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Fig. 1. Chest axial CT scan with contrast enhancement
shows numerous, dilated blood vessels in the right lateral
chest wall involving the pleural surface and extending to
the liver capsule.
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Fig. 2. T1 weighted coronal MR image. There is a large
soft tissue mass with dilated blood vessels extending
from the level of inferior edge of the liver to the axilla.
Note the medial compression of the lateral aspect of the
liver by the mass.

Fig. 3. Thoracic aortogram showed
marked dilatation of the right in-
tercostal arteries from 6th to 11th
supplying the arteriovenous mal-
formation (AVM) in the right lat-
eral chest wall. The right 8th and
9th intercostal arteries revealed
large aneurysms 5cm distal from
their aortic origins (not shown)

A. Right subclavian arteriogram
shows marked dilatation of the lat-
eral thoracic artery supplying the
AVMs of the chest wall. There is a
3X4cm aneurysm originating from
proximal lateral thoracic artery.
Note the rib notching of 6th
through 9th ribs posteriorly.

B. Postembolization subclavian ar-
teriogram. 5cc of absolute ethanol
was injected into the feeding ar-
tery and the proximal feeding ar-
tery was occluded with three,
5mm diameter coils. The nidus of
the AVM could not be cathete-
rized due to technical difficulty.
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Fig. 4. A. Right 9th intercostal arteriogram shows a 3.5cm diameter aneurysm 5cm distal to its origin and numerous
feeding arteries of the malformation. Note multiple coils in the other intercostal arteries which had undergone

embolization.

B. Late phase of the arteriogram shows large AVM nidus (arrows) and tortuous, dilated draining veins (arrowheads).
C. Postembolization arteriogram. The feeding arteries and AVM have been embolized with alcohol (5¢c) and coils. Note

the complete occlusion of the feeding arteries and aneurysms.
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Percutaneous Transcatheter Embolization of Extensive
Congenital Arteriovenous Malformation Combined with
Aneurysms in the Chest Wall: A Case Report’

Seong Tai Hahn, M.D., Kwang Hyun Shin, M.D., Jeong Mi Park, M.D.
Gye Yeon Lim, M.D., Jae¢ Mun Lee, M.D.
Choon-Yul Kim, M.D., Kyung Sub Shinn, M.D.

! Department of Diagnostic Radiology St. Mary's Hospital The catholic University of Korea

Congenital arteriovenous malformation (AVM) usually involves the head, extremities and internal
organs, but is uncommon in the chest wall. It is, moreover, rarely combined with aneurysms. It can
be cured by surgery, but is often difficult to treat.

The purpose of this study is to report a case of extensive AVM involving the right lateral chest
wall combined with multiple aneurysms, which was successfully treated by transcatheter
embolization using several embolic materials.
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