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A seven-year-old boy with Interrupted left pulmonary artery, arteriovenous fistulas
and atrial septal defect is presented. The anomalies were Identified by
echocardiography and angiography. On pulmonary artery anglograms, left pulmonary
artery discontinuity (as though the distal segment had been interrupted), diffuse
granulary opacification of right lung fields, and early visibility of the left atrium were
observed. Key words: pulmonary artery anomaly, interruption, arteriovenous fistula.

Herein we present a seven-year-old boy who had interruption of the distal half
of the left pulmonary artery, diffuse pulmonary arteriovenous fistulas, and atrial
septal defect. Although anomalies of the pulmonary artery, such as pulmonary
artery stenosis at different levels and unilateral absence of a pulmonary artery,
have been well described', our case had a different kind of pulmonary artery
anomaly, which can be described as an ‘“interruption®. To our knowledge, this
is the first reported case in literature of this anomaly in association with pulmonary
arteriovenous fistulas and atrial septal defect. .

Case Report

A seven-year-old boy was admitted to our hospital with dyspnea, cyanosis and
frequent lower respiratory tract infections of five years duration. On physical
examination, diffuse cyanosis of a moderate degree, clubbing, and growth
retardation were detected. The precordium was prominent with hyperactive right
ventricular impulse. On auscultation, a mild ejection murmur was heard at the
upper left sternal border, and the second heart sound was increased. Hemoglobin
was 16 g/dl, and hematocrit was 54 percent. Chest x-ray showed a moderate
degree of cardiomegaly, diffuse reticular infiltration and small rounded opacities
in the right lung fields, and a prominent main pulmonary artery segment.
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