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Two Cases of Rebleeding After Transcatheter Arterial Embolization for
Spontaneous Arterial Rupture in Patients with Neurofibromatosis Type 1
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[Summary] Neurofibromatosis type 1 (NF1)is an inherited disorder characterized by a variety of neurological and
cutaneous manifestations throughout the body, and vasculopathy is known as a rare complication. We report two cases
of spontaneous arterial rupture which has supposedly resulted from vascular fragility in patients with NF1. Case 1 is a
female in her 50s, who was referred to our hospital due to a growing lump and pain in her left buttock. Angiography
showed extravasation of contrast media in the left third lumber artery and we performed transcatheter arterial
embolization (TAE) . Six days after TAE, she had another hemorrhage in the left first lumbar artery and underwent
TAE again. Case 2 is a female in her 60s, who was transferred to our hospital due to a sudden left cervical hematoma
and hemothorax after preoperative tracheal intubation. Angiography showed extravasation in the left internal thoracic
artery, and we performed TAE. Next day, rebleeding was suspected proximal to the embolization site and she
underwent TAE again. TAE is an effective treatment for spontaneous arterial rupture in patients with NF1, but it is
important to be aware of the risk of rebleeding in the TAE procedures and post-operative observation.
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BREAERE © fEidfiue L

IR : NF1 (%)

RERBFNA I YA 1 JCS 0, BT 363C, BP 60/34mmHg,
HR 123bpm, SpO, 92% (room air)

EIRIFRAFFRR : 2 VW, A ISV IER, BRI
WIESRT, RS ) SO NHIER, 4B RN & BE O e A
FIRISRERRR : WBC 12500/ 1, RBC 2.88 x 10°/ ul, Hb 72g/
dl, Ht 22.2%, Plt 331 x 10"/ ul, APTT 32.0sec, PT 90%, Fib
248mg/dl, FDP 64.3 ug/ml, D-dimer 32.3 ug/ml
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B Ic T L CBREATAED st L Lz, BB TESE
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WO H T —F VAR ETD > 72720, Bt s 5~
AR Y VTMIER#, Tt~ 703 VTHERL,
extravasation DN & M L 72 (RI2B) . MIEIE A S o F i
FRIHMICAH2 - ABEEIIR. ARG PEEIIR. /2 R EIIR 5 H &
W5 F v ARV D TBINER L TET L.

TAEBEZIEF MM Z < £\ L Tw/z25 7H B (TAE AT
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A OE N2 ED, ERCT CTHiE X 0 B o2 BB
BILE (B 3) 2 580 72728, HTAED T8t & Lz, I rEH
TES EDIRIC extravasation (B4A) #7880, v 7 a4
)V & NBCA (N-butyl cyanoacrylate) I2 & % ¥ TAE # J{T L.
extravasation DK % 72 L 7z (E4B),
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) Zf#-oTH Y. BiREEMZRE SR BEICERERE
[FRAETERL,
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(A) 5 3EENIRDSA : 55 3 FEEIRRM &K 1) extravasation
(5REN) 258D B -

(B) 55 3IEEN IR DSA (Ef21g) : WHESF ARV ITMm
FE#E. ¥/ 27034 )b (Tornado® 3mm/2mm. Hilal
2mm X 8 7K) TEHE, R extravasation [FHEL LTS,
ERAY—X » AF—F)b : 4Fr sheath (BXBEEIHR), Cobra
catheter, 4Fr Mikaelson catheter, 4Fr Omni Flush
catheter, 1.9Fr microcatheter (Tellus)
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SREREE © 1]

FRBREFNA I LY > 1 JCS 300, BT 36.1°C, BP 105/85mmHg
(KB T) , HR 129/min, SpO, 100% (FiO, 1.0)
REEISEHARRR @ K IREINE, S8F A, KREBIRh TS
EIREFRERER : WBC 10400/u1, RBC 3.01 x 10°/u], Hb 89g/
dl, Ht 26.0%, Plt 6.8 x 10"/ ul
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(B) =55 1 FESENIR DSA (F]|i2#8) : =fIlC<¥ 7034 )b (Hilal
2mm X 27) B&#%. NBCA : Lipiodol= 1 : 4 D;E&#& 0.3mL
TEEt2, Extravasation DK =TSR,

EHY—R* BF—F)b: 4Fr sheath (B XBRENAR), 4Fr
Mikaelson catheter, 4Fr Omni Flush catheter, 1.8Fr
microcatheter (Carnelian® PIXIE)
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(A) EMIEEGENER DSA : ERKIBIRIIALIC extravasation (KEN) #5383,
(B) E NI BN IRDSA (E#2#%) : HIM = &K WiENMIC Tornado® 2mm/
3mmZ8EE#%. NBCA : Lipiodol=1: 1 DEGHIETER, EMIC
SMART coil EXTRA SOFT 3mm/8cm #E88&., %%, extravasation
DHKZTESR,

{EEAY—2R « BF—F I : 5Fr sheath (ZEAXBEENR) , 4Fr JB2 catheter,
1.9Fr microcatheter (Tellus), 1.7Fr microcatheter (Veloute),
2.6/2.95Fr catheter (LANTERN®)
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(A ~ E : BEllh SRRAINDERR S 1 ) EREIIRICHHTRORIEERE (RED) 2588 B,
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(A) EHHETENRDSA © EAEITEA (RITER U =8RGk W IahI) (2
AR D extravasation (5&E) =53 2.

(B) K& T EIR DSA (FEi2#) : EARSIROIRIEEIIREBAN SR
&N A 2034 )b(Target XL 4mm/12cm. 0.014inch C-stopper
60mm X 37, [E100mm X 34, Target XL 3mm/9cm) T £ 12,
Extravasation Dk =R,

EHY—R+ AF—FIb:5Fr sheath (EAEREIR), S5Fr Cobra
catheter, 4Fr IMA catheter, 1.9Fr microcatheter (Tellus), 1.7Fr
microcatheter (Excelsior SL-10)
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7oo WikEME & L CIIMMBIROMEAI R DL L. HE TH
IR MNHIEIAR. MEBHAR. FIBEBhARASHE & SHEBLMEMEN o
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HHE T SHI VRO TR & A RIS KB SN Do HIRR
B L CMENBEBROERICE Y, &H 7 —F VINBIRER
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H AR B 22 4 A M 13 2014 4F . NF1EH o Bt
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