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A CASE OF ARTERIOVENOUS MALFORMATION
LOCATED IN RETROPERITONEUM
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A 67-year-old woman was referred to our hospital for precise examination and treatment as an
abdominal computed tomographic (CT) scan showed a retroperitoneal tumor located below the hilus of the
right kidney. The enhanced CT and magnetic resonance imaging (MRI) revealed contrast enhancement in
both early and late phase, which confirmed that the tumor showed abundant blood perfusion and adhered to
the duodenum. We performed open surgery in order to remove the tumor and make a precise diagnosis.
The tumor was excised en bloc with a part of the gonadal vein because the right gonadal vein was adjacent to
the tumor in the craniocaudal direction. The pathological diagnosis was arteriovenous malformation.
Arteriovenous malformation located in the retroperitoneum is very rare.

(Hinyokika Kiyo 62: 127-130, 2016)
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Fig. 1. Contrast enhanced abdominal CT scan
Axial view shows retroperitoneal mass
(white arrow) near the hilus of the right
kidney with contrast enhancement in both
carly phase (A) and late phase (B). C:
Draining vein of the tumor (arrow head).
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Fig. 2. A: Coronal view of contrast enhanced MRI
shows a retroperitoneal mass (white arrow)
with iso signal intensity with IVC and also
has enhancement. B: The coronal view of
T2-weighted MRI shows signal loss inside
the tumor (white arrow) which is known as
flow void.

FREARE T, BRICIARELEZ SN2, 115
WAL T B A7, WY, WY, B, #
BEY RIS, WhRIRET, s, mRY, BV ok
EL W EHRE SN TS, bILb AR L 2
721D TiE, #WEICERERIZETE L T2 8RS
DFEFIHREIE R, BRSPS 1BIETHS.

HERBICIlIER = FRICbir 22 L2 A, B
SRICHEES CT CRRIEEIER & LTI s -2, JER
E—#EEDO S OTEDORAKER L #ETEET S
&, BIEIRAIE & OBEESE W EER SN,

B AR 259 00 T {5 75 W 1 32\ B35 S 2 MR,
CT TIThNTWw D73, digital subtraction angiography
(DSA) (T ABIIR & it IR 2 855 C & 213 13—
DEF) T4 THY, HFETARE LG ICKES
HeEsnTwa'Y . HBREIOSA, fidici b ER
PUHREIRTH 2 2 LITHB L7225 DSA 31T S
N TV \W/z®, Feeder & 7 A ABIIRISAHO F
FTho7. MRI TlEE M XM £ % flow



T, I BIE

B

Fig. 3. A: We find the tumor (white arrow) adja-
cent to the right gonadal vein (arrow head)
in the craniocaudal direction, the tumor was
excised together with a part of the gonadal
vein. B: The lumen of the tumor (macro-
scopic appearance). The tumor is soft and
filled with blood inside, the wall of the tumor
(white arrow) is smooth which looks like a
blood vessel wall.
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Fig. 4. A: Microscopically there are various sizes of
small capillaries around the main draining
vein (HE stain). B: The deformed walls of
small capillaries have elastic fibers and
consist of layers of various thickness (EVG
stain).
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