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An emergency operation case of a pulmonary
arteriovenous malformation rapture
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Morimiti Nisihara, Noriko Osima, Kouji Atsuta, Reiko Shimojima,
Tsunehiro Shintani, Rika Miyabe, Kou Shiraishi, Kobayashi Hideaki,

Takamori Nakayama, Shunji Mori, Kiyoshi Isobe

Department of surgery, Japanese Red Cross Shizuoka Hospital

Abstruct : The patient is a 64 years old woman who did not have a medical examination
for a long time. She was taken to hospital by ambulance complaining of left back pain and
vomiting. The hemoglobin in peripheral blood were markedly decreased to 3.6 g/dl. Chest
computed tomography showed massive pleural effusion in the left hemithorax. We diag-
nosed with hemothorax and performed emergency operation. We found rupture of pulmo-
nary arteriovenous malformation, and partial lung resection was performed. She died on
the 25" postoperative day because of the complications such as acute renal failure, sepsis,
and multiple organ failure .

Key word : pulmonary arteriovenous malformation (PAVM), Osler-Weber-Rendu disease,
hereditary hemorrhagic telangiectasia(HHT)

BUEE - STUM 7 NI S S ) e 2 5] AV =
T420-0853 EFATIHEXETH 8% 25 TEL (054) 254-4311

41



