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pulmonary arterio-venous fistula, surgery, hypoxemia
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Table 1 Comparison of Arterial Blood Gas Analysis

Preoperatively  Postoperatively

(room air) (room air)
pH 7.453 7.421
PaCO2 (mmHg) 35.5 41.5
Pa0O2 (mmHg) 45.0 90.6
HCO3™ (mEq/[) 24.5 26.4
BE (mEq/[) 1.4 2.2
Sa0:2 (%) 83.1 96.9
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Fig.1 Chest radiograph showing a shadow of
dilated vessels in the right lower lung field.

Fig.3 3D-CT image indicating the direct
connection between the right A® (arrow)
and inferior pulmonary vein (arrowhead).
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Fig. 4a Pulmonary angiography showing shunt flow into the left atrium in the pulmonary arteriophase.
b A whole-body image of perfusion scintigraphy showing extrapulmonary activity in the

brain, thyroid grand, liver and kidneys.

L7-. WiE#mersF7 2 —Yizadctess: L, 176
FAZHSE U 7= BRI A A 4347 C & BhAIR I e 35 f 1 B 1 &
B 7t A 072 (Table 1).

Z =

Fifi BBk BE 12 18974F 1 Churton® |2 X 1) #180 TH#ty
SN IE IR O R F A R B E T 2B TH 5.
HREOEMHRE 2 HWRERITNOGE-EY v FTH Y
B E I IEERTH 228, v v PEISHERT
BITHENVRREIMFEDBHE & 20, 77/ —¥, ¥
fa, ZIE, FPVEREIPIREEEZ: S ARD 55,

G-k v v MR OTe-MAA fiiflic > » 7 5
7 4 — 7 5 (total body counts—total lung counts)
/total body counts x 100D 75 =12 TH M L 722, b
DFEHIJTEE L TIE100% MR FE W AED B 55, €D
2 IZBI L Genovesi 5 (LR R RAY M PR
JEIZBWT Y v v MERZ100%MRFEW AL R ¥~ F
BIZEDHEIEL, BEVPLVIEETH L LiEmL T
%3 F72100% BERAETIEEE LG >EY v~
NCH DI EDTHIFETH AHD, BFIREDOHSTTHT
MRS5S JF PG & AL T OB RBETIL,
JEHEMIZ Y v & PEREPERI VKGRI L L

BY. Hto TAHMFKA D RIBETHB LY v v bR
1342.5% EFEFITEMETIZD B DS, MTRT O E B 72 KR
FIMAED? S bIEHE L IFHMEEE 272,
AIBILEETIED 22 THETH B 2 & MRS
RWHORERED S B Z LS, HERTH->TLHE
BEOMINE SNTWDY . HEE L TIER»51TDh
NCTWAEHTIBR I 2, JT4E TR CHifkEE
PRFEEND LW FIED ST T — T VERITTO
MEDLALNL. EREEH 6 cm £, AT
D0 mm RiOEEIZ L VHEEE E Y. Ly
LARABREH T — T IVERMIBERTH L —-FH TR
IR TIE57% & B FHMOMRE? LERYE O
S LIMESNTBY, TOFSIITFEEALET
5. FIEGTIIHEABIRDOZEAL0 mm PL ETH %
IR, vy v NEDL2.5% L IFFEICHEI SN
ZED ORI O®IS EE 2 7.
BWIRETH D Z LRI & vz &L
e =2 XIS EI B 72 &712 & B 0T K 1Y 70 BB RE O AT 2355 8.
ENBERETHYY, FETITRYREI T 2 HfpE
i N AT O BRI 2 BB S Tn 51010,
— 5 CEE M OV X ORI RIE S
%12 Z b, PRI O BIG IS E 2 ARG S



102 (956)

TCTHhbL. HFke OFEFT S Lo3 Kbl bx % e
L7278, [W—3ENOEENT: 2 KIFIREDNH 5 Z &1
Nz, #iETo> 3D FHESE CT MBIk 12 CERIR T
W COBILERSHER I N2 L5, BEME O
EYIEE B LIEYRZ 1T - 72, Eitoun < fitkae
AT T TICERBESNERETIED 575, FHEMIED
BLEA S b PRIRE O AL Z 222U L 9
DHEE MR ZBIRT 2 EVEETHLEE R

b B

BhAR MR 32 50 O 5 BH 70 038 % 15 72 2 S Ml B A iR
D 1 T % #EBR L 72, AR COMILIE AR S L
DA YR 2 SOMEEL YRS EETH S &
2z 7.

Xk

1. Churton T. Multiple aneurysm of pulmonary artery. Br
med J 1897; 1: 1223.

2. Sugiyama M, Sakahara H, Igarashi T, Takahashi M.
Scintigraphic evaluation of small pulmonary right-to-left
shunt and therapeutic effect in pulmonary arteriovenous
malformation. Clin Nucl Med 2001; 26: 757-60.

3. Genovesi MG, Tierney DF, Taplin GV, Eisenberg H. An
intravenous radionuclide method to evaluate hypoxemia
caused by abnormal alveolar vessels. Am Rev Respir Dis

10.

11.

12.

HIHE 455 22% 65 (20084E 9 H)

1976; 114: 59-65.

BAR=, AR, SAZEY, b MEFIRED 1
Bl I 258 2007; 45: 202-5.

John HM, George G, Albert NB. Pulmonary arterionevous
fisturas. Am J med 1962; 32: 417-35.

g B R, HTO, B o A vER £
17> 724 58V B EIRBE > 1 1. 1 I 455 2002; 40:
900-2.

Sagara K, Miyazino N, Inoue H, Ueno K, Nishida H,
Nakajo M. Recanalization after coil embolotherapy of
pulmonary arteriovenous malformations: Study of long-
term outcome and mechanism for recanalization. AJR
1998; 170: 727-30.

IERIM, HEsEER, KEols, fil &7 7 —7 vk
LR R AT & 51T L 72 B IREE 0 1 1. ot
FF 1995; 48: 941-4.

B, MEIEIRE DIV OFRRR— & AZRlif NI B
Bl % Hulsl2—. HERZFERE 1989; 50: 2177-82.

SREIWEE, BPA R ST IR ISR IMERSE 75
D % B 7 B IRE O —F. H 48 2001;
39: 587-9.

/NEHEE, BIAER PrNsEEE, OKRERISE. MPEEE T IS
FEEBIZ I O A% HiAT L 2 72 B IRIE D 1 FAlis).  HI
AH455E 2005; 19: 128-31.

MEET, INEREE, =N, TR, SRR,
TG, AR AN O G AN L 2> - 72 il sh iR
D 161, HERsERE 2007; 68: 313-7.

A surgically treated case of marked hypoxemia caused
by pulmonary arterio-venous fistula
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The patient was a 66-year-old female. In the course of therapy for compression fracture, cyanosis was pointed out.

Chest CT scan revealed abnormal vessels in the right S® sub-pleura and the direct connection between the right A®

and right inferior pulmonary vein. Pulmonary angiography showed shunt flow into the atrium. Perfusion scintigraphy

revealed extrapulmonary activity due to the right-to-left shunt and a high-level shunt ratio. The diagnosis of

pulmonary arterio-venous fistula was made on the basis of these findings. A right lower lobectomy was performed via

video-assisted thoracic surgery. Severe hypoxemia was improved after surgery. The postoperative course was

uneventful, and the patient was discharged on the 19" POD.



