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Fig. 1 Cranial MR images.

Cranial magnetic resonance imaging (MRI) findings recorded on days 8 (A), 9 (B and C), 27 (D and E) and 59 (F) after disease onset.
A: Diffusion weighted images (1.5 T; TR 2,569.8 ms; TE 85.5 ms, b value = 1,000 sec/mm?) on admission revealed high signal intensity
in the left temporo-occipital lobes (arrow). B: Contrast-enhanced T;-weighted MRI (1.5 T; TR 517 ms; TE 12 ms) revealing ring enhance-
ment of the lesion in the left temporo-occipital lobes (arrow). C: Contrast-enhanced T,-weighted MRI (1.5 T; TR 517 ms; TE 12 ms)
revealing ring enhancement of the lesion (arrow). D: Contrast-enhanced T,-weighted MRI (1.5 T; TR 501 ms; TE 12 ms) revealing
enlargement of the lesion (arrow). E: Contrast-enhanced T,-weighted MRI (1.5 T; TR 514 ms; TE 12 ms) revealing multiloculated lesions
in the left hemisphere (arrows). F: Contrast-enhanced T,-weighted MRI (1.5 T; TR 505 ms; TE 12 ms) at discharge revealing remission
of the brain abscesses (arrow).

Fig. 2 Chest CT and pulmonary angiography.
A: Contrast-enhanced chest computed tomography (CT) revealing a pulmonary arteriovenous malformation (PAVM) in the left upper
lobe, S1 of the lung (arrow). B: Pulmonary angiography revealing PAVM with a feeding artery (white arrowheads), vein (black
arrowheads), and sac (arrow). C: Pulmonary angiography revealing successful embolization of PAVM (arrow).
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Abstract

Brain abscess mediated through a pulmonary arteriovenous malformation
in a patient with hereditary hemorrhagic telangiectasia
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The patient is a 66-year-old man with hereditary telangiectasia. He was diagnosed with pulmonary arteriovenous
malformation (PAVM), which was revealed by contrast-enhanced chest computed tomography at the age of 65. He
developed headache, right homonymous hemianopsia, and right hemiparesis and was admitted to our hospital. Contrast-
enhanced magnetic resonance imaging revealed multiple lesions in the left hemisphere, which indicates brain abscesses.
Thus, the diagnosis of brain abscess mediated through PAVM was established. Following management with drainage
and coil embolization, all neurological symptoms resolved. Therefore, coil embolization should be considered for PAVM
at an early stage to prevent brain abscess, even if it is asymptomatic.

(Clin Neurol 2014;54:330-333)
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