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Periprostatic Pelvic Arteriovenous Malformation with
Postejaculatory Hematuria

Dong Won Park, Dong Hyeon Lee and Seong Jun Hong

From the Department of Urology, Yonset University College of Medicine, Secul, Korea

Congenital arteriovenous malformations in the true pelvis are extremely rarc '’ only 8 cases
have been described in male patient. In most cases, the diagnosis may be obscure and the
management 1s difficult duc to frequent recurrence, so appropriate angjograpbic study is
decisive in establishing the dianosis and directing the mode of treatment.

We reporl on 53 year old male patient who was treated with embolization due lo congenital
pelvic arteriovenous malformation with painloss gross hematuria after eréction or sexual
intercourse. Diagnosis was established as periprostatic pelvic arteriovenous malfermation by
means of transrectal color Doppler ultrasonography and confirmed by angiography. Our attempt
at management by embolization is described. A literature review and discussion of congenital
arterigvenous malfermaltion and worth of color Doppler ultrasonography are presented.

Key Words: Congenital pelvic arteriovenous malformation, Postejaculatory hematuria,
Doppler ultrasonogaphy. ' '

g e Ag Agstae So)d WHE 9wl

AR ARAFS TN 71¥E A 8
5 ov, WinFds Hb Kol WL UNUZ,

AT, SAHA Fabo] Y& A9V}t 2B
Aol PEM 2 AME 9 ARZ ofu AR Al FelA AYHe I A
& ABeR VRRAEE oot Awd  ALE A g FYHen FAAUG <
Ane WAL AR AREL By F % 274 A 059 AL RE A ofo)

Y3 Hiarh 9NY 500 oA A A A 4FUND, BAYAIM & Aokl
A Doppler 2239 4% 8 ol &8t 234 A ved 4WF wole ¥RAF 23
9 ERW YS UG VW £AE BASF ¢ ngodd, 9w FAPA R U ¥ 3
o ol% WYL FAL F N4ES o] T PAAME Solg adel melx B

gote) AmAGLW £F NANA B 4%
A Doppler %85k A& 2 92418 16)
B %),

s

o/

il

534 WA $42 15ARRE W) F He
22 0A ¥ g FaR RAFAT B2
= 2dd $3 94X $3W ¥o= Mg

Arda 19949 129 29

e A1e EAST] A9 A 33
M N9xdgy ageld 4N 8 olde
228 #%T, FA4 2ehAIAE
Ade QAo nRyon, ozts) WP )
Wsh $4% AYAFA B4 ¢ 05cmd
A 528 RITHFig 1. oA
2 ados Hrel WU &8 % 4T >
Zox W EFol @Azl BYHNe
29 JAsaT =% #A A FYY A3

o AR AHog FFo] AYA MR- 9




5-JUN-94 ¢ 14344151

Fig. 1. Transrectal ultrasonogram shows

mild prostatic hypertrophy and diameter about
0.5ecm hypoechoic lesion (arrow) on right
upper periprostatic region.

GEVERANCE MASPITAI e o7 INT 11 TR,

Fig. 3. Pelvic angiogram. A) before treat-
ment, internal iliac artery branches internal
pudendal artery and arteriovenous fistula
(arrow) 1s found on bifurcation region to
middle rectal artery and inferior vesical artery.
B) after embolization, preveous arteriovenous
fistula is not found (arrow).
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Fig. 2. Transrectal color Doppler ultrasono- g2 o) /‘]3]-0-]. Zu gyzds 27
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gzram(B) show arteriovenous malformation ! Vs ofi R OR e T
(arrow of A) that red color inflow of blood Ag d F A4 Say suy Fdo B
shunts to biue color outflow of blood in AR-o) A EAWMZsL B o] R R o

diameter about lem abnormally engorged
vessel on right upper pel‘ipr'o‘;taiic region and o g : 2 2
frequncy shift (arrow of B) of arteriovenous T'herapeutics Corporation, South San Fran-
malformation on dot line. cisco, Ca., U.S.A)9] 3mmx3cm 7|2 coil

(Target Therapeutics, Fremont, Ca., U.S.A.) &

H &4 ¢ #(Contour embo li, Interventional

ARl ol 27 F7 Hel 2el Agss %) 2 591 o (Fig. 3).
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Fig. 4. Transrectal color Doppler ultrasono-
gram. On postembolization fourth month,
previous abnormally engorged vessel and blood
flow signal on right wupper periprostatic
region (Fig. 2) was not found (arrow).
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