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A CASE OF GIANT RENAL ARTERIOVENOUS FISTULA
IN A LONG-TERM HEMODIALYSIS PATIENT

Suguru YONEDA', Keigo Mapono', Go Tanicawa', Kazutoshi FUJITAI,

Koji Yazawa', Masahiro Hosowmr', Seiji YamaGucHt', Seiichi KAWAMOTO?
" The Department of Urology, Osaka General Medical Center
2The Department of Radiology, Osaka General Medical Center

We report a case of giant left renal arteriovenous fistula (AVF). A 36-year-old man was diagnosed with
chronic glomerulonephritis (CGN) by biopsy on the left kidney 11 years ago. He had been receiving
hemodialysis for end-stage kidney disease from CGN since 10 years ago. A left renal cystic lesion was found
and he was referred to our department for examination and treatment. He was diagnosed as having left
AVT using imaging techniques (computed tomography, magnetic resonance imaging and Color Doppler
ultra sonography). He underwent embolization of left renal artery using microcoils. After the surgery,
there were no major complications, and there were no signs reccurence. AVF in a long-term dialysis patient
is rare.  We report this case and summarize the cases reported in Japan.
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Fig. 1. Computed tomography (CT) and magnetic resonance imaging (MRI) demonstrate the aneurysm-like
vessel and early venous return, multiple renal cysts.
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Fig. 2. Angiography before operation demonstrates two aneurysm-like vessels.  The white arrows show the blood

flow. Angiography after operation shows disappearance of the vessels.
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Table 1. AVF diagnosed in a dialysis patient
No Year Age Sex Side Type*' — Major complaints  Sound** Therapy* Origin b‘/i\gtcr dAfltcr_
pSy ialysis
1 1987 3¢ F Rt NA NA TAE Biopsy 4 years NA
2 1988 56 M Rt NA  Tachycardia Resection  Biopsy 10 years 1 year
3 1989 51 F Rt c Macrohematuria, et al.  NA ~ TAE Congenital, infection NA NA
4 1989 60 M Rt NA  Macrohematuria NA TAE Biopsy, trauma of the head 9 years 5 years
5 1992 34 F Rt a  Tumor + TAE Biopsy 14 years 1 year
6 1997 31 F Rt c Macrohematuria + Resection  Biopsy 11 years 2 years
7 1997 36 M Lt a  No complaints NA TAE Biopsy 11 years 10 years
8 1998 59 M Rt c Hypertension + TAE Biopsy 2 years 2 years
9 2002 3 F Rt NA No complaints NA  Resection  Biopsy 1 year <1 year
10 2006 67 I Rt a  No complaints NA  Resection  Biopsy suspected 22 years 2 years
112006 77 M Rt a No complaints NA TAE Biopsy suspected 19 years <1 year
122008 3 M Lt a No complaints + TAE Biopsy suspected 11 years 10 years

*1: c: cirsoid type, a : aneurysmal type, *2: shunt sound, *3 : TAE : transcatheter arterial embolization, resection : resection of the kidney.

NA: not applicable.
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