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A Case of Anomalous Origin of Right Pulmonary Artery
from the Ascending Aorta
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Jungdon Seo, M.D. and Young Woo Lee, M.D.
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Kyung Mo Yun, M.D.
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Anomalous origin of one pulmonary artery from the ascending aorta is a rare congenital
malfomation. To date, there have been 60 reported cases in the literature. Usually the right
pulmonary artery arises from the ascending aorta and other malformations such as patent

ductus arteriosus are commonly associated. Early diagnosis is essential because congestive
heart failure develops in early life and operation is contraindicated if severe pulmonary vas-

cular changes have occurred.

We report a case of anomalous origin of right pulmonary artery from the ascending aorta,
which is associated with patent ductus arteriosus and severe pulmonary hypertension. She
was diagnosed by digital subtractional angiography and cardiac catheterization.
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Table 1, Cardiac Catheterization Data

Site Pressure(mmHg) O, saturation(%)
LPA 138/72(m=88) 84.5
MPA 138/72(m=88) 84.5
RVO 75
RVA 132/0/0 71.4
RVI 73.2
sve 82.5
RAH 76
RAM a=5,v=2, m=2 76
RAL 76.3
Ive 80.8
Descending Ao 95.5
Ductus 92
Lv 140/0/10

Ascending Ao 146/60 m=90

Qp(left lung): 7.0, QS(not including right lung):
3.8, Rp/Rs: 0.7

Bg YR EHA Ax 2FTae -L—vl% a9
ok, BEE 1549 A% BMme BBIigded 1 ge
ZElstgdEh. 2 % —4Fo] & S %54 7rg A
g shl3, 184] Aol oF 100ccd] Mm-S A
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BE IR MK HKE: mEX 12.58%, A
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(Fig. 2).
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717} Ael Al Frhse dddvte A Shele R
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£ sdy A0 B 2EAA Y BH94L Bkl
VbRl ebgket(Fig. 3).

DSA (Digital Subtractional Angiography)aZ : &
DEAAANA FAT EEHe ALES A £
e wk Sfiske Aol 2w, 4714 WEReE 5
ol ¢ mifE KBRS sl A= 7te Ao B
Z£=) 9l ol (Fig. 4).
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Fig. 1, Chest X.ray showing mild cardiomegaly Fig. 2. Electrocardiography showing right ventry.
and slightly increased vascular lung mar- cular hypertrophy.

king bilaterally.

Fig. 4. Digital subtractional angiography demons-
trating dye flow from right heart(RH) to

Fig. 3. AP view of lung perfusion scan revealing left lung(LL), left ventricle(LV) and fina-
total perfusion defect of right lung. Iy to right lung(RL).

rig. 5,

Selective right ventricular arteriogram sho-
wing catheter course from aorta to right
pulmonary artery (RPA) directly.
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vig. 6.

(RPA) from ascending aorta(AA).

Fig. 7, Arch aortogram revealing dye flow from
aorta (Ao) to left pulmonary artery(LPA)
through patent ductus arteriosus(PDA).
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Ascending aortogram demonstrating ano-
malous origin of right pulmonary artery
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