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3, Table 1).
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Fig. 1 Chest radiograph of case 1 shows several round
shadows in the lower lung field ( — ).
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RALIC—B L CHBF IR O KB & 38, il
MFOLELAZEIBDL, BOoMHLETFTLTWS.
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LI —B L CHBGEFIC S RO RIBE R Y, M

Fig. 2 Visualization of pulmonary arteriovenous fistula and arterial embolization block-
ing the fistula in arteriogram of lower pulmonary arteries.
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Table 1 The findings of follow-up pulmonary perfusion scintigram
before and after embolization in Case |

Perfusion scan Embolization
Date Defect Asymmetry Kidney Date Site
*84-10-2 ) (+) (+) R L

«— 84-11-8 (A7 As Ago )
«—84-11-22 (A2 As As 9 10)

*84-12-11 (-) (+) (+)
85-4-23 (+) (+) (+)
« 85-4-24 (A2 As )
*85-5-7 (+) -) )
) - «— 86-5-7 (Ao )
ANT POST
PRE
84-10-2
84-12-11

Fig. 3 Pulmonary perfusion scintigraphy of pre embolization in case 1 shows asymmetric
perfusion between right and left lung and renal visualization, and that of post
embolization indicates the defect at the site of embolizations and disappearance
of asymmetry and renal visualization,
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Fig. 4 Chest radiograph of case 2 shows several
round shadows in the lower lung field ( — ).

MPBOLEEZEZTS HITHED L, BofiHbiHERL
T w5 (Fig. 6, Table 2).
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W BRE B £ O BRI I HEE 2
DOHREHT, JHEELTHYWLBATWS., KR
FifFiE v ERL T BB, IHEhFIRE R,
ORI FEAE T D IERI S <, FIHTRLE
Nz 7c» TH 5.

A O HE 7 A PHER L GER 1) 3 L OFEAIC
BOOLNTL HDICKBE DS, Z oM
MEP 74 M2 —ER =7 v 77— ORETE
F & 320 72 W BRI 23 1E A AR L & 75 v,
MEEH L TONEBIET 22D THA ). KIE
e GEFI2) © X 91230 B CHEAHRS
FEREFRT B Z LEvbin, Bz Riirsh T
WHZENRELV. ZTHIHEEROMNY v v b0
2, BEFORAELDLLC, EBELNT, vy
VIRLELBELT, DMERExEFT LA
W Thd.

fifLii s > F 77 7 ¢ iS4 & HET
X, BRI O 20T b T & 5. ARAEFNTEERLIC T
9mTc-MAA 2 #ARL, Mifufis 527 7 74 %
WLz, ZhEiffxE s & bIcENDRE
oMk 2D D THD. KIEFITE W

Fig. 5 Visualization of pulmonary arteriovenous fistula and arterial embolization block-
ing the fistula in arteriogram of lower pulmonary arteries.
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Table 2 The findings of follow-up pulmonary perfusion scintigram
before and after embolization in Case 2

397

Perfusion scan Embolization
Date Defect Asymmetry Kidney Date Site
*84-10-2 (=) (+) (+) R L
« 84-11-8 (A7 As Aso )
«— 84-11-22 (A7 As Ag 9 10 )
*84-12-11 (-) (+) (+)
85-4-23 (+) (+) (+)
«— 85-4-24 (A2 As )
*85-5-7 (+) (—) (-)
- «— 86-5-7 (Ao )
ANT POST

PRE
85-2-12
POST
~85-3-5
.85-9-24

Fig. 6 Pulmonary perfusion scintigraphy of pre embolization in case 1 shows asymmetric
perfusion between right and left lung and renal visualization, and that of post
embolization indicates the defect at the site of embolizations and disappearance
of asymmetry and renal visualization,
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Summary

Follow-up Pulmonary Perfusion Scintigraphy Pulmonary Arterial Embolization
in Two Cases of Familial Pulmonary Arteriovenous Fistula

Hiromi Ok1zukA*, Tsunehiko NISHIMURA*, Kohei HAYASHIDA*,
Toshiisa UEHARA*, Isao MITANI*, Shin-ichiro KumiTA*
and Haruhito FUKUOKA**

* Department of Radiology, National Cardiovascular Center
** Department of Radiology, Hiroshima University School of Medicine

Follow-up pulmonary perfusion scintigraphy in
evaluating pulmonary arterial embolization were
assessed by two cases of pulmonary familial arte-
riovenous fistula. Pulmonary arteriovenous fistula
was found for brain abscess in the older brother,
and for dyspnea on effort in the younger brother.
Pulmonary arterial embolizations were performed.
(older brother: 4 times, younger brother: 5 times)
Before embolization, pulmonary perfusion scinti-
gram showed pale defect, clear asymmetric perfu-
sion between right and left lung, and clear renal

visualization. On the other hand, after the em-
bolization, clear multiple defects agreed with the
sites of embolization, and asymmetric pulmonary
perfusion and renal visualization disappeared. We
conclude that follow-up pulmonary perfusion
scintigraphy is useful to evaluate in pulmonary
arteriovenous fistula after embolization.

Key words: Pulmonary arteriovenous fistula,
Pulmonary perfusion scintigraphy, Pulmonary
arterial embolization, 99mTc-MAA,
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