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A CASE OF PELVIC ARTERIOVENOUS MALFORMATION
IN A MALE WITH MASSIVE BLADDER BLEEDING WHICH
CAUSED SEVERE HEMORRHAGIC HYPOVOLEMIC SHOCK
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Congenital arteriovenous malformation (AVM) in the male pelvis is extremely rare.  We present a case
of this disease with massive bladder bleeding which caused severe hemorrhagic shock. Diagnosis of pelvic
AVM was confirmed by computed tomography and angiography. He was treated with transcatheter
arterial embolization of the bilateral internal iliac arteries. We discuss the clinical course and the treatment

for AVM in this case, and review the literature.
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Fig. 1. Cystoscopy revealed edematous bladder
mucosa with extensive exudative bleeding.
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Fig. 2. (A) Right internal iliac arteriogram revealed the nidus (white arrow
head). (B) Left internal iliac arteriogram revealed dilation of the
draining vein (between black arrow heads).
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Fig. 3. CT scan shows the tortuous vessel in the
right side of the pelvis (arrowhead) and
active hemorrhage from the posterior wall of
the bladder (arrow).
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Fig. 4. 3D reconstructed CT images (A) before and (B) after TAE. Embolized at the
position of the white arrow.
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