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Two cases of incidentally detected renal arteriovenous fistula over ten years after renal biopsy
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B AR I B IR 2 FE L L 72 2 B2 RRBR L 7228, WPy MEER TEFMICHER IR, BEsMfTbk,
B AR O TE IR 2t S M D MBS R R S Tz,

Case 1 : The case was a 66-year-old Japanese woman. A renal biopsy had been carried out at 53 years of age,
and she was diagnosed as IgA nephropathy. Her renal function had been stable at around 0.7 mg/dL of serum creat-
inine. At 66 years of age, macrohematuria was found and she was admitted to hospital. Enhanced abdominal com-
puted tomography showed left renal arteriovenous fistula (AVF) (21 mm x 10 mm), and hydronephrosis. Her renal
AVF was successfully treated with coil embolization, and hydronephrosis was improved with stable renal function.
Her AVF was cirsoid type, which is usually congenital, although it was not recognized before the renal biopsy.

Case 2 . A 48-year-old Japanese woman was referred to a nephrologist for proteinuria and an elevated serum
creatinine level. She had undergone two renal biopsies when she was 14 and 18 years of age and her condition had
been diagnosed as chronic glomerulonephritis. However, she had not received any special treatment. Upon abdomi-
nal ultrasonography, a right renal AVF (18 mm x23 mm) was detected. Her aneurysmal type AVF was success-
fully treated with coil embolization.

In these 2 cases, renal biopsy might be a cause of renal AVFE. Regular screening test using ultrasonography is
recommended to avoid missing remote complications of renal biopsy.
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50/HPF, HIfER=50/HPF, IR b FIE<1/WF, fiff Pt
1 ~ 4/WF, AR 1 ~ 4/WF, ZERIIR(+) Th -7,
AR TIRIMIE Cr 0.7 mg/dL FREECTREE L T 7228, AKE
JEZFIEL 2L H D, ABEROIE Cr 1.59 mg/dL,
eGFR 25.9 mL/43/1.73m* & BHEREIR N 2580 Tz, CT T
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900mL/H TdH - 7z,

ERERAEME : RAVF AT L, ZEB@IRATE, FXENR, 42
RIEIIR, SIREIIR & i CHIIRIEFRAT (transcatheter arterial

Table 1. Laboratory findings on admission (Case 1)
Urinalysis Blood chemistry
Protein (+) TP 6.6 g/dL BUN 20.0 mg/dL
Blood (3+) Alb 3.6 g/dL Cr  1.59 mg/dL
Glucose (=) GOT 30 UL eGFR 25.9 mL/min/1.73m?2
Keton (-) GPT 16 U/L Na 135 mEqg/L
RBC =50/HPF r-GTP 13 U/L Cl 100 mEq/L
WBC =50/HPF LDH 202 U/L K 4.1 mEg/L
Squamous epithelium 1 ~ 4/HPF ALP 123 U/L Ca 9.1 mg/dL
Tubular epithelium <1/HPF T-bil 1.32 mg/dL P 4.1 mg/dL
Hyaline cast 1~ 4/HPF T-cho 209 mg/dL CPK 102 U/L
Proteinuria 0.41 g/gCre HDL-cho 62 mg/dL BG 85 mg/dL
LDL-cho 113 mg/dL CRP 0.8 mg/dL
Blood cell count UA 5.8 mg/dL IgG  1,330.0 mg/dL
WBC 14,000/ uL IgA 328.0 mg/
RBC 3.93x10%uL IgM  113.0 mg/dL
Hb 12.5 g/dL
Hct 36.9%
MCV 93.9fL

PIt 185x10%/uL
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Fig. 1. Enhanced abdominal computed tomography (arterial phase)

Showing enhanced renal arteriovenous fistula(21 mmx10 mm) of

the lower part of the left kidney (arrow) (Case 1)

embolization : TAE) % fiifT, WHRMILIRIZERL, fiitko
WG CT T3 /D RAVF 130K Z2 388 (Fig. 2), F 7R
DYRIE, KEHEDUEE L, IMUF Cr 0.8 mg/dL PRI & BIHERE
bE L7z, REIZ 1,600~1,800/mL H & 729 72,
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WaMEE e, M2 U, B - RS A9, AR AE
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pitting edema % # %, M4 - & T B % il K47,
BB L

ABEBFIRERT R (Table 2) : HIE TIXEAREZ M INT
W7, ABEREOMIRCIFERIR(+), MR (=) Th o> 7%,

Fig. 2. Enhanced abdominal computed tomography after treating

coil embolization (arrow) for the left renal arteriovenous
fistula (Case 1)

v 7)) VRO TIXER® 0o 72, i Cr 1.10
mg/dL TH D, IREIF 2,644 mL/HTH - 7z, #@FHHAE L
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25mm K)%@BD, h7—=Fv 77 =Tl 7L %2R
&, RAVF DFEDSSEb I, W5 CT ZHifT L, £AEh
12 23 mmx 18 mm @ RAVF & Wi & 7z 72 (Fig. 3,4),
HEEIRATE, #iXEIIRY> & HERBIR & D TAE % Mifr L
72o % D% Cr 1.0 mg/dL HitE CEMERE ORI 2 R L
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bHweans?, BEROAHHEE LTz, A
RAVIMLER, SEMEEAINER, B PR IS, BhERIREE, &G,
AR EDD 503, BEMOAHHE L L TD RAVF DFE
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Table 2. Laboratory findings on admission (Case 2)

Urinalysis Blood chemistry
Protein (+) TP 7.1 g/dL BUN 17.7 mg/dL
Blood (-) Alb 4.3 g/dL Cre 1.10 mg/dL
Glucose (-) GOT 22 U/L eGFR 42.3 mL/min/1.73m2
Keton ) GPT 11 U/L Na 145 mEg/L
RBC 1~ 4/HPF r-GTP 21 U/L Cl 106 mEg/L
WBC 1~ 4/HPF LDH 157 U/L K 4.8 mEqg/L
Hyaline cast 10 ~ 19/HPF ALP 156 U/L Ca 9.3 mg/dL
Proteinuria  0.23 g/day T-bil 1.03 mg/dL P 3.8 mg/dL

T-cho 220 mg/dL CPK 53 U/L

Blood cell count HDL-cho 72 mg/dL BG 79 mg/dL
WBC 6,100/ uL LDL-cho 120 mg/dL CRP <0.3 mg/dL
RBC 3.92x108/uL UA 6.6 mg/dL lgG 1,059 mg/dL
Hb 11.8 g/dL IgA 249 mg/dL
Hct 37.8% IgM 107 mg/dL
MCV 96.4 fL B>-M  2.10 mg/L
Plt 148x10%/ uL ANA (=)

Fig.3. Enhanced abdominal computed tomography (Case 2)
Showing renal arteriovenous fistula in the right kidney central
part(23 mmx18 mm)

I, FROES BT o>, MEHD S 1%
AT ABIIRD % e T L TR 6415 cirsoid type &, %
DR OGIRATINR & FHITRE 72 K & I D2 D aneurysmal
type D 2 DI E N 29, cirsoid type Tl BIIRIVIALR,
MIEERIG 72 & DIRBIEIR DL\ DIZH L, aneurysmal type
TIREBIMEHEE, > v v bEBIS WY 4 7 TIREINE,

Fig.4. Enhanced abdominal computed tomography (arterial
phase) (Case 2)

Showing enhanced right renal arteriovenous fistula, seen as a

vascular-attenuation mass on arterial phase
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venous fistula : AVF) DKED M2 H b, BUMAYFT I
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EDPLEIAAAE L, BIfEDLDECHA I T 2 B Amek
DHEFE (R ba—2E) i3 16~2 mm BETH2Z 2 & &
Wb o6EZ 5 L, EMEHDFEL - TRetk i<, B4
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