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Traumatic Systemic Artery to Pulmonary Vessel Fistula

—A case report—

Keun-Woo Kim, M.D.*, Jae-lk Lee, M.D.*, Jeong Ho Kim, M.D.*¥,
Soo-Jin Choi, M.D.**, Kook Yang Park, M.D.*, Chul-Hyun Park, M.D.*

Systemic artery to pulmonary vessel fistula (SAPVF) is an abnormal communication between the systemic arterial
circulation and the pulmonary circulation. Most SAPVF are congenital, but some SAPVF may also develop as a
consequence of frauma, neoplasm, and inflammation of pleura or lung parenchyma. A 38-year-old man was
referred to our department for hemoptysis. He underwent an operation for traumatic diaphragm rupture 16 years
ago. Chest CT scan and angiography revealed SAPVF between several intercostal arteries and pulmonary vessels.
He had an angiographic transcatheter embolization and the SAPVF disappeared at follow-up chest CT. To the best
of our knowledge, this is the first case report of traumatic SAPVF in Korea.

(Korean J Thorac Cardiovasc Surg 2007;40:74-78)
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Fig. 1. Chest X-ray showed elevated right diaphragm.

Fig. 3. Right pulmonary artery angiography showed decreased
arterial blood flow at lower lung field and no pulmonary arte-
riovenous malformation.

Fig. 2. Chest CT showed multiple mass, which were connected with

tortuous, dilated intercostal arteries, internal mammary artery and

pulmonary vessels, in the subpleural area of right middle lobe and right lower lobe.
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Fig. 4. Selective intercostal arteri-
ography showed tortuous blood
flow (A), which eventually drained
to the pulmonary vein (B), through
the intercostal artery.

Fig. 5. Immediately after the trans-
catheter embolization, blood flow to
the lung through the intercostal
artery diminished (A}, and pulmonary
angiography showed normalized pe-
ripheral perfusion (B).
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Fig. 6. The mass and tortuous
intercostal arteries disappeared at
follow-up chest CT.
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