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— Abstract —

Maultiple Pulmonary Arteriovenous Fistula combined with Cyanosis*
— Report of one Case —

Kyu Do Cho.**, Chi Kyung Kim.**, Moon Sub Kwack.**, and Hong Kyun Lee.**

Pulmonary arteriovenous fistula is a rare congenital vascular malformation in the lung, resulting from er-
ronous capillary development, with incomplete formation or disintegration of the vascular septa that would
normally divide the primitive connection between the venous and arterial plexus.

The pathogenesis of its symptom is that unoxygenated and desaturated arterial blood enter into the
pulmonary venous system direclty.

Recently we have experienced a case of multiple pulmonary arteriovenous fistula in a 15 year old male
patient, who presented the symptom of cyanosis and dyspnea on exertion. The operation revealed well cir-
cumscribed and multilobulated aneurysmal lesion in left lower lobe with its subpleural and posterolateral basal
location, and another aneurysmal lesion in inferior lingular segment of left lung. There was no abnormal
connection between the fistula and systemic circulation. The left lower lobectomy was performed along with
local extirpation of the inferior lingular segment of left lung.

Both lesions showed angiomatous dilatation of the various sized vessels embedded in the parenchyma
microscopically.

Postoperative clinical course disclosed much improvement in symptoms and in the value of blood gas

analysis. The patient was discharged without any complication.

] ]

0:

ASAATE Y43 Yot F AT = 4H4
[+]

NYogA FhASL AAAL HAH @A ol "J’QQ

¢

DA 2 gasA g WEHEme) 33 WAYAZ 5

o7} FA4E obrstAl et

* R e Y JAdTF 24l sl of
FolH e

T AEUA Y oy FRoAggad
** Department of Thoracic & Cardiovascular Surgery,
Catholic Medical College, Seoul, Korea

%o 18973 Churton? o o8 WMBHAZ AL
sjow, 193913 Smith & Horton® of 2]8) o 4
A tho] 7=stgcd. 19423 Hepburn 3 Dauphinee® &
" A8E ¥oslgend 19484 Goldman® & o
A8 FHAA AE 2nE 7 ovh ek

olel{ AFTHBET HET ANt YA HAY
Ay AE2M FL AHAE LT F A
Ax 261 FRBBRACT Eag vt k4o,

7Y oo Y BEARE EBdAE ANFE F
Ui SR HEHEERE | AF FHERsIU Xk
ER/ P4 Bndle vpolg

N
e ool rle

"

— 806 —



End 1

204, 5, 15 A), #294780

2 axe glg 4dA e Atmel Ao
d4 16749 Hel & 7«1%—5 SEA ZEEHEo} Ve
U] AR BARECIA FEX-HdBEF A7y
o xgdalel] HAY (B E Poigort AEst gle
o QY 1/4¥A fbmkol A methemoglobinemia & A
thslell methylene blue ¥ ascorbic acid® Fo&
qz H83 Ag R AES da Hdsas FEE
£ Eo|g Atge] g

B BB : 4| F 51kg (75 percentile), A% 165.9
an (75~90 percentile) 24 A4 dgaAds BHe
o olAA ¥ 120/80 mmHg, BL4 £ 863, z
¥4 29 2039t NY.HA mnzA 7hy
Y54 wWurs 2ok 1003 o] EFSFE £ 36
o] 9] A7AL Bgch REMLE lip cvanosis® ol
1R on] EFES] W dde FikestelA
o AAojd ot EHKEE HKEER Lol A
Grade W9 +%7|3-g (bruiye] £3 ﬂﬂ"]
o} S MPREL Faolden el
A5 gget F RBET hEE] HERE =3
+ 2gd

BEMR - Qo FARAA 42 20.3gm/dl, HE
7 588 % /mm?®, &®TF2% (Hematocrit) 61%, WET
8,100/ mm®, H¥F AZEE 2mm/hr B HmERM
££ (polycythemia) 2] 4728 2g o= methemoglobinT &
0.237 gm/dl(control 0.237 gn/dD 2 AR A}
S ek 75, BAGaueEAL 5RAE EF A
Aol ot AMTZHAM F44 Ay £73E EA
B X - 2Bl A4 wdet v g 2E ThHE
oA AA Feid SERY BTHIE T T
(Fig. 1). o] %89} &#d Az g4 TEA 72
A A7 A AR 4 4cm AR ARGl F
= 5ojct,  99m Tc-labeled albumin& ©]&% perfusion
lung scintigraphy Aol 4 = ZRITHEA @ &30l
28 %S FAY 5 A o4 Yu=AFH FA
& 2¢sld pBREEs s gt ALETHE
LI mEsRMS AA3IEE ¥ intracardiac shunt
Z2AE gdor EUEY #2¥Ye 4TmmHg, 4
AF3EE 86 %ZA] extracardiac shunt & FAF

class

_’;7154

o ¢
s]

>

g,

Fig. 1.

Table 1. Cardiac catheterization data

Pressure

(sys/dia) (mean) PO O,sat.
RPWP 13/7mmHg 9 mmHg 123torr 99%
LPWP 9/4 6 113 99
RPA 20/4 12 36 73
LPA 17/4 9 34 71
MPA 18/5 9 36 73
RV 21/0 7 35 73
RA 5/0 2 35 74
SVC 6/2 3 34 72
vC 3/0 1 37 75
Aorta 115/75 87 47 86
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Fig. 3.

TEHA = 2L S BHFREs 24520 o
Edo A gao] 3 Fx FETEN ¢34 B
SEESe) A=A (Fig. 3, 4). £E TE Ao
o MEHES TRBES 4% Mg 2o, =% £+
Eo| HREMS ATHA FA9 44 T oA
£712 a7y 25 Hel: BHpEES 24T & 9
Ak 2w Aot 2HmEFRAY dA L ¢
A A ekgpr}

FHS F3Y BAE L AYsPon ZRERKS T

Fig. 4.

AN s RRAAsAS (Fig. 4).

ARBHERMA : A" 22V EL2 Hado T K3t
HoZ 4.0cm x 2.5emx 1.7Tcm 379 £EHS)
FEow PFAL B3l visceral pleura = dHE #HA4
Aol YA5 A P EES a ok delA
A £7L Az &5 ookgt are] Fadol
Bol=A endotheliom © & lining ® intima & %719
AEE A4S 2ger e ¥d ¥ 2o @
A BEEAT g SRER 2R F M5 gyl

ol

N

— 808 —



5, 6).
FHEER: 5

Al
N
Bl cgsiion A1 mAY 402 B22 ¥
M4 15.7 gm/dl, HEFS4 538 /mmPo® wm
A ARaAE ¥her FHEe A4RAGL 66mmHg,

AT+ 94 %E HAT HHL BPoh (Table 2).

Table 2. Pre-and postoperative arterial blood gas

A.B.G. Pre-op. Postop.
O,sat. 86% 94%
PO, 47 mmHg 66 mmHg
Hemogiobin 20.3gm/d] 15.7gm/dl
Hematocrit 61% 47.3%
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