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Thoracoscopic Lobectomy of Pulmonary Arteriovenous Fistula
-A Case Report-

Jung Chul Lim, M.D.*, Taek Hee Chang, M.D.*, Hee Jong Baik, M.D.*™, Myung Hoon Na, M.D.**

Pulmonary arteriovenous fistula is relatively rare disease, and the most common types are congenital in
origin. The clinical presentation of pulmonary arteriovenous fistula ranges from incidental finding on a
chest roentgenogram to polycythemia, cyanosis, congestive heart failure, and major neurologic deficits
caused by paradoxical embolism.

Recently we have experienced a case of asymptomatic, well-localized pulmonary arteriovenous fistula in
a 13 years-old female patient, which was successfully treated by thoracoscopic lobectomy.
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Fig. 1. Preoperative chest PA. About 2.5cm sized round mass
shadow with tail at the upper portion of the mass in the right
lower lung field.

Fig. 3. Preoperative chest CT. Small nodular lesion in the
posterior portion of the mass is suggesting a feeding artery,
and the tubular structure in the medial anterior region of the
mass is definitely enhanced suggesting a draining vein.

Fig. 2. Preoperative chest CT. About 3 X 2cm sized mass les-
ion of soft tissue density in right lower lobe.
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Fig. 4. Pathologic findings. Gross specimen of right lower
lobe showing a feeding artery and a draining vein.
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