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Pulmonary Arteriovenous Fistula with Hemothorax

—A case report—

Jae-Bum Ahn, M.D.*, In-Sub Kim, M.D.*, Sung-Chol Jung, M.D.*, Woo-Shik Kim, M.D.*
Yong-Chut Shin, M.D.*, Hwan-Kook Yoo, M.D.*, Byung-Yul Kim, M.D.*

Pulmonary arteriovenous fistula is usually considered as a subset of congenital anomalies or acquired causes
which can produce a variety of conditions such as dyspnea, cyanosis, and pulmonary vascular bruit. The diagnostic
methods can be diverse such as arterial blood gas analysis (ABGA), chest X-ray, chest CT and pulmonary
angiogram but the most accurate diagnostic modality is thought to be the pulmonary angiogram. The complications
of this disease are a rupture that can cause hemothorax, brain abscess, and cardiovascular accident, and the
treatment options are either segmental resection or therapeutic embolization. A twenty-six year old female
developed sudden dyspnea and visited our emergency room. The patient was diagnosed as having pulmonary
arteriovenous fistula (size; 4 x4 x3 cm) in the superior segment of the right lower lobe, evidenced by chest CT
and pulmonary angiogram. Consequently, she underwent an emergency right lower lobectomy. We report this rare
case of combined hemothorax that we have experienced, from diagnosis to treatment.

{Korean J Thorac Cardiovasc Surg 2004;37:702-706)
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Fig. 1. Chest X-ray shows right pleural effusion.
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Fig. 2. Enhanced chest CT shows 4 <3 ¢m sized mass (arrow)
in right lower lobe and hemothorax (asterisk).

Fig. 3. Frontal view of pulmonary angiogram reveals pulmonary
arteriovenous fistula (asterisk) directly draining to left atrium via
inferior pulmonary vein (RPA=Right pulmonary artery; IPV=
Inferior pulmonary vein; LA=Left atrium).
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Fig. 4. A=The operative finding is bulging mass (arrow) on right lower lobe; B=Ruptured mass iasterisk) of resected lobe reveals
single sac, thinness of the vascular wall and lack of tissue in the surrounding lung (RML=Rrigt middie lobe; RLL=Right lower lobe;
H=Hematoma).
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