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A 35-year-old man was brought to our hospital by ambulance because of hemoptysis. He had no skin lesions

from capillary dilation or cyanosis. Enhanced computed tomography of the chest showed a mass-like lesion in the

right upper lung lobe. Angiography of the pulmonary artery revealed an arteriovenous fistula. The fistula was

resected under thoracoscopy. The patient also reported numbness in the right arm. Magnetic resonance imaging

of the brain revealed multiple small cerebral infarctions. The patient’s postoperative clinical course was unevent-

ful. Pulmonary arteriovenous fistulas must be considered when treating patients with hemoptysis.
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Fig. 1 Chest X-ray on admission
The admission chest X-ray shows a mass lesion in the
right upper lung field (circle).
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Fig. 2 Enhanced computed tomography of the chest
Enhanced computed tomography of the chest shows
an enhanced mass lesion in the right upper lung field
(arrow).
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Fig. 3 Angiography of the right pulmonary artery
A) Arterial phase. B) Venous phase.
Angiography shows a large pulmonary artery flowing

into the fistula, and a large vein flowing out.
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Fig. 4 Operative findings

Fig. 5 Pathological findings of the resected fistula
(hematoxylin-eosin stain)
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Fig. 6 Diffusion-weighted imaging of the brain
Diffusion-weighted imaging of the brain shows mul-
tiple small brain infarctions.
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