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Pulmonary arteriovenous fistula as a rare cause of cerebral embolism. A case report

i A A S

HAN Mengyan , WU Mingyue,

JIA Ge et al. (Department of Neurology , The Second Hospital of Jilin University , Changchun 130041, China )

Abstract. Pulmonary arteriovenous fistula (PAVF) is a rare vessel malformation directly connecting pulmonary circu-

lation to systemic circulation while bypassing pulmonary capillaries. This article reports a young female patient with para-

doxical cerebral embolism caused by PAVF, who presented with abrupt-onset left hand weakness. Brain magnetic reso-

nance imaging showed cerebral infarction without common risk factors for cerebrovascular diseases , and transcranial Dop-

pler foaming test and contrast-enhanced CT examination of the chest were performed to confirm the source of embolism. Fi-

nally, the patient was diagnosed with PAVF. The patient was improved significantly after receiving anti-platelet aggregation

drugs. By reporting this rare etiology of cerebral embolism caused by PAVF and summarizing related articles , this article re-

minds physicians of screening for the cause of cryptogenic stroke.
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