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Fig. 1 A contrast-enhanced chest computed tomography (CT) scan showing
an enhancing nodule in the subpleural region of the left lingular segment in

the arterial phase.

Fig. 2 Reconstructed contrast-enhanced CT image.

The left gastric artery (a), right coronary artery, and
left pulmonary artery (b) were considered possible in-
flow vessels (arrow). The left pulmonary vein (c) was
considered the likely outflow vessel.
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Fig. 3 A left pulmonary artery angiogram not showing

abnormal blood vessels.
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Fig. 4 A right coronary artery angiogram not showing
abnormal blood vessels.
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Fig. 5 A left gastric artery (a) angiogram showing ab-
normal blood vessels forming a nidus (arrow) with
flow into the left superior pulmonary vein (b).

Fig. 6 A pathological specimen of the resected left lin-
gular segment (Elastica van Gieson staining, X4)
showing fibrous thickening of the pleura (a), and an
abnormal vessel (b) invading the lung parenchyma (c)
from the pleura.
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Table 1 List of systemic arterio-pulmonary venous fistulas reported in Japan
Author (year) * Age/sex S;;EI;EI;SS Primary disease  Inflow blood vessels Outflow blood vessels Management
Masaoka (1977)% 16/M heart murmur congenital descending aorta left inferior pulmonary vein resection
Tachibana (1984)® 6 months/F  heart failure congenital abdominal aorta right pulmonary vein resection
Nakase (1992)? 74/M heart failure pleurisy left gastric artery left pulmonary vein embolization
follow up
Komaki (2008)'? 55/M radlograp. 1c congenital left subclavian artery left pulmonary vein follow up
abnormality
ctic aneurvsm left subclavian artery
Nakajima (2011)% 59/F hemoptysis a0 ercna ZLrIn:S left inferior phrenic  left inferior pulmonary vein resection
by artery
. . .
Tatsuta (2015)” 36/M radlograp.hlc pneumothorax  left subclavian artery left pulmonary vein > left resection
abnormality pulmonary artery
di hi . . . .
Our case (2022) 52/F ra 1ograp' 1€ pleurisy left gastric artery left pulmonary vein resection
abnormality
*: References. M: male, F: female.
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Abstract

A systemic arterio-pulmonary venous fistula with inflow
from the left gastric artery: a case report

Kenya Sato?, Kyoko Gocho? Shinya Matsushita? Miki Takahashi?
Yoshimasa Inoue® and Nobuyuki Hamanaka?
4Department of Thoracic Medicine, Saiseikai Yokohamashi tobu Hospital
bDepartment of Thoracic Surgery, Saiseikai Yokohamashi tobu Hospital

We report the case of a 52-year-old woman who was referred to our department due to the detection of a
nodule in the lingular division of the left lung on chest computed tomography (CT). A systemic arterio-pulmo-
nary venous fistula with the branch of the left gastric artery as an inflow vessel and pulmonary venous outflow
was suspected on contrast-enhanced CT. Angiography was performed, which indicated inflow from the left gas-
tric artery. Partial resection of the lingular division of the left lung was performed. Perioperative findings includ-
ed cord-like structures that appeared to be inflowing blood vessels in the adipose tissue on the diaphragm side of
the left thoracic cavity. Herein, we report a case of systemic arterio-pulmonary venous fistula arising from the
left gastric artery, which is a rare condition with unclear pathophysiology and prognosis.



