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Pulmonary arteriovenous fistula, Hypoxemia, Severe pneumonia,
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Table 1 Laboratory data on admittion

< Hematology > < Serology > < Bronchoalveolar lavage (rt. B5) >
WBC 12,300/mm? CRP 18.2 mg/dl Recoverly rate 45%
Neut. 85.5% HCV Ab (+) Total Cell Count 18.6x10°/ml
Lymph. 9.2% ANA 20 fold AM 19.7%
Mono. 44% cold agglutination 4 fold Neut. 76.5%
RBC 373 x10'/mm? S. pneumoniae urine Ag (—) Lymph. 0.1%
Hb 12,6 g/dl M. pneumoniae Ab 320 fold Eosin. 3.6%
Plt 32.0x10*/mm? C. pneumoniae 1gG index 14 CD4/CD8 0.8
< ESR > 71 mm/hr C. pneumoniae IgA index 2.6 B-D-glucan 124.8 pg/ml
< Biochemistry > C. psittaci (CF) 4 fold Bacteria culture no growth
TP 552 g/dl L. pnuemophila urine Ag (—) Acid fast bacilli no growth
BUN 84 mg/dl Endotoxin 5.0 pg/ml
Cre 0.5 mg/dl B-D-glucan 79.1 pg/ml < Arterial Blood Gas >
T-bil 0.9 mg/dl Candida Ag (—) (O2 10L/min, mask)
AST 40 TU/L Aspergillus Ag 43 PaO2 39 Torr
ALT 25 IU/L Cryptococcus Ag (—) PaCO: 38 Torr
LD 562 IU/L pH 747
Na 136 mEq/L < Sputum Culture > no growth HCO3~ 277 mM/L
K 4.2 mEq/L
Cl 101 mEq/L < Blood Culture > no growth

s

Fig. 1 A) Chest x-ray on admission showing bilateral ground glass opacity in all lung fields. B-1 ~ 3) Chest
CT showing bilateral ground glass opacity, pleural effusion and multiple nodules. B-2, 3) Arrow head
shows arteriovenous fistula.
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Fig. 2 A) Angiography reveals presence of arteriovenous shunt. B) After embolization, no shunts are

shown.
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6/|11 1|8 2|5 7I|6 7I|25
CPFX 600 mg |
ABPC/SBT 6g
MCFG 150mg | Embolization
WBC(mm3) 12300 4300 6400 5300 5000
CRP (mg/dl) 18.2 8.4 31 0.1 0.3
M. pneumoniae Ab 320 1280 640
(fold)
B-D-glucan(pgimi) 79 24 11 9.7
Mechanical
Ventilation 0, 4L/ min 0 1L/ min
P/F ratio 39 116 125
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Fig. 3 Clinical course
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A case of multiple pulmonary arteriovenous fistulas detected during treatment for
severe pneumonia

Yuka Kyoraku, Jun-ichi Ashitani, Yoshifumi Imazu, Chikara Fukuyama, Kahori Miyoshi,
Tsuyoshi Kodama, Shigehisa Yanagi, Nobuhiro Matsumoto and Masamitsu Nakazato
Neurology, Respirology, Endcrinology and Metabolism, Internal Medicine, Faculty of Medicine,

University of Miyazaki

A 55-year-old woman who developed severe hypoxemia associated with severe pneumonia was admitted to

our hospital for mechanical ventilation. She was treated with antibiotics under a diagnosis of mycoplasma pneu-

monia. Although most clinical findings improved, hypoxemia remained. As a chest CT film showed multiple nod-
ules and an enhanced CT film revealed arterial filling in the nodules, multiple pulmonary arteriovenous fistulas
(PAVFSs) were considered to be an underlying cause of hypoxemia. Transcatheter coil embolization for 5 PAVFs,
significantly ameliorated hypoxemia in the patient. PAVF is a congenital desease, and in many cases, is asympto-
matic. Therefore, it was rare for PAVFs to be detected in a middle-aged patient with prolonged hypoxemia associ-

ated with pneumonia.



