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Renal Arteriovenous Malformation
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Renal arteriovenous malformation (AVM) is a rare and can be complicated with internal ruptures, gross
hematuria and sudden death. Multislice computed tomography is the one of the best minimally invasive screening
and available diagnostic tool. In this case we present the renal AVM in 63-years male patient. We discussed the
genesis of congenital or post-traumatic AVM.
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BYUPEKTIK APTEPUSLIBIK-KOKTAMBIPJIBIK MAJIb®OPMAILIUS

Yysaxkosa J.K.!, Capcenranaues T.I.', Lloii b.B.!, A6npaxmanosa K.K.!,

laiinoB A.D.?

YATTBIK FBUIBIMA MEIUIMHAIBIK OpTaibik AK 'coyrenik inarnoctuka MeH >KCTpakopropaibiisl FeMOKoppeKius 6emimaepi, Acrana, Kazakcraun

Byi#ipekTik apTepusibIK-KOKTaMbIpiIbIK Maiibhopmaius (ABM) ilki KaH KeTylepMeH, MaKpOoreMaTypUsiIMEH JKYPETiH JKOHE KEHETTeH OOoaThiH
eJIiMre Mi OKEJETIH CHpeK KesneceTiH aypy. KemkaOarTsl koMmbioTepii Tomorpadusi a3MHBAa3WMBTI CKPUHMHITIH €H KAKChl opi KOJDKETIMAI TYPi.
Ochbl KIMHHMKAIBIK JKargaiaa 013 63 »kacTarbl ep agamjaarbl OYHPEKTIK apTepUsUIbIK-KOKTAMBIPIBIK Majb(pOpMaIMsHbIH KE3JeCyiH CHUIaTTANMBI3.
Makanana Oyiipek KaHTaMmbIpiaapblHbIH ABM-HBIH Kelll aHBIKTaJIFaH Tya OITKEH HEMece jKapakaTTaHy[JaH KeHWiHTl TeHE3iH TalKbUIANMBI3.

Manpbi31bl co3/1ep: ByipeKTik apTepHsIbIK-KOKTaMbIPIJIBIK MaIb(opMarys, MyJIbTHCIIHPAIIb/II KOMITBIOTEPIi ToMOrpadus

MNOYEYHAS APTEPUO-BEHO3HASI MAJIb®OPMALIUSA
Yysakosa J.K.!, Capcenraiues T.I.!, Loii b.B.', Agapaxmanosa K.K.!, Taiinos A.J.?
Otyiesibl ' yd4eBoil IMarHOCTUKH M “9KCTPAKOPIIOPabHOM reMokoppekipi, AO HalroHanbHbIi HayuHbIN MEUIMHCKUI LeHTp, Actana, Kasaxcran

Tloueunas aprepuoBeHo3Has Manb(opmanus (ABM) siBisieTcst peikum 3a001eBaHIEM, KOTOPasi MOXKET COMPOBOXKIATHCS M OCIIOKHATHCS BHYTPEH-
HHIMH pa3pbIBaMH, MAKPOTeMaTypHeH 1 ABISTHCS ONHOM U3 IPUUMH BHE3AITHOH cMepTH. MHOroCI0MHask KOMIBIOTEPHAs! TOMOT padus SBISIETCS OXHUM H3
JIY4IIUX ¥ JOCTYIHBIX JHATHOCTHYECKHX METON0B MaJOMHBA3UBHOTO CKPHHHUHTA. B 3TOM KIMHMUECKOM CiTydae MBI ONHCHIBAEM BBIABICHHYIO IOUCUHYIO
ABM y myxunHbl 63-X 51eT. B crarbe 00cykaancs BONpOC MO3/IHO BBISIBICHHOTO BPOXK/ICHHOTO WM TIOCTTPAaBMAaTH4ECcKoro reueza ABM novedHbIx co-
CYIOB.

KiroueBble ciioBa: [loueunast apTepHoBeHO3HAs MaIb()opMalys, My IbTUCIHPAIbHAs KOMIBIOTEPHAS TOMOTpadus.

LETTER TO EDITOR

A 63-years male patient admitted to the clinic with com- men. Contrast CT image (Figure 1, A) revealed network of
plaints of abdominal discomfort. He marked that 3 years ago  blood vessels at the upper pole of the left kidney and draining
he has falls from the 2™ floor of the constructing building, but  to supra- (arrow 1) and infrarenal (arrow 2) segments of the
had not checked up for any complications. Physical examina- vena cava inferior. Also, there were two hemangiomas (ar-
tion revealed the vascular bruits on the left side of the abdo-  rows) in the right lobe of the liver (Figure 1, B).
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FIGURE LEGENDS

Figure 1. Contrast CT image (panel A) showed network of blood vessels at the upper pole of the left
kidney and draining to supra- (arrow 1) and infrarenal (arrow 2) segments of the vena cava inferior.
There were revealed two hemangiomas (arrows) in the right lobe of the liver (panel B).

Laboratory data (blood and urine samples) were in the
normal range. Patient was referred to vascular surgery for
surgical treatment.

Renal arteriovenous malformation is a rare and life
threatening disorders, which can complicated with internal
ruptures, gross hematuria and sudden death. To the best
of our knowledge, the incidence of renal arteriovenous
malformation (AVM) at autopsy is less than 1 case per
30.000 patients, and according to the multislice CT (MSCT)
angiography - less than 1 per 1.000-2.500 patients as well
[1]. Renal AVM are usually either congenital or acquired
(iatrogenic or posttraumatic) [3]. In our case, the renal AVM

REFERENCES

was associated with congenital vascular pathology, that
confirmed by revealed multiple hemangiomas of the liver in
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