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Fig. 1 Enhanced CT shows a hematoma in the renal pelvis.
There was no source of bleeding within the upper uri-
nary tracts.
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Fig. 3 Retrograde urography shows contrast leakage at the common iliac artery crossing

along the common iliac artery.
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Abstract :

A 66-year-old woman underwent a total hysterectomy and pelvic lymph node dissection on June 19,
201X, and postoperative chemoradiation (50.4 Gy external radiation, 24.0 Gy intracavitary radiation, three
courses of cisplatin) from July 19 to September 6 for cervical cancer. Bilateral ureteral stents were
placed intraoperatively, and both were removed on August 14. Bilateral hydronephrosis was observed on
January 24, 201X+1, and bilateral ureteral stents were reinserted. On April 5, 201X+4, intense hematu-
ria occurred when the left ureteral stent was removed for routine ureteral stent replacement. However,
the hematuria resolved spontaneously after the stent was reinserted. The same phenomenon was ob-
served during the left ureteral stent replacement, with the patient requiring a blood transfusion after the
replacement due to progressive anemia. Retrograde urography showed contrast leakage into the left
common iliac artery and pulsatile bleeding from the ureteral catheter, leading to a left arterio—ureteral
fistula diagnosis. An attempt was made to close the fistula by laparotomy but this was discontinued due
to strong adhesion and dissection difficulty. The patient was moved to the fluoroscopy room for stent
graft placement in the left common iliac artery. The left ureteral stent was removed, and the left neph-
rostomy was managed without hematuria recurrence. (Nishinihon J. Urol. 85: 405-409, 2023)

key words : Ureteroarterial fistula, long-term indwelling of ureteral stent, hematuria, endovascular stent
grafting
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