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A CASE OF URETEROARTERIAL FISTULA SUCCESSFULLY
TREATED WITH ENDOVASCULAR STENT GRAFT
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We report a case of right uretero-external iliac artery fistula. A 46-year-old woman diagnosed with left
ovarian cancer with peritoneal dissemination underwent simple hysterectomy, bilateral adnexal removal,
partial omentectomy and appendectomy.  Sixteen months after the operation, a computed tomography scan
showed right hydronephrosis due to the development of tumor within the pelvis. A ureteral stent was placed
into the right ureter in order to preserve renal function. The ureteral stent was replaced at regular intervals.
Five months after the ureteral stent placement, the patient was hospitalized urgently with gross hematuria.
She was diagnosed with right uretero-external iliac artery fistula based on the angiographic examination that
was conducted to detect the source of hemorrhage. She was treated successfully with endovascular stent
grafting in the right external iliac artery. She has since shown no episode of hematuria.

(Hinyokika Kiyo 65 : 299-303, 2019 DOI: 10.14989/ActaUrolJap_65_7_299)
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Fig. 1.

CT scan showing bladder filled with blood clots.

There was no source of bleeding in upper urinary tracts (A,

B: plane CT,C, D: contrast enhanced CT, arrow head : ureteral stent, arrow : right external iliac artery).
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Fig. 2. Angiography A: KUB. B: Angiography demonstrates a pseudoancu-
rysm of right external iliac artery (arrow) at crossing of right ureter.
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aneurysm of right external iliac artery (arrow).
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Endovascular treatment for ureteroarterial fistula.
Extravasation of the contrast material into the right ureter
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A': Pre-intervention angiography shows the pseudo-

(arrow head) was confirmed. B: Arteriography demonstrates right external iliac artery placement of

endovascular stent (arrow head).
disappeared.
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Table 1. Clinical features of 119 cases of urcteroarterial fistula in Japan
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