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A CASE OF ARTERIOVENOUS FISTULAE SECONDARY
TO RENAL CELL CARCINOMA ACCOMPANIED
BY CONGESTIVE HEART FAILURE

Gyojiro Nakapa, Toyohei Macuips, Fujio Masupa,
Tetsuo OnisHI, Haruki Yamazaki, Hiroshi Kivora,
Masayasu Svzuki and Hirokazu Goro
From the Department of Urology, The Jikei School of Medicine
(Director: Prof. T. Machida)

The patient was a 62-year-old male who had visited a physician with the chief complaint
of fever. After IVP and CT scanning, left renal carcinoma was suspected and he was trans-
ferred to our hospital on March 2, 1982. The chest X-ray showed cardiac enlargement,
distention of the pulmonary veins and symptoms of congestive heart, such as dyspnea. Selec-
tive renal angiography revealed marked arteriovenous fistulae present in the neovascularity,
while cardiac echo and VCG did not suggest any disease of the endocardium or the valves.
Thus, the case was diagnosed as cardiac insufficiency caused by renal cell carcinoma accom-
panied by arteriovenous fistulae.

On March 31, 1982, left transabdominal nephrectomy was performed. The specimen
measured 6x6.5x13.5cm and weighed 395g. Histological examination of the specimen
showed clear cell carcinoma, and fragmentation of the lamina elastica was observed in the
arteries. Improvements in the chest X-ray findings as well as the subjective symptoms were
observed post-operatively, and the patient was discharged on April 21, 1982, Since cases of
renal cell carcinoma accompanied by renal arteriovenous fistulae in which congestive heart

failure develops are rare in Japan, we have reported this case.
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