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Fig. 1 Chest radiograph showing PAVM in the center of the left lung field. The diameter of the PAVM was
2.0 cm at the patient’ s first consultationC A and 2.7 cm on admission BO

spiral CT

Fig. 2 CT images: Left: Chest CT showing two PAVMs, one measuring 2.5 cm in the left S°® and another of
05 cm in the right S°. Right: Spiral CT showing a 3 D structure between the PAVM, a feeding artery

0 A®0 and a draining vein V°*°0
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Fig. 3 Perfusion scintigrams of the lungs showing a de-
fect in the center of the left lung field. A whole-body
image demonstrated radionuclide scanning from the
head to the kidney. The shunt fraction was found by
whole body scanning to be 18.3%.
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Fig. 4 A A selective pulmonary artery wedge angiogram of the left A* showing PAVM and early venous
return. B: The PAVM disappeared after embolization with coils.
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Fig. 5 After coil embolization, the mass lesion in the left lobe vanished from both the chest radiograph and

CT scans.
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Abstract

A Case of Pulmonary Arteriovenous Malformation Treated by
Transcatheter Embolization Using Coils

Ken Takahashi", Kazuya Fukuoka", Mitsuru Konishi", Hideaki Takenaka",
Masahiro Sakamoto”, Yukinori Okamoto", Masanori Yoshikawa', Yuko Nishimoto®,
Kimihiko Kikkawa®, Teruhiko Imai*, Takahiro Yoneda",

Nobuhiro Narita™ and Hiroshi Kimura*

Departments of *“Internal Medicine and *Radiology, Nara Medical University,

840 Shijo-cho, Kashihara, 634-8522, Nara, Japan
*Department of Internal Medicine, 769-3 Shiiki-cho, Yamatokoriyama, Nara, 639-1039, Japan

The patient was a 21-year-old woman who, at 16 years old, had had no subjective symptoms. She was re-
ferred to our hospital because of abnormal shadows in the middle of the left lung that were seen on a chest radio-
graph during a school medical screening. In her first examination at our hospital, CT revealed tumor-like shadows
with diameters of 2.0 cm in Lt-S* and 0.5 cm in Rt-S°, together with arteries and veins. Lung ventilation and blood
flow scintigraphy was used to obtain images of both kidneys and the head, and as a result, a pulmonary arte-
riovenous malformationd PAVMU was diagnosed. Because of a low shunt fraction of 10.8%, the patient was only
kept under observation. However, at 21 years of age, she complained of dyspnea with exercise and was admitted
to the hospital for further examination. Chest CT showed an increase in the diameter of the arteriovenous malfor-
matioril AVMOto 2.7 cm, and 3-D image reconstruction clearly revealed the position of the tumor in relation to the
pulmonary artery and vein. The shunt fraction had increased to 18.3%. Coil embolization was therefore performed
to A®® the artery feeding the AVMO using interlocking detachable coils of 6 mm@O 10 cm and 8 mm@O 20 cm, and
Trufill coils of two 7 mmO 6 cm and 5 mm 4 cm The patient had no serious postoperative complications. A de-
creased AVM diameter of 1.7 cm and an improved shunt fraction of 11% were observed, and she was discharged
from the hospital. Since then, she has been well, without dyspnea, and her chest films show only coils and no ag-
gravation of other AVMs. AVMs generally have no symptoms, but they can cause severe complications such as
hypoxia from a right-to-left shunt, hemoptysis, hemothorax, and brain abscesses. Coil embolization should be con-
sidered more often for the treatment of AVM because it is safer, more effective and less invasive than traditional
operations.



