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SEVERAL TREATMENTS WITH ENDOVASCULAR STENT GRAFT
FOR URETEROARTERIAL FISTULA AFTER CONSTRUCTION
OF CUTANEOUS URETEROSTOMY : REPORT OF A CASE
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A 78-year-old man underwent a radical cystectomy and the construction of a cutaneous ureterostomy
for bladder cancer. He had an 8 Fr single-] ureteral catheterindwelt for stomal stenosis caused by
parastomal hernia. Thirty-one months after the operation, the patient was admitted with gross hematuria.
Contrast-enhanced computed tomography showed a highly suspicious left uretero-iliac artery fistula (UIAF),
which was finally diagnosed by angiography. A covered endovascular stent graft was placed in the left iliac
artery, and the gross hematuria was resolved. Six months after the endovascular stenting, he had recurrent
gross hematuria and underwent additional treatment with placement of a secondary stent graft. Two
months later, a pseudoaneurysm developed in the left iliac artery, and emergency angiography was
performed to treat an impending rupture of the aneurysm. During the angiography, a thrombus formed in
the left iliac artery, and he died due to multiple organ failure caused by an infective thrombus and sepsis.
Endovascular stent graft placement is a safe and effective treatment to manage the acute phase of
ureteroarterial fistula. However, the long-term effectiveness of this treatment remains to be established.

(Hinyokika Kiyo 59 : 647-650, 2013)
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Fig. 1. Contrast-enhanced computed tomography
(CT) demonstrates left ureteral catheter close
to left iliac artery.
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Fig. 2. A) After removal of the left ureteral catheter, angiography demonstrated the
extravasation into the left ureter (arrow). B) After placement of the covered
stent (arrow), extravasation into the left ureter disappeared.
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Fig. 3. After removal of the left ureteral catheter,
angiography demonstrated the extravasation
into the left ureter. Additional covered
stent in left iliac artery (arrows) and the
noncovered stent graft in right iliac artery
are placed (arrowhead). Extravasation into
the left ureter disappeared.
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Fig. 4. CT shows the pseudoaneurysm of left ileac
artery (50 mm in diameter).
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Table 1. Summary of reported treatment with the endovascular stent graft for ureteroarterial fistula
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PTTE : polytetrafluoroethylene, ePTFE : expanded polytetrafluoroethylene.
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