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= ABSTRACT =

A Case Report of Arteriovenous Fistula Between the Right Renal Artery

and the Inferior Vena Cava

Sang Jin Park, M.D., Seung Gwan Kim, M.D., Myung Ho Jeong, M.D.,
Young Geun Yoon, M.D., Jung Chaee Kang, M.D., Ock Kyu Park, M.D.

Department of Internal Medicine, Chonnam University Medical School, Kwangju, Korea

Fistula between the right renal artery and the infereior vena cava is a rare disorder, of
which only 7 cases were reported in so far as the authors have reviewed.

A 34.year-old man, who had got a stab wound on the abdomen and undergone an
abdominal surgery 12 years ago during his military service, visited the hospital because of
occipital headache and known hypertension for 5 years.

On examination, his blood pressure was 200/140 mmHg, and a thrill and loud continuous
vascular bruits over the paraumbilical and right loin region were noted. His blood pressure
was refractory to usual antihypertensive regimens.

The chest X-ray film showed cardiac enlargement and pulmonary congestion. With the
aids of abdominal ultrasonogram, static and dynamic renal scanning with 7™ Tc-DTPA,
excretory urogram, aortogram and selective right renal angiogram, he was diagnosed as
right renal artery inferior vena cava fistula.

After fistulectomy and repair of walls of both vessels, his blood pressure was success-
fully controlled with drugs.

Key Words: Arteriovenous * Fistula - Renovascular hypertension.
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Fig. 1. A 3—mm film of rapld sequence IVP. The size
of the right renal shadow is smaller than that
of the left
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Fig. 2. Abdominal ultrasonogram shows dilation of
IVC.
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Fig. 3. Renal scan with *™ Tc-DTPA.
Blood flow study shows diminished blood flow of the right kidney. Decreased size of the right kidney was
visualized on static imaging.
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Fig. 4. Selective right renal artery angiogram. Markedly
enlarged IVC was visualized in early arterial
»phase

Aorta

Fig. 5. Diagram showing the fistulous connection bet-
ween the right renal artery and the inferior vena
cava at the draining point of the right renal vein.
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