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[Abstract] Objective To investigate DSA manifestations and possible causes of spontaneous
regression of congenital renal arteriovenous malformation (rAVM). Methods One patient with congenital
rAVM was reported in detail that there was no DSA manifestation in the second angiography ,even though
there were typical DSA features of AVM in the first procedure 7 days ago. DSA manifestations and clinical
data of spontaneous regression of rAVM were collected and discussed with the related literature .
Results The first renal DSA of this case demonstrated obviously abnormal small vessels and arteriovenous
fistula. The second renal DSA did not find any evidence of rAVM . Superselective renal DSA showed a
bleeding small vessel and transcatheter arterial embolization was performed successfully in it . During the
follow-up of 30 months, no hematuria recurred and no complications were found . And there were no CT
findings of rAVM. There were 4 cases of spontaneous regression of rAVM in all including precious reported 3
cases. Their diagnosis and spontaneous regression were confirmed by DSA . And their common clinical features
including cirsoid type ,massive hematuria , intermittent hematuria , resolved or improved hematuria after renal
DSA and so on. Conclusions Renal DSA remains the most sensitive modality to diagnose the rAVM and the
most straightforward method of its dynamic development . Most symptomatic congenital rTAVMs still require
interventional or surgical therapy . The natural history of spontaneous regression of rAVM remains unknown
and needs further studies .
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