can Academy of Neurology algorithm for HIV-1-associated cog-
nitive/motor disorder. Neurology 1996;47:1247-1253.

6. Lawton MP, Brody EM. Assessment of older people: self-
maintaining and instrumental activities of daily living. Geron-
tologist 1969;9:179-186.

7. Katz S, Ford A, Moskowitz R. Studies of illness in the aged: the
index of ADL. JAMA 1963;183:914-919.

8. Stewart AL, Ware JE. Measuring function and well-being: the

Neuro/mages

medical outcomes study approach. Durham, NC: Duke Univer-
sity Press, 1993.

9. Karnofsky DA, Abelman WH, Craver LF, et al. The use of
nitrogen mustards in the palliative treatment of carcinoma.
Cancer 1948;1:634—656.

10. Erkinjuntti T, Ostbye T, Steenhuis R, et al. The effect of

different diagnostic criteria on the prevalence of dementia.
N Engl J Med 1997;337:1667-1674.

Figure. (A) Axial T2-weighted MRI—right temporal brain abscess with surrounding edema; (B) chest x-ray shows mass at right base; (C)
axial chest CT—enhancing vascular mass at right base; (D) three-dimensional chest CT reconstruction demonstrates a right pulmonary
arteriovenous fistula.

Pulmonary arteriovenous fistula and
brain abscess

David C. Preston, MD, Barbara E. Shapiro, MD, PhD
Cleveland, OH

A 23-year-old woman presented with 3 days of headache
followed by complex partial seizures. Stereotactic aspira-
tion of a large right temporal mass revealed purulent ma-
terial with Gram-positive cocci (Streptococcus milliert).
Chest radiograph and CT scan demonstrated a pulmonary
arteriovenous fistula (PAVF). PAVF are low resistance,
abnormal connections between a pulmonary artery and
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distended vein. They may occur as an isolated entity or
associated with hereditary hemorrhagic telangiectasia (Os-
ler Weber Rendu syndrome). PAVF often present with neu-
rologic symptoms, usually stroke, TIA, or brain abscess
from the right to left shunt that bypasses the normal filter-
ing action of the lungs.
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