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Minute Pulmonary Arteriovenous Fistula Successfully Identified and
Resected under an Ultrasonic Guidance

Atsushi OsoEcawa, Ichiro Yosuino, Masashi YamacucHl, Seiichi FUKUYAMA,
Toshifumi Kameyama, Tetsuzo Tacawa, Yoshihiko MAEHARA

Department of Surgery and Science, Graduate School of Medical Sciences,
Kyushu University, Fukuoka 812-8582, Japan.

Abstract A 49-year-old male was admitted because of an abnormal nodule on chest CT
taken during examination for chest oppression and a solitary nodular arteriovenous fistula
was identified in the right S® by high resolution CT. Surgical resection was indicated
because of single lesion and of history of embolism such as acute myocardial infarction
and himilateral myopia. Under an ultrasonic guidance, the lesion was successfully
identified and resected with a minimal margin using a harmonic scalpel. The patient
recovered uneventfully and was discharged on the 7% postoperative day.
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Flg 1 Enhanced hlgh resolution comput-
ed tomography. A nodular lesion
measuring 10 mm in diameter was
detected in the right S6. A vascu-
lar connection was noted.
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Fig. 2 Intraoperative ultrasonography. A
pulsating cystic lesion (9.4X6.
8mm) with high posterior echo was
detected in the collapsed lung. It
contained a solid component at the
posterior wall, which was consid-
ered to be a thrombus (see arrows).
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Fig. 3 A pair of feeding/drainage vessels
could be identified in the crosssec-
tion of the fistula (black arrows).
A small organized thrombus was
seen on the wall of the fistula
(white arrows).
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