0(0.0%)
Embolic material (0.0%) (10.0%)
Coil 62 (50.0%) 37 (57.8%) 25 (41.7%)
Ethanol 35(28.2%)  7(10.9%) 28 (46.7%)
Gelatin sponge 8 (14.5%) 2(3.1%) 16(26.7%)
Lipiodol ( 8. 9%) 3(4.7%) 8(13.3%)
NBCA** 6(4.8%) 1(1.6%) 5(8.3%)
Unknown 5(4.0%) 3(4.7%) 2(3.3%)

* TAE; transcatheter arterial embolization. ** NBCA; n-
butyl 2-cyanoacrylate.
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