Embolization of a Giant Renal Arteriovenous Fistula: Case Report
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Objective:

To report a case of embolization of a giant arteriovenous fistula (AVF) that remained unreported for 23
years after a percutaneous renal biopsy.

Methods:

Case Report:

A 35-year-old male patient with Berger s disease developed at the age of 13. He had undergone a
percutaneous needle biopsy (PNB) of the left kidney, which was uneventful and led to the diagnosis of
Berger s disease. A kidney transplant was performed without complications, and the patient remained
asymptomatic, on immunosuppressants.

23 years later, an abdominal ultrasound revealed a mass in the left flank. AngioCT showed a giant renal
arteriovenous fistula from the renal artery to the vein, measuring 12 cm in cranial-caudal size, with
lobulations and calcifications, an elongated renal vein (49 mm), and a dilated inferior vena cava (50
mm).(Figure 1).

Upon examination, the patient had fremitus over the left flank and iliac fossa, with signs of
recanalization of the umbilical vein. Angiography confirmed a massive, single-communication AVF
between the left renal artery and early opacification of the inferior vena cava. Embolization with an
20mm Amplatzer Plug was performed via femoral puncture. The patient was discharged the following
day but returned after 3 days for 10 days due to malaise and fever, requiring IV fluids and antibiotics.

18-month follow-up AngioCT showed total fistula obliteration and a normal vena cava diameter. The
fremitus and umbilical vein recanalization resolved.

Results:

Discussion:

Renal AVFs are a common PNB complication, with an incidence of up to 16%. Most are asymptomatic,
but larger AVFs can cause hematuria, hypertension, renal dysfunction, or heart failure, requiring
treatment. Treatment options include surgery or embolization.

Conclusion:

Conclusion:
Patients undergoing PNB should be screened for AVFs. Symptomatic AVFs can be treated with surgery



or embolization.
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Fig 1 Giant Renal Arteriovenous Fistula
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