ISSN 1023 - 9855 LE

RELAZ 555

Thoracic Med1c1ne

The Official Journal of Taiwan Society of
Pulmonary and Critical Care Medicine

Vol.22 No.3 Jun 2007

BT+%H E£=H
2 BB L+ 7N N A

BERIEESEENBERE
pirroivueset-S 1111111111

No. 1, Sec. 1, Jen Ai Rd., Taipei, Taiwan, R.O.C. b J_S




hEREAAEAE B-+-% L= ISSN 1023—9855

FAE ==

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.22 No.3 June 2007

[RE

BEZE MR AR PR L FE BRI BRI - eeeeeeeeennnennsenosonnssmsmsmmmsssssssssssssssssssssssssssssssssssssssssssssssseee 153~161
RV - ARBEME - FORER > IR{TA

Bl S

TERRFEIN SR D IEME N Z E M ISR S R TRAIERE 162~167
A IE N - R - S

DAY e e A b e b I M - R= S By v | =1 1= SRS 168~173
BfAHZD - HERREE > YERE > FFIEE

1£— By M E Ak R A {F A Dalteparin JBEHPREFARESE S| A BRE MR HIEE - WOERS ........... 174~181
PR HE - AR > SRR BREREH > BRE S WEE

b B R (E Y 5 e - == 182~186
BfiHer - 5254

B B R A L A RIS B T IA TR EE B EREE oottt 187~192
MRIHE > $EERCSC > ERf > Zok > =IHE > =5EE

e L el A A = R o 1 - =R 193~197
e o EES > HEE MEE

BERIEAS N EILEETS | ZE RONEREE K RIER 2 BURE ——EEGIERE oo 198~202
=IEE > FiRE > ME&

] =T Ry o = g {11 -2 RS 203~208
RRIE > M EEEE > BN > BKE

LU =B RIEZ Morgagni Fal il i TR 00 ERE oo oeeeeee e 209~214
PREE > 2(tas > &6t > BJksh > EHES

B B R R B | B A MR B ETEE & TR BB oo, 215~221
BRI - BRE > FFBREE > LB WEE o MK

e e At T O S I R T 1 -2 == 222~228
MRIREE > 15578 =iIRE > FIEE



hERELAEAS Bo+-% B4H ISSN 1023—9855

RIND

Thoracic Medicine

The Official Journal of Taiwan Society
of Pulmonary and Critical Care Medicine

Vol.22 No.3 June 2007

Orginial Articles

Obstructive Sleep Apnea in Chronic Kidney Disease Patients ...........cccccoceeiiiireiicie e 153~161
Chun-Chi Chang, Ching-Hsiung Lin, Bin-Chuan Ji, Jen-Ho Wen

Case Reports

Mixed Infection by Sulfamethoxazole-Resistant Nocardia Asteroides and Multidrug-Resistant
Mycobacterium Tuberculosis — A Case REPOIt ..........ooi i 162~167

Cheng-Shiung Hsieh, Shih-Ming Tsao, Tzu-Chin Wu

Mixed Connective Tissue Disease Presenting with Chylothorax — A Case Report and

Literature REVIBW ..........cooiiiiii e 168~173
Shung-Ru Chen, Min-De Hung, Gwan-Han Shen, Jeng-Yuan Hsu

Dalteparin for Severe Central Venous Catheter-Related Thrombosis in an Adult with Septic Shock:
A Successful Treatment EXPEriENCE .........ccooiiiiiii bbb e e rereseeeeee s 174~181
Chih-Hsiung Chen, Han-Siong Toh, Wen-Liang Yu, Chin-Ming Chen, Che-Kim Tan, Kuo-Chen Cheng

Respiratory Failure Induced by Myxedema — A Case Report .........c..ueiiiiiiiiiiiiiiieee e 182~186
Yen-Wen Chen, Jia-Horng Wang

Clubbing Fingers in a Patient as an Initial Presenting Symptom of Lung Adenocarcinoma —

0= = (=Y o Lo o R 187~192
Hugo You-Hsien Lin, Inn-Wen Chong, Tung-Heng Wang, Mee-Sun Tsai,Ming-Shyan Huang, Jhi-Jhu Hwang

Primary Endobronchial Minute Leiomyoma — A Case Report ..........c..oeiiiiiiiiiiiiieeee e 193~197
Chin-Chou Wang, Chien-Hao Lie, Fang-Ying Kuo, Meng-Chih Lin

Prostate Adenocarcinoma with Pleural Metastasis: A Case Report ...........evevvviviiiiiiiiiiiiiiiiiieieeeee, 198~202
Chao-En Huang, Yi-Hsi Wang, Meng-Chih Lin

Thoracic Endometriosis — A Case Report and Literature RevView ............cccccooveiiiiiiiiiiiiccceeee. 203~208
Jiun-Ting Wu, Meng-Chih Lin, Chien-Hao Lai, Chao-Chien Wu, Yung-Che Chen

Morgagni Hernia Presenting as Heart Failure: A Case Report .........cooociiviiiiieiiiiiiee e 209~214
Pai-Hsi Chen, Hung-Chang Liu, Wen-Chiech Huang, Chao-Hung Chen, Charng-Jer Huang

Acute Respiratory Distress Syndrome Caused by Mycoplasma Pneumoniae Infection:

0= = (=Y o Lo SR 215~221
Chih-Hsiung Chen, Jiunn-Min Shieh, Lien-Hui Hsu, Hsiu-Nien Shen, Kuo-Chen Cheng, Shian-Chin Ko

The Diagnosis of Pulmonary Arteriovenous Malformation by Multi-Detector Computed Tomography

— A Case Report and Literature REVIEW ............cooiiiiiiiiiiiieee e 222~228
Hong-Ching Lin, Tsung-Ying Yang, Jen-I Hwang, Jeng-Yuan Hsu



Obstructive Sleep Apnea in Chronic Kidney
Disease Patients

Chun-Chi Chang, Ching-Hsiung Lin, Bin-Chuan Ji, Jen-Ho Wen

Introduction: A high prevalence of sleep apnea, ranging from 45% to 80%, has been reported
in dialysis patients. However, there are few data available on sleep-disordered breathing (SDB)
in patients with dialysis-independent chronic kidney disease (CKD). The aim of this study was to
identify the objective polysomnographic (PSG) features of consecutive CKD patients referred
from the Nephrology Department that were clinically suggestive of sleep apnea.

Methods: From July 2002 to June 2005, 40 patients (24 males and 16 females) with CKD
and clinical features suggestive of sleep apnea were referred from the Nephrology Department
to the pulmonary physicians at Changhua Christian Hospital. Sleep history, the Epworth Sleepiness
Scale (ESS) questionnaire, and in-hospital, attended full-night PSG were evaluated.

Results: Thirty-seven of 40 patients (92.5%) had an apnea-hypopnea index (AHI) of 5 or
more, and were categorized as subjects with obstructive sleep apnea (OSA). The patients with
a creatinine clearance rate (C_;) <15ml/min had a shorter total sleep time (259.42+100.87 min
vs. 359.09+115.35 min, p=0.0063), more wake time (83.02+62.51 min vs. 46.00£40.15 min,
p=0.043), and poorer sleep efficiency (68.23+21.85% vs. 82.73+£16.32%, p=0.0294) than those
with C_.>15 ml/min. Although the AHI was similar between the 2 groups, the mean time of
apnea-hypopnea events was shorter in the group of patients with C_.<15 ml/min.

Conclusion: OSA clinically suggestive of SDB was very common in the CKD patients referred
from the Nephrology Department, irrespective of CKD stages. Therefore, CKD patients with
symptoms and signs suggestive of sleep apnea should be actively surveyed, especially those in
ESRD. (Thorac Med 2007; 22: 153-161)

Key words: obstructive sleep apnea, polysomnography, chronic kidney disease
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Obstructive Sleep Apnea in CKD

L 2 P e UE o B e 1 S B8 1 R s
RAM REH LR BCH

W L ETEMERENEH THMEBA 5 BATF(45~80%) b MR "FR Pk JE > AW b RA J B A H
Tl 4 i AR, o o [ A5 7212 M R R AR L BAT AT o ABT R B e AR BRI M B s B
% R R LA BEAR PR Pk gE RS 1A 0 FE i eRER R B AR RAR B0y B REITHHB M -

ik #2002 & A 2] 2005 Fo5 A 0 HACKREHOE BT E AL A 40 4224 42 B Mg 16 4540k ) R R
AT B AR PF R P Ak 09 1% M B R B 0 AR B M RE AR R SRR A s IR R SRR AR & o R
MEAR S ~ A ke & (Epworth Sleepiness Scale, ESS) M &fn kit & & "F& % AMAAR
(polysomnography, PSG)#: & #r 4k 4T 304k °

HR A LERAT A 3T 45(92.5%) 8975 9R ¥ 1k 35 # (apnea-hypopnea index, AHI) k# 5 » k38 4
A LR MR 2R P OESE o UUET I IR £ (creatinine clearance rate, C )& 248/ id 5§74 15 ey B e
AN 15 B A6 BE o A bodn el A 30 B AR BF F1 (259.422100.87 248 vs. 359.09+115.35 248 » p=
0.0063) ~ & % 8475 B B (83.02462.51 4045 vs. 46.00:40.15 24 » p—=0.043)Fndt £ 84 B AR 2% % (68.23£21.85%
vs. 82.73+16.32% > p=0.0294) - # X AHI £ S mAFR P95 L & 2 B4 > 22 C H o4 Fi 15 2
Ihah B A IR FR P AL BFR o

W BRGAHE A B RRR & o  E R SR B IR R R RS 0 R AR R 2 0 Rtk
AR Pk E A7 & JE e o Bk HAMEMA BRIRCER b 09120 BER B 0 AR A R R
T RFHN 0 AIER BRI TN E o (pEE S 2007; 22: 153-161)

B4k ¢ PR MRRAR PR FabJE 0 BEERCFOR SRAMABNR 0 1R B ER

M EAGACRERER AR A
FII PRI L m B MEEABAEBERER A EE A B4 500 dasr 135 5



Mixed Infection by Sulfamethoxazole-Resistant
Nocardia Asteroides and Multidrug-Resistant
Mycobacterium Tuberculosis — A Case Report

Cheng-Shiung Hsieh*, Shih-Ming Tsao*,**, Tzu-Chin Wu*

Pulmonary nocardiosis (PN) is an infrequent but severe infection that is found most commonly
in immunocompromised patients. A correct diagnosis based on clinical and radiological features
is difficult, since they are nonspecific. Combined PN and Mycobacterium tuberculosis (MTB)
infection is even rarer. We report an unusual case of a patient with nephrotic syndrome who had
received corticosteroid therapy and presented with multiple cavitary pulmonary nodules. Pus
and sputum cultures yielded trimethoprim-sulfamethoxazole (TMP-SMX)-resistant Nocardia
asteroides. Multidrug-resistant (MDR) MTB was formally reported 4 weeks later. The patient
was finally treated with second-line anti-tuberculosis drugs. (Thorac Med 2007; 22: 162-167)

Key words: pulmonary nocardiosis, Mycobacterium tuberculosis
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Mixed Infection by Nocardiosis and Mycobacterium Tuberculosis
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Mixed Connective Tissue Disease Presenting with
Chylothorax — A Case Report and Literature Review

Shung-Ru Chen, Min-De Hung*, Gwan-Han Shen, Jeng-Yuan Hsu

Mixed connective tissue disease (MCTD) was defined as a connective tissue disorder
characterized by the presence of high titers of a distinct autoantibody in combination with clinical
features commonly seen in systemic lupus erythematosus (SLE), scleroderma, and polymyositis
(referred to as overlap syndrome).

The early clinical features of MCTD are nonspecific, and may consist of general malaise,
arthralgias, myalgias, and low-grade fever. A specific clue that these symptoms are caused by a
connective tissue disease is the discovery of a positive antinuclear antibody (ANA) and high
RNP (ribonucleoprotein). The lung is usually involved, but pleural involvement is rare, and
chylothorax has not been reported before.

The etiologies of chylothorax are: tumor (54%, with lymphoma responsible for three-quarters),
trauma (25%, with surgical trauma responsible for most), idiopathic (15%), and miscellaneous
(6%). Rheumatoid arthritis and systemic lupus erythematosus have been reported to have
chylothorax, but in only a limited number of cases. Herein, we report a case of MCTD presenting
with chylothorax, which should be considered in the differential diagnosis of chylothorax. (Thorac
Med 2007; 22: 168-173)

Key words: chylothorax, MCTD (mixed connective tissue disease), SLE (systemic lupus erythematosus),
autoimmune disease
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Dalteparin for Severe Central Venous Catheter-
Related Thrombosis in an Adult with Septic Shock: A
Successful Treatment Experience

Chih-Hsiung Chen*, Han-Siong Toh*, Wen-Liang Yu*,**, Chin-Ming Chen*,
Che-Kim Tan*, Kuo-Chen Cheng*

Central venous thrombosis after central venous catheter indwelling is an underestimated
complication. There are far fewer reports on the clinical significance of catheter-related thrombosis
in septic adults, than in hemato-oncologic, pediatric, and hemodialytic patients. Sepsis has impacts
on the systemic coagulation mechanism that differ from the above diseases, and potentiates
thrombosis formation. Severe catheter-related thrombosis manifesting as central venous occlusion
is very rare. The safety of warfarin, thrombolytic agents, and recombinant human activated protein
C in septic patients remains unclear; therefore, the treatment of choice is not well established.
With the increased sepsis incidence and widespread use of central venous catheters in these
patients, catheter-related thrombosis should be given more attention and discussion. We report
a septic shock patient with severe femoral venous thrombosis after central venous catheter
implantation. A lower extremity duplex ultrasonogram confirmed the diagnosis. The patient was
treated with dalteparin subcutaneously. The endovascular thrombosis resolved completely 7
days later. This treatment experience suggests that dalteparin is safe and cost-effective for
catheter-related thrombosis. (Thorac Med 2007; 22: 174-181)

Key words: catheter-related thrombosis, complication, dalteparin
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Dalteparin for Central Venous Catheter-Related Thrombosis
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Respiratory Failure Induced by Myxedema
— A Case Report

Yen-Wen Chen, Jia-Horng Wang

Respiratory failure in myxedema is a complex medical emergency and may require prolonged
ventilatory assistance. Chronic hypothyroidism is easily neglected by clinician due to the lack of
specific symptoms and signs. It is also easily misdiagnosed as heart failure. We report a 55-
year-old woman with chronic hypothyroidism. She had been treated for congestive heart failure
for years. Myxedematous coma was not diagnosed until respiratory failure occurred. After
replacement with levothyroxine, she was successfully weaned from prolonged mechanical
ventilation. (Thorac Med 2007; 22: 182-186)

Key words: myxedema hypothyroidism respiratory failure
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Clubbing Fingers in a Patient as an Initial Presenting
Symptom of Lung Adenocarcinoma
— A Case Report

Hugo You-Hsien Lin, Inn-Wen Chong, Tung-Heng Wang, Mee-Sun Tsai,
Ming-Shyan Huang, Jhi-dhu Hwang

Clubbing finger is a characterized physical finding in many diseases. Its pathophysiology is
still uncertain. But this striking symptom and sign gives the physician an important clue to make
the differential diagnosis. We report the case of a 57-year-old female who was admitted to our
hospital with chief complaint of clubbing fingers and bone pain. The serial examinations showed
possible hypertrophic pulmonary osteoarthropathy (HPOA) throughout the bilateral pelvic bones
and the long bones of both lower limbs, with a lobulated nodule in the right middle lung and
multiple small nodules in both lung fields. The CT-guided biopsy pathologic study of this pulmonary
nodule was adenocarcinoma. Due to the advanced stage of the lung cancer, she received
chemotherapy, after which, the clubbing fingers improved. We conclude that the HPOA of this
patient was probably caused by the lung cancer. (Thorac Med 2007; 22: 187-192)

Key words: clubbing finger, hypertrophic pulmonary osteoarthropathy (HPOA), adenocarcinoma
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Primary Endobronchial Minute Leiomyoma
— A Case Report

Chin-Chou Wang*, Chien-Hao Lie*, Fang-Ying Kuo**, Meng-Chih Lin****

Primary endobronchial minute leiomyoma is a rare benign tumor of the lung. In this report,
we discuss a case of this rare tumor in a 78-year-old male who presented with hemoptysis and
was diagnosed as endobronchial leiomyoma based on the histopathological examination of a
bronchial biopsy from the posterior segmental bronchus of the left upper lobe. Bronchofiberscopy
revealed a polypoid tumor (0.1 x 0.1 cm) in the posterior segmental bronchus of the left upper
lobe, which was easily extirpated by transbronchial forceps biopsy. We could not find another
primary lesion or metastases in any other organ. Following treatment, this patient has been
asymptomatic with no recurrence of haemoptysis. (Thorac Med 2007; 22: 193-197)

Key words: bronchofiberscopy, primary endobronchial leiomyoma, pulmonary leiomyoma

*Division of Pulmonary & Critical Care Medicine, Department of Internal Medicine, Chang Gung Memorial Hospital -
Kaohsiung Medical Center, Chang Gung University College of Medicine, Kaohsiung, Taiwan; **Department of Pathology,
Chang Gung Memorial Hospital - Kaohsiung Medical Center, Chang Gung University College of Medicine, Kaohsiung,
Taiwan; ***Department of Respiratory Care, Chang Gung Memorial Hospital - Kaohsiung Medical Center, Chang
Gung Institute of Technology, Kaohsiung, Taiwan

Address reprint requests to: Dr. Meng-Chih Lin, Division of Pulmonary & Critical Care Medicine, Department of
Internal Medicine, Chang Gung Memorial Hospital - Kaohsiung Medical Center, Chang Gung University College of
Medicine, Kaohsiung, Taiwan, 123 Dabi Road, Niaosung Shiang, Kaohsiung, Taiwan



Primary Endobronchial Minute Leiomyoma

A3 8 S kU P 21 d LR — v 51 0 55

RBEMWZRE NFHEIIG L — F N RMIER - KA LR E — 2 EEREM LAE N-TFHILE
I8 RBMERA - AR B Z 0 EBIRLS > ek RENRGERE > AL L EER—18
0.1 X 0.1 A0y EMIERE > BERELE— “FHEIE - h—EEMLEBZD LA/E NRET > #A forceps
THF L TR - KIS RE—F R E > ERAFRAAREERIAS R SR E NG S —
BRBEMLRENTFHENG - BB ERFNRE TR ERERE  RALHEREAZLR S o (MpriEE
2007; 22: 193-197)

Mt © X RE NS R LRE N-TFEIE > BT ILE

*EkREARR NAESMERA Y HkREABR REA S MY RRENER PFREBHESEA
R R FW 4 MR EREG > SRR RLSER NASMERFA - SAK BRI 123 5%



Prostate Adenocarcinoma with Pleural Metastasis:
A Case Report

Chao-En Huang®, Yi-Hsi Wang*, Meng-Chih Lin*,**

Tumors of the pleural space can be of primary or secondary origin. Pleural mass is a rare
presentation of metastatic adenocarcinoma of the prostate.

We report the case of an 84-year-old male, a patient with a history of end-stage renal disease
(ESRD) and pulmonary tuberculosis. He suffered from progressive dyspnea for several months,
and the chest radiograph revealed a left pleural mass. The diagnosis of prostatic adenocarcinoma
with pleural metastasis was made after true-cut biopsy from the mass. We treated the patient
with diethylstilbesterol and the pleural lesion resolved after 6 weeks of hormonal therapy. Prostate
adenocarcinoma is often asymptomatic in patients with ESRD, however, we should not ignore
this disease in these patients with a pleural mass. (Thorac Med 2007; 22: 198-202)

Key words: pleural mass, prostatic adenocarcinoma
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Thoracic Endometriosis
— A Case Report and Literature Review

Jiun-Ting Wu*, Meng-Chih Lin*,**, Chien-Hao Lai*, Chao-Chien Wu*,
Yung-Che Chen*

Hemoptysis can be caused by a variety of pulmonary diseases, including infection, cardio-
vascular disorders, systemic disorders, trauma and malignancy. If it recurs and correlates with
the time of menstruation in a pre-menopausal woman, a diagnosis of thoracic endometriosis
should be highly suspected. We report the case of 49-year-old woman who presented with
recurrent episodes of hemoptysis and dyspnea, coincident with the time of menstruation, for 1
year. Chest X-ray and computed tomography (CT) yielded significant right-sided hydropneu-
mothorax. Thoracentesis revealed bloody pleural effusion. An elevated tumor marker cancer
antigen-125 (CA-125) level was noted. Chest echo-guided pleural biopsy and thoracotomy led to
a diagnosis of endometriosis. The patient underwent decortication of the right involved pleura
and received danazol (Ladogal®) treatment after surgery. No recurrence of hemoptysis was
noted during 6 months of follow-up. In this report, we also review the various presentations,
pathogeneses and therapies of thoracic endometriosis, and discuss the role of CA-125 in thoracic
endometriosis. (Thorac Med 2007; 22: 203-208)
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Morgagni Hernia Presenting as Heart Failure:
A Case Report

Pai-Hsi Chen, Hung-Chang Liu, Wen-Chieh Huang, Chao-Hung Chen,
Charng-Jer Huang

Morgagni hernia is a subcostosternal diaphragmatic hernia, and is the rarest form of disease
related to diaphragmatic defects. Most Morgagni hernias are congenital, but are rarely diagnosed
in childhood. Specific examinations are needed because of reducible symptoms and herniation.
Surgical correction is the golden rule for cure of this complicated disease. We report a 57-year-
old male patient with diabetic obesity and Morgagni hernia who presented as heart failure and
acute renal insufficiency. Dramatic recovery of clinical symptoms and systemic complications
occurred after surgical repair. Roentgenographic studies and operative findings are demonstrated
as well. (Thorac Med 2007; 22: 209-214)
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Acute Respiratory Distress Syndrome Caused by
Mycoplasma Pneumoniae Infection: A Case Report

Chih-Hsiung Chen, Jiunn-Min Shieh, Lien-Hui Hsu, Hsiu-Nien Shen*,
Kuo-Chen Cheng*, Shian-Chin Ko

The clinical course of Mycoplasma pneumoniae (M. pneumoniae) pneumonia is generally
benign. Unfavorable outcomes have been reported in some patients, and most of them have
involved extrapulmonary sites. Acute respiratory distress syndrome (ARDS) caused by M.
pneumoniae infection is very rare; only a few cases have been reported in the literature. This
type of ARDS has a different clinical course from other bacteria-induced ARDS. In this report, a
40-year-old previously healthy woman with initial right lower lung pneumonia and parapneumonic
effusion is presented. Moxifloxacin was administered after she had been hospitalized, but ARDS
developed on the fifth hospital day. Two weeks later, M. pneumoniae antibodies were present at
a titer of 1:640, a 4-fold increase compared to the serologic test before hospitalization. Although
the patient was discharged and her condition remained uneventful, moderately restrictive
ventilatory impairment and moderately reduced gas exchange were noted in the lung function
test during the chest clinic follow-up. M. pneumoniae should be considered as a possible pathogen
in a slowly progressing course of ARDS after community-acquired pneumonia. (Thorac Med
2007; 22: 215-221)
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Mycoplasma pneumoniae-Related Acute Respiratory Distress Syndrome

fii 52 5% A R e 5 [ P Sk P B 2SS - o B A o
WA HAR HEE ABE BED R

%ﬁ%ﬁ%%%&%ﬁ*%%ﬁﬁﬁ°§ﬁiﬁﬁ @R TA% 0 RIS R T KB, o R
BOEA RS RER-FREAEMEFEL > BERALBERIIRED - AAEXF > KMRE—ES
H G R ey 40 R4t 0 H A A T EM AT KB AKRMER © B 54 T H 3063u L £ moxifloxacin > J5
ARREAEIRE S A REA S TR FAE o WAZIEM KRB E 0 o F i s iE 1:640 > fefEfEaT
Bt F IR A WA A Eay S - TR AT E R KRB R ATF R ey SR BIE o B
RmARE BRI B R TR EE A EARERTTE 8O AT o) a5 KA F 42 5 18 IRk R T fe e
RE A ivé'ﬂfl‘é HAVR LA —ARH ERAZEBITIE IR SR Fi0E > BZEF B BT
WR S —BTHRIRA o (M90F 5 2007; 22: 215-221)

WIS - M RO > MR FAE

BEEAFERE S MR A  podE B E Rk
FIAMEP R4 ATRRECE 6 > FEB S P MrENA - 701 & d I AT P E5% 901 3%



The Diagnosis of Pulmonary Arteriovenous
Malformation by Multi-Detector Computed
Tomography — A Case Report and Literature Review

Hong-Ching Lin*,*** Tsung-Ying Yang*, Jen-l Hwang**, Jeng-Yuan Hsu*

Owing to advances in computer technology, non-invasive examinations for diagnosing
diseases have been further developed. The previous diagnostic procedure for pulmonary
arteriovenous malformation (PAVM) was pulmonary angiography, but multi-detector computed
tomography (MDCT) of the chest, which can display pulmonary vascular disease clearly, is now
used. MDCT was used for diagnosing coronary artery disease initially and then for studying
other aspects, including pulmonary physiologic problems and pulmonary vascular diseases.
Herein, we present a 55-year-old woman who was found unintentionally by chest X-ray to have
a lung mass. Physical examination of the chest revealed a bruit in the left posterior lower lung
field, and a PAVM was highly suspected. The PAVM with feeding artery and drainage vein was
diagnosed clearly by MDCT. The patient received a transcatheter embolism with metallic coils,
which treated the PAVM successfully.

After patients with PAVMs are diagnosed, their family history of hereditary hemorrhagic
telangiectasia (HHT) must be traced carefully. Although the PAVM is a benign lesion, its behavior
is not benign. There are some complications of PAVMSs, including brain abscess and embolic
stroke, so PAVMs should be treated aggressively. (Thorac Med 2007; 22: 222-228)
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