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REPORT OF A CASE WITH RENAL ARTERIOVENOUS
MALFORMATION PRESENTING THE UNUSUAL
COMPUTED TOMOGRAPHIC FINDING

Hironobu Axino, Masaru GoBara, Yuji Suzuki, Naochiro NAKAMURA,

Hisao KoMEDA, Manabu Oxano, Yukishige Isomatsu, Koji MURANAKA,

Yusuke KanmoTo, Yasuo SuiMizu and Yukimichi Kawapa

From the Department of Urology, Fukui Medical School
(Director: Prof. Y. Kawada)

A fifty-three-year-old woman was admitted for gross hematuria and left lumbago. She was dia-
gnosed as having left renal arteriovenous malformation (AVM) by renal angiography, but contrast
enhanced CT of her left kidney demonstrated a low density area of renal parenchyma adjacent
to AVM. Because a renal tumor could not be denied completely, we performed translumbar neph-
rectomy. No renal tumor was found in the removed kidney, and she was diagnosed as having cir-
soid type AVM of the left kidney. The low density area in contrast enhanced CT was suspected to
be indicating the ischemic renal parenchyma due to the steal phenomenon of renal AVM. This is
the first report of a renal AVM with ischemic renal parenchyma demonstrated by CT.
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W, BREWOEST L D LI RBRERE
A= v . — 2 MiBRE (UT CT) & JOHETE
WiREE (AT US) R TRBHEhs X 5kin-7nd,
Bo#REHo CT X0 US &k 52HoRfic
BIAHREIHALY O 1 FORZTHS. bhbilik
cirsoid type DOBEHHIRZZ T, contrast enhanced
CT =T low density area * 23 2%8%7% CT &
R LIEA AR Licd THRET .
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BURIE : 19852 8 H15H, #FHR7  EIEBRMEAIRH
MRAHE L. 8 A208 AR $ B U AR MR
PR B 8 H24A MR ER Lic. RN, B
PSR TAERED X b IR DR %2 R0,
8 A26 HITHE » WWIRER TABE L7,

ABEHREBUE « B4 « REXFEE. M/E 100/40
mmHg, JRH60[E/5. BENCHE - Bm7cL. Faif
BEMRIZIES. BE% | Bigsha Licr, JEs -
B S 2 B L7h o fe.

ABERRAERSS : WBC 5,600/mm3, RBC 393 x
104/mms3, Hb 11.7 g/dl, Ht 36.1%, /MR 26.6x
10¢/mm3, 7 m b ey viE 15 38, EHESe b e
v vEEE26.68, 74 7Y 2 =% v 198.9mg/dl,
Na 139mEq/l, K 4.2mEq/l, Cl 103 mEq/l, BUN
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12mg/dl, 7 v 75 = 0.7mg/dl, MmiE®ET 7.1
g/dl, A/G 0.97, GOT 18I IU/l, GPT 141U/l
LDH 3741U/l, AIP 1801U/l. CRP 4+, mikfl
23 mm/hr. AFP<5.0, CEA 1.4. PSP 5% | : 154
t35%, 1205fE77%. Cer 82.1 1 /. RETR ; &A
(=), # (=), RBC +/hpf, WBC 0-1/hp!, HiEI&
k. RMKEE Class |. Wi L « ODERE SICRT
7eL.

XBEOFMR : IVP THBREEL », EFci
EOKBE:E BREOXKBBERD L (Fig. 1). %
T B RSN TR Ry D . Ak
%, KX RIRMIREERL, ToOBKERL

Fig. 1. Excretory urography shows the filling
defect of left pyelogram.

Fig. 2. Selective renal angiography. The group
of tortuous and coiled vessels (arrow)
is demonstrated.
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7 IVP TRREBOFRIER THY, Fig. | off
Rixmsic X5 30 THsB EE L bhic. EBBikE
2 CRBIRMC T = 1 VRSB, JEfT Ui BB
Rohic (Fig. 2). BUFAEAK 2P T, T Tr#
RO D bk (Fig. 3). mEDRA, FEE,
BB e 3B bh s »fe. CT Tit plain
CT T/ AKALBE 7 5 DHKT, space occupying
lesion {238%» Hh3 (Fig. 4), contrast enhanced
CT TiLE&E I AR low density area %30, &
DEBIIBHIRERY T2 1 VIROMENED bRl L
NAERUV=AKRD -7 (Fig. 5).

BEERENR : BEOEKBIEX D 5 DR T,
OREFRIBOLhIh oI,

DEX b BBRIRELE 5 2 b h 72, contrast
enhanced CT CTHEARR D low density area %5

Fig. 3. Selective renal angiography. Early filling
of renal interlobar vein (arrow) is
observed.

Fig. 4. Abdominal plain CT scan. Small
calcification is shown in left kidney,
but space-occupying lesion is not ob-
served.
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Fig. 5. Abdominal contrast enhanced CT scan.
Low density area in upper segment of
left kidney is demonstrated.

Fig. 6. Microangiogram shows tortuous and
coiled vessels (arrow).

Bicled OBIEFOFREM: S ELTITEE L Eh i
EHIMTL, 9 FI8AREMEAB RN A ETT L. il
BROBBPRAS -~V v A% FEA L microangiogram
TR Uied’, BEIRIREY & AT R T, =1 vk
R, dEfT Licm®E & ESRic 3 fo (Fig. 6).
FBFRCRE EBEROMETIC ) Y2z X h A s
Ieoteaf VROMEHRD B, LBEHORN A E
SEENLHEET B EFET O = 4 A ROMmED, LD
WoHh e RD bie (Fig. 7,8). BREPMICLHM,
a2 AVROME R L OESIRES AT, EFrnc
SRERGR LRSI E s ERTH - e
BB IRES, MHBO microangiogram ¥
L ORFREMFT R DB ERIE T T % cirsoid
type DBERIRA & BH Lic.
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Fig. 7. Cut surface of the operatively removed
kidney (I). Tortuous and coiled vessels
are found under the mucosa of renal
pelvis,

Fig. 8. Cut surface of the operatively removed
kidney (IT). After removing the pelvic
mucosa, tortuous and coiled vessels can
be seen directly.

mLTx b, ThicttCEEHIREOSBIDLTh
Kro@ErRohsn, ERUEBHRIRED SR
BILT, mHb6? BN BEYHIRED AR FEL
BB IRE O E X BT L, cirsoid type &
aneurysmal type O 2Tz EH LTS5, D H,
Takaha 5% (% cirsoid type MEDEW T DL K
EEIRETH b, aneurysmal type (X idiopathic
L < i% spontaneous 7t b D TH % L L, FEH
BV RER BB IR & B EMIRA Y & T 5 &
EERRIBLTCS. bhbh OEGIER ek T
BEHIRAIL TH S cirsoid type DIERHEBFE)BIK
BThHhHEEZ BRI
BEFHRTIBDIREEOFMRE» L2 M I h 3
2, FEREMORETHS CT, US L ZxoBHnicH|
HINhBES. ALY X cirsoid type DS EEIRET
o 1 fxHs L, CT i CFRAOABEAIZ: mass
IR, EHFNTT enhance Xt o EMEL TW
5. AP R UL OREVHE—DRETHD LB
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bhic. sSHEE VT, EBREFEHIRED US By
Riz2u-Tit Raja Rao?, Thomas® LA R LT
WAD, BEEIRSE o US FriRit198140 Cister-
nino H® OWENFHTHSB L Bt 5. Cister-
nino B®% cirsoid type DEE#EREIHO US Ff
REUTBBIROIEE S % % o B O anechoic #
BEERHRELTED, anechoic 5L feeding vessels
2B LD THAEELT WS, T DK, Subra-
manyam?®, Gonzalez® DG %555, Subra-
manyam 57 (X cirsoid type % XU' aneurysmal
type OBFBHIRAH RO B0 16, F LT BHIRE
18l US B oW TE LT\ 5. cirsoid type
DEBHIRAEO US Fiilid Cisternino H90R
HERBETH 12, BOXBEBHHIRGH D feeding
artery %% drainage vein KBTTH5HRY 3BTV
%. aneurysmal type DOEBHREN & BEifED
US FrRwikkER R, Fhth b tBosjae
DENSHMETH D, T anechoic mass & LT
WHEIh5 LB~XTu %, o2 L anechoic mass A3
PEThH-7ch, PEMBREIE LT 2858t
BOEHRECTHS L OBWIITETH S BT
5. bhbhofER US FTR CHKEEY B b
DHCEHHREM BT A AR E > /e Bhhnk
Mofehs, FOEAE L TIBHREY S XURHE
D microangiogram T/RIhi: feeding vessel @
BAVPEGZ EEL Bbhi, LT, Cisternino®
¥ XU Subramanyam 57 D#fth L cirsoid type
DEBHIREIK O feeding vessels DT, T X
RTiends, bbb Bi 2 - Bk
BEOBEARL & )T, BER: 2EARED
BThoto.

T ikaIzo CT TR B3 a8k dd i,
HHESY X cirsoid type DHFHEIREHC s\ TR
A contrast enhanced CT “C enhance Xh %
THAI7E mass OFTR% #E L T », Charosan-
gave] H? (X ancurysmal type DBBRIRGLEE
N5 2B T contrast enhanced CT T enhance
AND mass OFRXHFELT5. Fofie LT
X Berlow 5 H\ETMIREHIC X 5 B9E P m
%, FOHLH enhance Xy mass & LT CT
Tz, B OENHNGEETS b SR & RifF
LIGERIEFFN LTS . it DERIL contrast
enhanced GT TR EIMIRETE D8 O BEED low
density area %78 L7023 CT FrEORMTH BN,
B OR R CT FiR & —%4 B EHRE 3%
dbhigwzinn, BUHBMREFC X20Ko
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steal &z X o Tl MLRERIC G - 72 484 low den-
sity area & LTE@EDOLh L EFZ L. BEE
WRETAIAE 5 3 EF O BEBEOBMICOWVTIL, Br=
VIR X 3@ MmECEREDEMIZ X5 B H#ED
TRHEALY DRERENLDIBHTTFRINLLEZAT
B%. bhbhOEFCIEILE b BGrHEti R
HHhied - 7ens, Takaha 5% 3 cirsoid type o
BHHIREH C BMEY R~ B IEHmE ©22
%, WERMMETA% LHE L TR ) BIERLTR
BHONRBARA TR, HBENEIC2WTDH, b
NbhBBARZIEHEDTRREEIZIDPDRTH-
fo. BEBROBMOBRER X OCHBEK L EME - &
BT LB Uit 232 2 bh, bhvbhofEfl
TrRllERs X OBFRE O F mEAGENEIRD S
g otz & 45, contrast enhanced CT TD low
density area HEMIRBOBERECTHD LT 5EL
ELTLSEETH DO TRRWEEL bR, bh
IO EFIHR LI X 57 CT FrEdBER #E5»
i BYBREHOF L CT TRTH 5.

BER IR ORI E Uik AR5k & ORAF
FItRIR O MU BT, B URMe L oA BHER
BT SR TW5. EF, BBRERM TR
TED, FB LW L cirsoid type DBEEIREHO
AF 76 SEF & 5T LBIRE Bk R 2 1361 (17
%) CHRITINTE Y, FROCHEMOEECSHS &
BTGB, bhbhOENL BEMIRAR DO feed-
ing vessel 73§l < SERWBBIRERM ¥ BIL T s
E#E % bhichs, contrast enhanced CT =T low
density area iR LicicdBEHMLEITLE. 4
#, BEEBRSEOoZKIC CT = US RERAXRT
Wl EBbREY, bhbhofE Db CT A
REBEHBRGE CRTLMIB O ETCE VT
EREOBIREB LRV LI THZ EBNKYITHS
LEZ LR
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Contrast enhanced CT TBH#IRSFDOEED
BEHIZ low density area R D FEMARHE L,
BE#IRSHEO CT %X US off R Tl
iplatc_3 - 2P N

X ik

D HREER - &EHE - MIRR= - =585 - 88
BF - BUER» \REZ : CT RQ®=2—1cX
b2l Lz R BHHIREY (AVM) o 14l. H
WIKRSEE 74 £ 1700~1701, 1983
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