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Figd 1 Chest roentgenogram obtained on admission,
showing a well-defined nodular lesion arrow( in the
left lower lung field.

Figd2 Enhanced chest CT scan showing a well-defined
nodular lesion beneath the surface of the left S*.
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Figd3 Pulmonary angiogram showing a feeding artery
O A" a drainage veinO VO and a saccular arte-
riovenous fistula.

Figd 4 Photograph obtained during the operation,
showing a pulmonary arteriovenous fistula. It was lo-
cated in the left S* protruding from the surface of the
lung.
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Figd 5 Photomicrograph of the pulmonary arte-
riovenous fistula showing a flimsy walld W with tear
of elastic fiberl] Edadjacent to visceral pleurall P E.
V.G. stain x 35[1]
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Abstract

A Case of Pulmonary Arteriovenous Fistula Beneath the Surface of the Lung

Hirohisa Inaba”, Shinichirou Ohta”, Toshihiko Nishimura”, Kazuya Takamochi”,
Itaru Ishida’, Takashi Etoh?, Atsuroh Honda?,
Hiroyuki Muro? and Yasuyuki Nagashima®
YDepartment of Respiratory Surgery, ?Department of Respiratory Disease and *Department of Pathology,
Shizuoka General Hospital, 4—27—1 Kitaandou, Shizuoka, 420-0881, Japan
“Sena Hospital, 4629—1 Sena, Shizuoka, 420-0911, Japan

A 19-year-old woman complaining of exertional dyspnea was admitted to our hospital with an abnormal
shadow on the left side of the chest. Laboratory examination revealed polycythemia and hypoxemia. Pulmonary
angiogram demonstrated a pulmonary arteriovenous fistula beneath the surface of the left S*. Partial resection of
the left S* was performed. The wall of the arteriovenous fistula was flimsy and seemed to rupture easily. The sis-
ter of this patient also had a peripheral pulmonary arteriovenous fistula and suffered from repeating epistaxis.
Rendu-Osler-Weber disease was diagnosed in both, and the sister underwent partial resection of the right S,
which contained the fistula. Their postoperative courses were uneventful. Hemothorax and hemoptysis are lethal
complications of arteriovenous fistulae. In order to avoid the rupture of fistulae, surgical resection is the most reli-
able treatment. Pulmonary arteriovenous fistulae beneath the surface of the lung should be resected.



