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=Abstract=

Acquired Pulmonary Arteriovenous Fistula
-A Case of Report-

Nam Hyeuk Kim, M.D.*, Woo Jong Kim, M.D.*, Chang Heé'Kang, M.D.*, Kihl Rho Lee, M.D.*

Pulmonary arteriovenous fistula can be either congenital or acquired. The vast majority are con-
genital, and about 60 % have been associated with hereditary hemorrhagic telangiectasia (Rendu-Osler-
Weber disease). Secondary or acquired pulmonary arteriovenous fistula occurs with trauma, schistoso-
miasis, long-standing hepatic cirrhosis, metastatic carcinoma, and actinomycosis. Pulmonary hemor-
rhage secondary to acquired pulmonary arteriovenous fistula is a rare event associated with mortality.

We have experienced 64 year-old female patient with the hemoptysis secondary to acquired pulmon-
ary arteriovenous fistula due to the infection of pulmonary parasite. The chest PA and CT scan was
showed calcified nodule to the distal portion of lateral segmental bronchus of RML. The bronchial
angiogram was demonstrated slightly hypertrophied bronchial artery supplying RML bronchus and
the presence of hypervascularization around the calcified nodule, rapid A-V shunting is noted by flu-
oroscopy. The patient was successfully treated by the right middle lobectomy.

(Korean J Thorac Cardiovasc Surg 1995;28: 495-8)
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Fig. 4. The cut surface of the right middle lobe shows mark-
edly dilated blood vessels in the hitar area and a well defined
round gray-yellow calcified area in the parenchyme. The bron-
chial arteries are seen around the bronchus (arrow)
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Fig. 5. Microscopic findings of the calcified area reveals
amorphous material with peripheral palisating and infiltration
of acute inflammatory cells, especially eosinophils in the per-
iphery (H-E x100).
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Fig. 6. Surrounding tissue of calcification shows markedly dil-
atated and congested blood vessels with thick wall, edematous
L} alveoli and interstitial fibrosis (H-E x400).
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