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A CASE OF LEFT RENAL CELL CARCINOMA WITH RENAL
ARTERIOVENOUS FISTULA AND MULTIPLE VASCULAR
MALFORMATION UNDERGOING NEPHRECTOMY
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A 69-year-old woman was referred to our hospital for the treatment of a left renal tumor found by
computed tomography (CT) during examination for microscopic hematuria. Contrast-enhanced CT
showed a 5 cm tumor in the inferior pole of the left kidney. Left renal cell carcinoma (RCC) (¢T1bNOMO)
was suspected. In addition, the left renal and gonadal veins were dilated and enhanced in an arterial phase ;
renal arteriovenous fistula (RAVF) was suspected. Moreover, there were multiple focal arterial dilatations,
suggesting the presence of multiple vascular malformation. Hereditary aortic disease, including vascular
Ehlers-Danlos syndrome (VEDS), was a concern. In general, surgery is not recommended for patients with
vEDS, due to vascular fragility. As such, a panel analysis of genes for hereditary aortic diseases, including
vEDS, was performed ; no pathogenic variants in candidate genes including COL3A I were identified. ~ After
detailed discussions with the patient, she underwent a left nephrectomy, following transcatheter arterial
embolization (TAE) of the left renal artery. We prepared a balloon catheter for aortic occlusion as a
preventative measure for massive bleeding ; this was not the case, as only a small amount of intraoperative
bleeding occurred. Thus, the nephrectomy was performed successfully without using the balloon catheter.
The patient recovered uneventfully and was discharged on day 8. Pathological examination showed clear-
cell RCC (pT'la) and a RAVF near the tumor. Herein we report this case of left RCC with RAVF and
multiple arterial malformation, which was successfully managed by evaluating preoperative risks with a
genetic test, followed by TAE of the renal artery and open nephrectomy.

(Hinyokika Kiyo 69 : 289-294, 2023 DOI: 10.14989/ActaUrolJap_69_10_289)
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Fig. 1. Contrast-enhanced CT showed a 5 cm tumor in the inferior pole of the left kidney (A).  In addition, the
left renal and gonadal veins were dilated and enhanced in an arterial phase (arrows) and cirsoid-type renal
arteriovenous fistula (circle) was suspected (B, C). Moreover, there were multiple focal arterial dilatations
including coronary arteries (D, E). RAVF: renal arteriovenous fistula, CA: celiac artery, SMA:
superior mesenteric artery, CIA: common iliac artery, GV : gonadal vein.
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Blood flow in renal arteriovenous fistula had
decreased after  transcatheter — arterial
embolization (A, B). Blood flow through
collateral blood vessels such as ureteral
artery remained (arrows).

Fig. 2.

TABO RO FIHTE 2 L) 12 L7 Kl
R PIHIR T E B &9 IUIRINE VR R AEERE L
7ZIRRECHEE bR 2 Bta L 72,

QBNE BRI - WM. T LA &S, T
e L, BEEZ &L S0 B TR
Bk L TED, secaling devicem FIV:T 1 DD IME XS
LT3 M9 D sealing 47\, ME 2 LB L7z, 50
EHIRIIBELTBY, ZEEFIRIZIZTTN 2 L % fil
M, FAFL72 RAVF O L Z 2 b/ BEIRES
Rtk HHMERRO S, FAIEHELR CHITTE
72, BEIRIZES ISR TH - 72, Tl : 2
Wi 164, WM : 110 ml.

it « fife ICU THILL 722%, R L R
L. 1B IS —BomBICImB L 72, 55 3 HIC R

EEHTHESMHIZREE L Lz, BIfEfifte 1 4, W%
B LTV A,

P B AR S B BT S - PRI A L M I E, pTla
(WHO/ISUP Grade 4, rhabdoid change+). KIRAT R
TUXIESF T % L 72806212 RAVF 25380 b /-
(Fig. 3A). JWERZMICIXEELG ORI, MEPR



292 WIRAE 695

Fig. 3. (A) Clustered blood vessels near the tumor are shown (circle).  Pathological examination shows clear-cell

1075 20234F

renal cell carcinoma (circles) and dilated vascular lumen with indistinct construction (B : HE staining ; C:
EVG staining) which lacked internal elastic plates migrating from artery to vein without capillaries (D).
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