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Scintigraphic Findings of a Congenital Pulmonary Arteriovenous Fistula

I11-Min Ahn. M.D., Ran Jae Park, M.D., Byung Tae Kim, M.D.
Myung Chul Lee, M.D., Bo Youn Cho M.D. and Chang-Seon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

Hee Jin Kim, M.D., Yong Soo Yoon M.D.

Department of Pediatrics, College Medicine, Seoul National University

The scintigraphic findings of a congenital pulmonary arteriovenous fistula associated with

Osler-Weber-Rendu disease are described.
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Fig. 1. Simple chest PA, arrow indicates slightly increased pulmonary vascular marking on right upper
lobe
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Fig. 2. Right pulmonary angiographic finding: left (lsec.), arrow indicates pulmonary vein visualized
through pulmonary arteriovenous fistula at early arterial ‘plkase, right (2sec), note contrast
media in left atrium and ventricle indicating rapid pulmonary circulation.
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Fig. 3. Tc **» MAA lung scan: Big arrows mark thyroid and kidney uptake through systemic depesition

with the particles that bypass the lung. Also note faintly visualized brain uptake. Small arrows
indicate perfusion defect of lung

Fig. 4. Rodionuclide angiocardiogrom. Curved ar- ' Fig. 5. Computergenerated time activity curve of

row indicates early uptake of feeding vessel lung (top) and left ventricle (bottom) sh-
to the arteiovenous fistula and straight owing almost simultaneous peaks of the
arrow indicating perfusion defect. Also two curves

note the early visualization of left atrium,
ventricle and aorta.



