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Congenital Renal Arteriovenous Malformation in

Pregnancy

Jun Shik Shin, Han Ki Yun, Yong Il Park

From the Department of Urology, Fatima Hospital, Daegu, Korea

Congenital arteriovenous malformation of the kidney is a rare condition
and there have been few reported cases that were detected during pre-
gnancy because of a fistula. Of the 7 such cases in the literature, either
a nephrectomy or partial nephrectomy was done during pregnancy, or
an abortion was induced. We report here on a case of arteriovenous
malformation that was treated successfully by therapeutic embolization.
The patient's convalescence was unremarkable and a healthy newborn was
delivered without any complications. (Korean J Urol 2008;49:182-185)
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Fig. 1. Right renal color Doppler study shows arterialization of the
renal vein (white arrow). A waveform from the main renal vein
demonstrates pulsatile flow, which is diagnostic of an arterio-
venous fistula.
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Fig. 2. The upper pole of the kidney with a tortuous, serpiginous
appearance of a cirsoid arteriovenous malformation, as seen on
selective renal arteriography.

sho] 92219 Felkol uldt QAEAAE AWsgl ot
Eo| A4S gt}

BF U S AL 2 F JHEE S o] Sute] A%

A9l AR S Aletgint. dRA Fgol Aol A

EZY AAA = A Ame] A

R MGl 23 AgA T A=

Byt 35 A4 A
w3lrh BolA Al
ok (Fig. 1).
ofg] 7hAl X 2 g Ax AAlupF o f1g4 o]
glo] 2A|et elotollA] ] HA Al QA3 Alg A
AeEs AlBs71 2 eigic. 944l A 371 o] Hof efote]
1B Aol F238F A717F AvkA] 1AL 244 gtk 9]
FAE A9 glglot 55 5l FukRo s HAs A ¢t
| (lead shielding)slo] WA =&& ] 43tsloldt.
S Al AeA MR 2 EllA 2] S|
3 A AFHol mEmEsla sl oy Aol A

oz
WEAG Holm AFHelA A uFPH 4S5
8l 7 A4 2 shuguoz =g Al Hste] WY

AlEAEE X331 (Fig. 2).

AR AgHW Adss 7HeaH & Aed A g 3
W B219] ei7ksmlo 2 AFQIS}al microspheres of polyvinyl
alcohol (Contour™ Emboli, Boston scientific, USA)< o] -3}
o] Ayt AL = g AxAWEs]) AglA

2 BT 5 ook Fig 3. A% & 2 sl A2
o ohhe] PRAY FEE BAGE A olslol oIy
a7de] glavh Al Y F AgAMNES Aldste] 717
3k golE FAksladtk 4 3 el A2 AR WA=

Fig. 3. The post-embolization film shows disappearance of the
arteriovenous malformation.
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