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ABSTRACT

A 66-year-old man complained of dysuria and received transurethral prostectomy follow-
ing diagnosis of benign prostatic hypertrophy. During the operation, massive bleeding from
the prostate gland occurred, and was controlled by the replacement of transurethral balloon
catheter. Recurrent bleeding episodes necessitated imaging study of the bladder. CT scan
and MRI showed abnormal vessels in the pelvic space, and angiography revealed nidus feed-
ing from bilateral internal iliac arteries, inferior mesenteric artery, and draining to dilated in-
ternal veins. Saccular aneurysm of inferior mesenteric artery was also seen. Transcatheter
arterial embolization (TAE) was performed on the arteriovenous malformation by N-butyl-
cyanoacrylate (NBCA) and on the saccular aneurysm by steel coils. RI angiography revealed
improvement of cardiac function following TAE. Ryukyu Med. J., 18(1, 2)57~61, 1998
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BHRETIIEEOH LW HEAIZREL ) 5%, B
Bicizd v, BICFEUSNOEREFTRNBIHIRT T S
LI, BRI LD THESN TS 2, FEDS
SRR ERIRI LRI & 61T L 72, REHME /L4
ERABBIRTEN L TBIRERM 2T L, REFLHER
2RO TETOXEHNEREZMA THRET 5.
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BE 66, BiE

EFF SR, FRRERE

BRAERE « #EfRW, WIUE

BRI  HERFOa Y bu— VEHBTABRSIZHER, HER
W% FFR, B 94 5 A19H AT IZARAEKIE DR U CHRERE
HIRISLAR IR AT S e, T 0B, KEHME 72 L7

B, BREIR SV —VHTF—FILBEETIRML. #
OHRLBEAERME X7/ L0, EEza—, CT, MR],
MEER2 EIC L ABEMThh, BERANBERSEIFE
T5ZEABAL, BHIRZERMAT H69IC TR EREZEEME
PSRRI AR & 2 o 72,

ABEEFEE : HE164cm, HET2kg, ¥ER, M/E150/60
mmHg, WRIAT5/5, ¥, WEEFRLTORMEHES
(Levine II/IV), Wl TFEIICMEEMES P HN SN,

AR - RBC 420X10*/mm?®, Hb 12.3g/dl, Plit 11.4
X10¢/mm?, FBS 117mg/d]l, ZDHAFIREILIED L -
7.

faER A XAREE : CTR 63% & LIRS AL ILTAY, i
PN REFRIGZED b h o7z (Fig. 1).

CTRTR : EHCT TI3/NVEBIEICEE ISR L ME DA 5
n, ZNHRIMARERICER L Tz (Fig. 2).

MRIFTR, : Fast spin echo T25RFA HEI1& T i 7 8 A 5 & 8
IRFEISflow void 12X BIEEFEATRO LN, BEICHR
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Fig. 1 Chest-x-ray film (P—A) showing
cardiomegaly (CTR 63%).

Tig. 2 Contrast-enhanced CT revealing abnormal dilated
vessels surrounding the prostate gland.

L:MEDR AR SN (Fig. 3).

MEELFR : SRR IR EICIEE L - AAREE

BORASHRABIRE 22 1), BREMEPIC—S & 2 o - REMEBE A
Booh SHICTHEBEEIR O 2482388 Lk ABIR
ELToBESsgEbNI: (Fig. 4a).
BRI SRR D B 3 2 b B AV shuntDFFRAYE
RIh, MEBRIETERAEEERTTARBRICERE LTV
(Fig. 4b). BIREH NGB BIIR % HBIRAE © b A&,
nidus & AV shunt®pr RATED &1, I9ME, BRI OFH
DR RV & & ) eREBEHIRZTF & 2T L 7=,

R RN EBRIC Y F—F VR EE L R, CT
EWATT 57 v ¥4 CTTEB DB 2 EEH O A HE
MR Lk, MBKAERWE THSHNBCA (N-
butyl-cyanoacrylate) &1 ¥4 F— LV oOiR&TEHY, Wl

4 i J i 2
23532 [§F | ¥ @ puamal nose. ¢
Fig. 3 MRI T2-weighted image (fast spin echo TR 5500

ms, TE 112 ms) showing low intensity area in the pel-

vic space, indicating abnormal dilated vessels.

Fig. 4a Aortogram (arterial phase) revealing vascular
mass lesions feeding from the bilateral internal iliac
arteries and the inferior mesenteric artery.

Fig. 4b Aortogram (late arterial phase) showing venous
early filling and draining to the bilateral iliac veins.
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Fig. 5a Selective inferior mesenteric arteriogram
revealing dilated artery and saccular aneurysm
(size 2X2.5 em).

Fig. 6 Abdominal-x-ray film (post TAE):
Radiopaque areas are seen at corre-
sponding dilated bilateral iliac arter-
1es, and steel coils are also visualized.

A B BMR O AN % FG1T L7z, $R5R L7 T B R BE B R 52
T, K& 32 X25cmOBRBAFRD LN, FOKWET
FEERSEAORABRO—#% 8 > T2 (Fig. 5a).

WIS IR OZERAT % HEAT L 740 2 A% E 35 IRE
DOF M % stainless steel coil £ Tmm 2 18, BLUNBCA

T Eh 59

Fig. 5b Selective inferior mesenteric arteriogram
(post TAE) : Blood perfusion of distal portion
from aneurysm is no longer seen.

FRHoTERL, RICBREOFIA *stainless steel coil
ZF Tmml1EENBCAZHWTERLL:., ERMEOTHE
JEENRER CHIIRIE & D RO Mm 2% < %1, BEIRFT
~OFABNR D HE LT/ (Fig. 5b).
EHEMXMEETIE, BBRSEOMABIRTH 2 mHA
B EBIRIC—2 L TNBCAIZIRA /-radiopaque® ') ¥4 N —
VHERD b, THEREEEIRES I IIBIREEREDO AV
ENEF F-HPEES N (Fig. 6).

BAREARMTFEITAI R DRI angiography T, 5 2 1EIRDpeak
timeSERMTRI TIZL12.98TH o720 DA, ERMEY 3 A
B OPDIIEREL, Yy Y PEOBEIPRES N, S
S5ICHEZERLBEESEM T A E1212.306 1/ min. 25
8.402 1/min. ~&A L, AZERHE S EI1Z47.1% 5 553.8%
ANEWEDH SNz, Pool image T BREBDAVMIZLEH
TradioactivityDig/LAsA SN 5%%, ARIZEE L TIZBERD
radioactivity & B Y EEMIIARHTH o7 (Fig. Ta, Tb).
BIRERMTFEITHRN R TRABE L T 525, RERMRKRD
HEL, BARHTHS.
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FRGEBBIRG IR, |, HEEZ SIChBEHE Y,
FRESRTAEOEREEEHRTZIEIH T, BRI %
W 1992 F TICRRR DR X Tid54FlEhE SN TV B DA
T, FOFAPIE 6 ELLEAEFL T3, S HIZHRAD X
ICHIREZ A LADDRESICHTH L. BEIIRNM
27 B EREORNRBA D 5750 T, BFRFE RN
RIERRPEIEII 2 {, —BMICBH NS £ TICRPEE
BT BIENEVE D, BRABBIRGFEOZENIZMEME
REODEBH AR MABEESH, BT, CT, MRIL RI
angiography 2 EHEHTH D, HEEZEICIIMEELH; Y
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Fig. 7a Rl angiography pool image (pre
TAE)

ETh5b.

ERABBRIEIEETLI LIZL - T, HHEEED
fdn, 4 vR7 A, BHRREE, HIR, ERT7TAALR, B
FiPHE, HAEH - THES - -B8 - KEE2EOTRE - LU
PR - JEA, M, T, MR, Essfil, KBFEDH
IXEIERREAE I L 5 9 o MELA 2 (high output conges-
tive heart failure) 7% &% & UHESY 25555, EIER
T, WREmMO R WEREERERSTZIL6 # BIC—F, BRER
BLUBGHRERN ZRETEABE T AT TREVWEV I &R
HbAHN5Y, LELERFO LI ICZEICLA 2 KEHD
RELCLCLOEIBRERHZIILDETIERNLETH
bEEZOND. BRABHRFEOERIIAEDL Z A5
BLEUIRRT, BIRERHHAVIIEEOHEN TR ERET
HHH, BERFITIIHANGEER S THEESRISERA
BkE 2, ERICTHHEEBIRICBIRE 8L Tz
o, THIREEEIIROERN & T I MIEEIIRO BIRE 1A
BERETo. BRERFOE, BEBROFH D0,
#HHOmarginal artery2BFTA L) ICEERZLZ. Th
PRSI AR L LTI, BURE O R & KR A ER L,
BRI~ DM 2 EW+ 5 - & TERIREEHEEZER S €5,
Wb bisolationiZl L AERMEITo /2. ERWHIZIK, B
B & T ld gelfoam, ivalon, steel coil, NBCA, silicone
spheres, monoethanolamine oleate (EQI) %z &S
TWwaY, ZOFTHYEF F— itk o TEAEMNZAMH
T& ANBCA” marginal artery *#BFT57:0121%, &b
BULWERWMETHILLEILNS,

¥ & B
KEHIM% & 72 L7:66i%, SEOERMEEHENBHIRIE

ETHEEBIROBIRE I L CBIIRERMEMIT L. =
DIERNEFN e EBHED %<, BRERDLE LRI angiogra-

Fig. 7b Rl angiography pool image (post
TAE): Radioactivity of 99mTc is de-
creased in the left side of the pelvic
space.

phyll & 5 LHBENHE S/ ON/ DL, BIRERMICL 2
BHBHECLDTHAZEN) H 2 5. Lo LBEIRE
BEOBROTREEL DY), SROBBEEV/LETHS.
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