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Pulmonary Arteriovenous Fistula
— One case report —

Hark jei Kim, M.D.*, Woo Seog Kwon, M.D.*, Hyung Joo Park, M.D.*,
Young Ho Choi, M.D.*, Hyoung Mook Kim, M.D.* and Hyung Ho Kang, M.D.**

Pulmonary arteriovenous fistula is unusually congenital malformation consisting of an abnormal connection

between a pulmonary artery and vein.

It may appear as an isolated anomaly or with hereditary hemorrhagic telangiectasis. In the classic form, symp-

toms and signs are caused by the abnormal right to left shunt. since severe clinical symptoms such as paradox-

ical embolism, infection, and spontaneous rupture with massive bleeding may occur, surgical treatment is often

indicated.

Recently we have experienced a surgical treatment of pulmonary arteriovenous fistula in 54 years old housewife.

She was admitted in May 1986 with recurrent hemoptysis for T month. On admission, the PaO, was 65.2 mmHg

without specific findings. Pulmonary arteriovenous fistula was confirmed by preoperative puimonary arteriography.

A well circumscribed cystic mass was noted in visceral subpleural and inferior lingular segment of left upper

lobe. teft upper lobectomy was performed with good results. - tologically angiomatous dilatation of abnor-

mal vessels embedded in lung parenchyma was noted. Postoperative PaO, was 90 mmHg.

Postoperative results were good.

* i

BRI el Bhie] wa)ad Reioll 4 MBHAER i AP
AR Atelell 4 or{bs) #gel ool 4 #HRMmo] BHEEMm
2 delrhe ks 43k S obl4lvle

* REAER RS REAR

* Dept, of Thoracic and Cardiovascular Surgery, College
of Medicine Korea University.

= EASK WRAE KB AR

** Internal Medicine, College of Medicine Korea
University.

1986 64 9o A%

datron = LXRE EBolk

1897 4= Churton¥ o] E%EIS BEelg L 19394
Smith 2} Horton? o] 9} A2 & B kg on 194209
Hepburn 3 Dauphinee®d] oJail 2202 A#imy ¥
Be] BmFEHgch 1948 Goldman® L o) @l K
el #4144 BF7F oA v FA85n FRos
= WA A waug A34q) A9 gk

e BERZe AT, KO, 47, AV S 541 A
b A4 Bug wh gl B meludtm F-e| ahet
T4 HZ o] =F HSHYE 142 Azt 5%

AQ g 7lo] TR DA Pl ke upolch,

— 335 —



5 &l
ExF: AOA, 2L 544 # 164958
FarEA d4
HEA - gxbe A FERY of dEA
%%— Boigtort ok wx| 3tk
BEa 7k v Ay el vhd oy FAlol gl £
o W aE Bk s
A ok 7WA FHE IR 5w 2 g ele]
of dFd 3 Az =L
7hEH : Eo] A3 g2
018t oA : 924 gxbke 55 A Aclglen
AL 36,5C, WY 643/min, s} 130/80mmHg,
3% 20/minolgich o4 HEdgdR A5 &
Mz|, s|HAake) v A5 A=z Yotk
Anko] wid o} S-S whAs x| Uoky FH LA
A A A A4 AeEe ek lEF B4 2 o4l
74 8k=]| ﬁx].x]- Lol AAL 3131;]_

=

el 7

k| 3

aqq

J

HALA gl WAL 136meg%,  WHT
4300/mm? #3 22mm/hrolsiz w4k, AL
s AL Fol 4R gtk A A

2 o)y e ehdal® G2 s gkl 5
&7taA 2 PO, 7b 65 2mmHg 2 zhtslo] 9iglar
A5 ;gxy; 2ol glch. w3 XA alul Apzlol 4]
2% = Fobd spAbelo] A4 5cem ] L F
ool £AE WA 4 Uk $4 OT 444 9
A Zbe A7S F goke] Fot 2E A A ek

Aol olzjell4] selslgly FA5Y ofskd & A4

Fig. 1. Chest CT scan shows round mass on inferior
lingular segment of left upper lobe.
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Fig. 2. Pulmonary arteriorgram shows opacification of
round mass with feeding artery. The size of mass
1s measuring 5 cm in diameter.
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Fig. 3. A round elevated mass measuring 5x4x2.5 cm in size was noted in inferior lingular segment of left
upper lobe. But surface showed several openings of abnormal vessels.
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Fig. 4. Microscopic findings show angiomatous cystic dilatation-of abnorma

I vessels. (H-E stain:

x 100)
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