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RENAL ARTERIOVENOUS FISTULA : REPORT OF A CASE
AND REVIEW OF THE JAPANESE LITERATURE

Kazuo MaTtsusarta and Hidechika KinosaiTa

From the Department of Urology, Saisetkai Central Hospital, Tokyo, Japan

A 29-year-old woman entered the hospital because of hematuria.

She had been well until one month previously when a total, gross hematuria occurred with

right flank pain.
developed.

The day before entry the hematuria became more severe and urinary retention

The blood pressure was 120/60. The lungs and heart were normal. A distended bladder was

felt in the lower abdomen. No bruit was heard. The right costovertebral angle was tender on

palpation.

The bleod examinations were normal except for a low hematocrit (20.5%).

A large amount of blood clots were evacuated of the bladder. On cystoscopy bloody stream was

seen effluxing from the right ureteral orifice. The IVP showed no function of the right kidney. The

contralateral kidney was normal. The RP demonstrated multiple filling defects in the renal pelvis

and ureter (Fig. 1). The renal arteriogram disclosed a cluster of small, tortuous, dilated vessels in

the lower half of the right kidney with early filling of the inferior vena cava (Fig. 2).

A diagnosis of renal arteriovenous fistula was made and nephrectomy was performed. Recovery

was uneventful and the patient was discharged on the 43 rd hospital day.

The Technovit injected specimen established the diagnosis of arteriovenous fistula (Fig. 3).

Histologic examination revealed angiomatous malformation (Fig. 4).

This is the 37 th case of renal arteriovenous fistula in Japan.

Japanese literature was reviewed (Table. 1).
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Fig. 1.

RP demonstrates moderate hydronephro-
sis and ureterectasis with multiple filling
defects.
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Fig. 3. Technovit injected specimen, arrow

showing site of arteriovenous fistula.
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Fig. 2. Renal arteriogram showing a cluster of
small tortuous vessels in lower half of
kidney with early filling of vena cava.

Fig. 4. Histologic section of arteriovencus fis-
tula. Note attenuation of wall structure
of vessels suggesting of congenital angio-
matous malformation.
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B, 7R 100 %, fibrinogen 540 mg/dl, euglo-
bulin 7R 6 BRRILLE, FUERE 3 Bz, SCGOT
14847, SGPT 5 Hif7,
KA, %R 7.0g/dl, A/G 1.21, EESE EF, I
¥ Na 137mEq/L, K 3.7mEq/L, Cl 100 mEq/L,
HCO; 25.2 mEq/L, Ca 4.6 mEq/L, BUN 8.4 mg/

dl, [ creatinine 0.9mg/dl. FRITZMIR CEE),

alkaline phosphatase 5.4
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Table 1. Cases of renal arteriovenous fistula reported in the Japanese literature.
Fe wOR OE K .
s 35 £ ORISR g@gﬁm e woom| W K s

1 BAINEH « 32> 1964 | 20 T B og A& M| 1
2 | FE —JE-@Eh 1964 |29 F | Yes No No |& i : 2
3 S 20Tl 1966 {22 M Yes | #E B &% | % 3
4 KHE IEF - @h 1966 | 54 F | Yes = 4
5 BH  F-@h 1966 |54 M No AR | A B R & R 5
6 Bl IEfE - @b 1968 | 48 M| Yes No No |B | & A 6
7 KE Bl @h 1969 | 57 M Yes | Yes | B 5 | MEEEMEAENRE | 7
8 TIL R - i@ 1969 | 39 F B o A& | s
9 R ERE- @ 1969 | 62 F | Yes No No B HIE 7 9
10 | JAME H—-ih 1970 |35 F | Yes | Yes No ‘ 10
11 S f& « %Ay 1970 | 52 F Yes No No B Al | S W 1
12 2HE Bei3h 1970 |50 F % £ (TB) 1
13| HEF FmEE - @A 1970 |35 F Yes No 12
14 AT HiRE e @2 1970 |22 F Yes No 12
15 | B EGBE - @2y 1970 {42 F Yes 12
6 | BF Ee@ 1971 |20 M| Yes | No | No 3
17| thE #E - 32r 1971 | 36 M| Yes No | Yes B # # B 14
18 | ¥ #—-i@d 1971 |35 M| Yes | No No |®& # AVM 5
19 | ¥l #—- 3 1971 |38 F | Yes No No AVM 15
20 | fHEF OBERE - 3A 1971 | 38 M| Yes gy 16
21 | BE M- @ 1971 |38 M Yes = RAA 17
22 | BHW AW -3 1972 |54 F | No No | Yes =S I YT
28 | Nk F—i3h 1972 |24 M Yes No BEoat o B 19
24 | O RE-@H 1972 |73 M Yes Yes BB % 20
25 | Bl EeiEh 1972 |46 F Yes % @ (TB) | 2
26 Bl B @b 1972 |36 M Yes 21
27 | E® fm-i@he 1972 |38 M Yes | Yes | B % AVM 22
28 =2k HE e i3 1972 | 34 M | Yes No No | B 5 AVM 23
29 = HE e 13Dy 1972 | 32 M| Yes No No | B 4 AVM 23
30 | E® 0 E-@s 1972 |39 F | Yes No | No | #45BH AVM 23
31 HIKS kit -2 1973 |24 M Yes No Bogt 4 |
32 #Hr T <13 1973 |54 F No No Yes 25
33 | ZRE EH - @b 1973 |45 F | Yes B i AVM 2%
3¢ | A B -i@p 1973 |21 F | Yes B 27
35 T fEE - 1@ 1973 | 59 F | Yes Yes = AVM 28
36 | A B - @b 1974 |30 F | Yes No No 29
37 | B Bl 1974 |29 F | Yes No No |B i AVM

F=female, M=male.

AVM==arteriovenous malformation, RAA=renal arterial aneurysm.
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(Fig. 1),

WMENREE TIL 2 B E O 7 4 L AT T T RER
Mo EHOEEINTEDY, BoPRificidEiieT
LI NS DESEN B T, FH L RO MG~
XU 5 SAK BEFRNEEL Qv (Fig. 2).
EFEOMEBIIEE Tho7. ChiCLh, BEEY
ELBELICHITTllicho iy, Wi, BEh
PREEO MEDO—ILHBFHANFE CHlARZ Lz
DEBEILIC.

ABEH 3 o7 b 5L MURITETIRIC R L,
HE» T -7 AR LELERHEL, BimdEd 1,000
cC ILFELIDOT BREEMCELE >, BIIoRE
KL, S-oMETHEEAREE: BEOREV H Y, F
TR IO ERRBEIREBECIEEL T e, Bogim
rh B BN & theill 27, BEIRR L O
BIRE P 2 CREREIMT L, BEOBRMER LR It
fo. AR BIF CImRE Sk U B AR R A TR
Hiko T5.

FREA  BHBCIE B Technovit Biff* %

M & DIEAL MEBOSIEARLFRL /- (Fig. 3).
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tous malformation & Z 2 LW AR TH- 7. HE
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WIRBERALNBRBROMATEL T\ o (Fig.
4.
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FAUTIE L - TABIREE CBEIREF PSR T 51T

DR THEFIAHEL, 19665E Maldonado & 1286,

19714F McAlhany 5% 118 fF30, 19744E O’Brien &
12225 Bl T F SR B BT L T 53, R
THLI9745E % Cr36B DR 5 (Table 1), &#)
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EDORY THE S RICEAE Y S /o2, BRuE
H & U CHRE S R B I % £ - 7o Bk
MERED 5\ IEBREIREO WSSO, ME&
BNk lobh T AuSBE LB ERIRE L 21

* Kurzer & Co. Westgermany

RIEFIL O OnEGER TN DEELLRS,
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LoAEEIRTV 520, A CLBEERIRED S
EABOHRE L B b L OIXBOERIC LD L
DTHBHV.
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VB RDTH D, b 5O & DEFED BRI
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fTL IS B/ Mg & ER R B D b D (cirsoid type
or appearance) (3EKME L, @E, HEMRE T
EAOE DL ARBRINL D%, ERE A B2
DFEFCEHIRPICHENIC S D L 2L ThFREEE 75
DIFEIAIIEE 2 FE 7o T 5%, AHTERENL
Wk h cirsoid type & aneurysmal type 1L T
FEMILEEN IR T3, —J, L»L, Mal
donado HLITMEBATRAZERICANRT, ERXEDLD
LFEES AT angiomatcus malformation 73GFEHEH X
NIFEFWC R BX&ETH B LT\ 530, DL 5
i, BEEIREDSECEIL T RN S Y R
EETHEEVOREE s T, & QBB
DFF ARG BBECRREE THERMEL T 508
ek 5 o &% WEBbh s, I TEEL Mal-
donado & D& % JFHEHL L CHIERD L 5 e RHG
HAAE D AIEFE L THI (Table 2). FHEIC
BIL C& W EHEN o K BEREF T TR huic
ORI L. B, BREEOR
B2k - € LSBT RIC angiomatous malformation
DFEEL e b DR EREODIREH SO SEL
7o, SO S GHEHL THRD ERBREFOK 3 57D
1 3RBERAOEREE VS LD, bbb
DRIV B EIREE /ST OFT R TR X NIERD 5
BlEEh 5.

FE T ESBHIRED 2 LB HIR O BT X
DRI N D2, RAOFIPADOHEFI O AT L
BO BRI TR Lo C 2liahic Lob b
0. BEBIREO MEEFFT RIL Boijsen OWELL
K71z (Table 3) © X 5 2 kAT 2003 BFTH
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Table 2. Classification of renal arteriovenous
fistula.

Classification Number

Congenital 8
Acquired
traumatic

Stab wound
Biopsy
Nephrectomy

Neoplastic
Inflammatory

Aneurysmal |

L S S B " NS S ¥+ )

Idiopathic

—

Table 3. Arteriographic findings of renal
arteriovenous fistula.

Number
1. Multiple small tortuous 7
channels (cirsoid appearance)
2. Larger fewer vessels with early 17
filling of veins and vena cava
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