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We report a case of aneurysmal-type renal arteriovenous fistula, which was successfully treated

with transcatheter arterial embolization (TAE).

A 73-year-old woman was referred to our hospital

because of an incidental abnormal renal mass detected by computed tomography (CT). CT scan
showed a round mass (4X3X3 cm) in the right kidney. Magnetic resonance (MR)-angiography and
angiography revealed an aneurysmal type renal arteriovenous fistula (AVF). The patient was treated

with TAE using detachable coils.

CT, MR-angiography and angiography are useful means for the diagnosis of renal arteriovenous
fistula. TAE is a powerful treatment for renal arteriovenous fistula.

(Acta Urol. Jpn. 47: 731-733, 2001)
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Fig. 1. CT scan demonstrates a right renal mass (4X3X3 cm) which has a bit higher
density than the renal parenchyma (left). Dynamic CT shows a strong and
uniform enhanced mass with early discharge of contrast medium (right).
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Fig. 2. Right renal arteriography shows aneu-
rysmal type AVF at the middle por-
tion of the right kidney with early
filling of the inferior vena cava.

Fig. 3. Arteriography shows that the AVF dis-
ppeared completely at 3 months after
embolization.
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