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RENAL ARTERIOVENOUS FISTULA INDUCED BY
BLUNT RENAL TRAUMA : A CASE REPORT

Keiyji TomrTa, Hideaki Iwakr, Susumu KAGEYAMA,
Mitsuhiro NARITA, Tatsuhiro YosHIKI and Yusaku OKADA
The Department of Urology, Shiga University of Medical Science

We report a case of renal arteriovenous fistula (RAVF) following blunt renal trauma. An 84-year-old
woman who presented with massive gross hematuria after striking her right flank region on the corner of a
table was transferred to neighboring hospital on October 24, 2006.  Plain computerized tomography (CT)
revealed a small subcapsular hematoma on the right kidney, corresponding to a type I renal injury according
to the classification of the Japanese Association for the Surgery of Trauma. However, subsequent enhanced
CT demonstrated the migration of injected contrast material from the main trunk of the right renal artery to
the inferior vena cava in the early phases. Because these findings suggested the occurrence of RAVF, the
patient was referred to our hospital for further evaluation and therapy. Selective right renal arteriography
enabled observation of trauma-induced RAVT in the upper pole of the affected kidney. Consecutively,
transcatheter arterial embolization was performed with a metal coil, after which the shunt blood flow was

successfully stopped. RAVF associated with blunt renal injury is extremely rare : only four cases have been

25

previously reported in the literature.

(Hinyokika Kiyo 56 : 25-28, 2010)

Key words : Renal arteriovenous fistula, Renal trauma, Blunt injury

i

EEIEIREIZE RN, BRI 2 s s, 4b
T B IR | R R B IR IC & $ Y. 4t
HBOERE L TR BERLZ EVPREESN TN
22 SISV X 2 EHHIREEI X DO THTH
B ARb v AU BIBEERFTEAC X ) FE L - B s
HRIED | Bl 2 #EBx L 720 T, #HTOXHERZ I
WS 5.

il

fiE B

B 8%, ok

R WIRAYIMIR

FIGRE - FFsl T _&FHER L

BEAEIE « i SE, JCEflE), OAEE X OEILTEE
125k LIt E TR G

HUWEE : 20064E10H 24 H, HEClnfl LAHIES %
WO TITE. ZOBmEmILA 5 WIRI MR % 729
fetcw, MbERCES R R 2. RS X O
Bl OT CHEHE T IR & 2 S N AbE L 2>
7278, FOSHDER CT ([ CEBFIRED A2 5D
Niz7z0, FEEMFE TR H ISP & 2o 7.

ABERSBUE : B 145 cm, A 40kg. 1A 37.0°C,
M 120/70 mmHg, BRIIOME /55 & 514 & V41~
W <, IS OFTEYE DA IR 2
FHTH RO R Do 7.

A BERIMLARA T B, - AR LIl — A, Afbsed &
OV R Cld RBC 2.81x10%/4l, Ht 26.6%, Hb
9.1g/dl L EIMERD=AH, HHREL & OBEREL &
ZOMIHFRLT R EREE L RO LD o7z

BRI,

HEME R S5 . AR B W TR ER GBI & T
bNDEERIBE RO, BRofHlis 7075
AZHE 2 < BRBANOERH ORTTIEA SN
Motz FEEEBIREES L ORISR b BE T RILE0
oz,

JEERHAL CT 5 A5 B B L B T Il & b b
EE T AR, HELNSFERRICEES &L%o Tw
72, T OMICEFEFRIIAS N o7z,

YA F Iy 7 CT ; BIIRAHFH T3 BBk &
TR EFIRE L O T REIRDS & S, BH)
FIREDOHFAEAVRIE S 7z (Fig. la, b). EHIRAHTIX
HEFEEEEIEE RSO NI, BRM~O®E
OB TLRO o 72,



26

WIRALES 567

15 20104

Fig. 1.

ABetkfts - KB4 H
FEREATILEI R 72 T 72 72 O IR EZEHECIRAF ISR

WS L 72, I, LA

Fig. 2.

(a)

Early arterial phase of enhanced computerized tomography.

(b)

Arrows in (a) and (b) show the inferior vena

cava and main trunk of the right renal vein, respectively. These findings suggest the existence of a shunt
blood flow from the renal artery to the renal vein.
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(b)
Selective right renal arteriography. (a):

main trunk of renal artery. (b): segmental
artery for upper pole. Arrows show the
renal vein that was quickly delineated after
the injection of contrast material. The area
highlighted by contrast material indicates
hematoma in the renal parenchyma caused
by blunt trauma.
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Fig. 3. Right renal arteriography after transcatheter
arterial embolization (TAE). Arrow shows
the metal coil used in TAE. The shunt

flow had disappeared.
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Table 1. Summary of previously reported cases of renal arteriovenous fistula induced by blunt renal trauma
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