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Interventional embolization for pulmonary hemosiderosis with

pulmonary vascular malformation: an analysis of 18 cases
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Abstract: Objective To analyze the clinical characteristics of pulmonary hemosiderosis( PH) combined with pulmonary
arterio venous malformation (PAVM) in children and provide relevant reference for clinical treatment of this disease.
Methods The clinical data of 18 PH children complicated with PAVM treated from January 2015 to December 2017 were
retrospectively analyzed. All the selected children were diagnosed as recurrent PH after treatment and re-treated with
interventional embolization. Summary of interventional embolization therapy for this disease was made,and the prognosis for
patients was judged. Results Among 18 cases of PAVM (10 males and 8 females) confirmed by digital subtraction
angiography (DSA) , there were 12 cases of pulmonary arteriovenous fistula ( PAVF) and 6 cases of right bronchial
arteriovenous fistula. After treated with Bronchial arterial embolization and continuous oral corticosteroids ,no recurrence was
found in 18 patients during one-year follow-up. Conclusion For patients with recurrent pulmonary hemosiderosis after
regular drug therapy the diagnosis of PAVM should be confirmed by DSA ,and then interventional embolization therapy and
hormone oral administration can obtain definite curative effect.
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