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Cerebral embolism caused by pulmonary arteriovenous fistula: one case report
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Figure 1 Head axial T,WI showed swelling and high - intensity signals of left frontal lobe and parietal lobe, considering

massive cerebral infarction. Figure 2 MRA showed no significant abnormalities. Figure 3  Pulmonary artery CTA
suggested arteriovenous fistula in the anterior basal segment of lower lobe of left lung (arrow indicates).
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