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Beyond  B-Lines:  POCUS  and  the  Diagnosis  of  Pulmonary
Arteriovenous  Malformations!
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Fig. 1. Lung CT revealed a dilated vascular structure in the right middle lobe close to  the pleura (A  and B, white arrow), compatible with PAVM. Pulmonary echography

showed  a right parasternal hypoechoic image with an intraluminal hyperechoic area,  compatible with thrombosis (C, white arrow). Doppler mode revealed a ‘mosaic-pattern’

indicative of mixing of arterial and venous blood consistent with PAVMs (D). Here, the anterograde and retrograde flow form a  “ying-yang sign” (asterisk). Pulsed doppler

image demonstrated arterial and venous flows (E).
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A-33-year-old man, with family history of Rendu–Osler–Weber

syndrome, presented with seizures. Brain tomography showed a

parietal brain lesion, and chest tomography reported a  hyperdense

nodular image in the right middle lobe. Lung point of care ultra-

sound (POCUS) was performed, and a round hypoechoic image

with anterograde and retrograde flows was shown (Fig. 1),  which

moved with the ventilatory pattern. CT  pulmonary scan revealed

a dilated vascular structure in a  coiled arrangement in the right

middle lobe with multiple pulmonary arterial branches directly

communicating with the pulmonary veins, compatible with com-

plex pulmonary arteriovenous malformation (PAVM). Brain biopsy

revealed a brain abscess, so antibiotics were started. Later, he was

referred for angioembolisation.

PAVMs are rare, abnormal low resistance vascular structures

that connect a pulmonary artery to a  pulmonary vein, resulting in

an intrapulmonary right-to-left shunt. The preferred screening test

for PAVM is transthoracic contrast echocardiography, while thin

section CT scanning is  the imaging of choice to diagnose a  PAVM.1

However, under certain circumstances, lung POCUS can demon-

strate PAVMs. Pulmonary ultrasound perform with a  good acoustic

window can detect vascular malformations close to  pleura, or only

partially embedding the parenchyma.2 POCUS is a  useful tool to

rule out differential diagnosis of pulmonary images.
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