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Summary

A case of pulmonary arteriovenous fistula

Maki KABARA, Masahiro KITADA,
Keisuke OZAWA, Kazuhiro SATO,
Satoshi HAYASHI, Satoru HIRATA,
and Tadahiro SASAJIMA

Division of General Thoracic Surgery, Department of
Surgery, Asahikawa Medical University

Pulmonary fistula (PAVF) can result in major complica-

tions such as rupture, cerebral infarction, and brain abscess.

Because of these severe complications, PAVF needs to be
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aggressively-treated. We report a case of PAVF in which
we performed video-assisted thoracoscopic surgery. A 66-
year-old woman presented at our facility with the chief
complaint of bloody phlegm. Chest computed tomography
(CT) revealed a well-defined nodular shadow in the right
S3. Enhanced CT and pulmonary angiography suggested a
diagnosis of PAVF with the feeding artery and drainage
vein. We performed partial pulmonary resection by video-
assisted thoracoscopic surgery. The histological diagnosis
confirmed PAVF. The patient showed a good postoperative
course. Video-assisted thoracoscopic. surgery is a less
invasive procedure. Furthermore, in treatment of PAVF,
with this surgical method there is rarely postoperative
recurrence. It is considered that partial resection by

video-assisted thoracoscopic surgery is useful for PAVF.
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