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Pulmonary Arteriovenous Fistula

Hyo-Soo Park*, Sung-Rae Cho*, Song-Myung Kim*,
Bang Hur**, Juk-Joon Hwang**, Man-Ha Huh**

Pulmonary arteriovenous fistula is a congenital malformation of the pulmonary vasculature in which there

is a persistence of one or more sizable communications that bypass the pulmonary capillary bed that thus
directs unoxygenated pulmonary arterial blood directly into the pulmonary venous system. The developmental

cause of pulmonary arteriovenous fistula is unknown, but it is postulated that the abnormal channels repre-
sent persistent vessels of the primitive splanchnic capillary bed that do not resorb during growth and maturation.

We have experienced a case of pulmonary arteriovenous fistula.

The 45 years old woman admitted to Kosin Medical College Hospital via emergency room because of
massive hemoptysis, and was diagnosed pulmonary arteriovenous fistula by twice postoperative histopathologic

examination.

The postoperative course was uneventiful and she was discharged on the 16th, second postoperative

day in a healthy condition.
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Fig. 4. The arteriovenous fistulous lesion is com-
posed of groups of dilated, thin-walled
blood spaces.

Fig. 5. In areas there are communications between
the fistulous blood spaces with a large -
dilated interlobular vessels.

Fig. 6.
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In vicinity of the vascular lesion, alveolar
spaces are filled with eosinophilic amor-

phous material,
ened septal walls,

There are slightly thick-
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