= Abstract =
Pulmonary Arteriovenous Fistula presented by Brain Abscess
- A case report -

Shin Kwang Kang, M.D.*, Si wook Kim, M.D.*, Tae Hee Won, M.D.*, Kwan Woo Ku, M.D.*,
Sang Soon Park, M.D.*, Jae Hyun Yu, M.D.*, Myung Hoon Na, M.D.*, Seung Pyung Lim, M.D.*,
Young Lee, M.D.*

Pulmonary arteriovenous malformations(tPAVM) are uncommon diseases. Brain abscesses
could be a rare and devastating complication of PAVM. Central nervous complaints may be
the first manifestations of PAVM. We report a case of PAVM presented by brain abscess,

which was treated by craniotomy.
(Korean Thorac Cardiovasc Surg 2001;34:952-5)
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Fig. 1. Preoperative brain CT showing capsulated cystic
lesion in the left temporal area, ruptured to the ventricle.

Fig. 2. Preoperative chest PA showing lobulated, well-
defined radioopaque densities in the right upper lung field.
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Fig. 3. Contrast-enhanced chest CT showing the dilated
vascular connections between the right superior pulmonary
artery and vein.

Fig. 4. Puimonary angiography showing tortuous aggregated
vascular lesion in the right upper lobe.
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Fig. 5. Postoperative chest PA showing right upper and
middle lobectomy state with pleural thickening.
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