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pulmonary arteriovenous fistula, surgical treatment, Rendu-Osler-Weber disease
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Fig.1 Chest X-ray ’ﬁblm shows a homogenous
shadow in the left lung field (arrow).

Fig.2 3-dimensional CT indicates pulmonay
fistula (head arrow) with two feeding
arteries (arrow).
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Fig.3 Left pulmonary arteriogram shows a large
arteriovenous fistula (A). Right pulmo-
nary arteriogram shows a small arter-
iovenous fistula (arrow) (B).
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Table 1 Cases of pulmonary arteriovenous fistula treated by combined embolization and surgical therapy

in the literature.

. TAE surgery
Case author (year) age/sex ROW. number/size (site) number/size (site), procedure
1 Stephan (1988) 19/F YES 9/?mm (t) 1/°? mm (rt), fistulectomy
2 Udaka (1995) 36/F NO 1/4 mm (t) 1/20 mm (rt), fistulectomy
3 our case 56/F YES 1/6 mm (rt) 1/60 mm (lt), fistulectomy

*Rendu-Osler-Weber disease
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A case of bilateral pulmonary arteriovenous fistula treated
by both embolization and surgical combined therapy

Takahirvo Kinoshita, Yasuhiko Ohta, Yasumitsu Hivano, Syunichi Watanabe
Makoto Oda, Shinya Murakami, Yoh Watanabe

Department of Surgery (1) Kanazawa Uiversity School of Medicine

A 56-year-woman was admitted to the hospital with an abnormal shadow in the left lower

lung field on chest X-ray film. The findings on chest CT examination suggested a pulmonary

arteriovenous fistula. Left pulmonary arteriogram showed a large fistula (60 mm) with feeding
vessels of 8 mm in diameter in the left lower lobe. It seemed to be impossible to perform

embolization because of the size of fistula and its feeding vessels. Right pulmonary arteriogram

at the same time revealed a small fistula of 10 mm in diameter in the right lower lobe, which
was treated by embolization. The fistula of the left lung was resected on thoracotomy.
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