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Pulmonary Arteriovenous Malformations (PAVM):
A Case Report

Nan-Chieh Huang!, Chuan-Chou Tu?, Mu-Hsin Chang?® and Shun-Tien Chen'

Pulmonary arteriovenous malformations (PAVMs) are caused by abnormal communications
between pulmonary arteries and pulmonary veins. The incidence of PAVM increases with age and
is most prevalent in women. Symptoms of PAVM include chest pain, cough, hemoptysis, dyspnea,
and shortness of breath, but more than half of all patients with PAVM have no symptoms. Chest
radiography reveals a single or multiple nodules with well-defined margins, most frequently found
in the lower lung fields, causing right-to-left shunting. In clinical practice pulmonary angiography
is the gold standard examination for confirming the presence of PAVM in patients in whom results
were inconclusive after other tests such as chest radiography or computed tomography.

Herein, we report a case of a young man who had some symptoms of a respiratory tract
infection. He had gone to a general clinic for medical treatment but in vain. He then came to
our hospital and underwent a series of examinations, which disclosed a solitary nodule over
the right lower lobe, left lower lobe, and right upper lobe. PAVM was confirmed by pulmonary
angiography.

The purpose of this article is to remind primary care physicians to consider PAVM in
the differential diagnosis if the patient presents with the symptoms noted above, and if chest
radiography reveals solitary or multiple nodules. Treatment of patients with PAVM is most
effective if diagnosed and treated early.

(Taiwan J Fam Med 2007; 17: 250-9)
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