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Pulmonary Artery Aneurysm

Kyung Chong Yu, M.D,, Jong Kyun Lee, M.D,,
Jun Hee Sul, M.D. and Duk Hi Kim, M.D.

Department of Pediatrics, College of Medicine, Yonsei University, Seoul, Korea

Aneurysms of peripheral pulmonary arteries are uncommon. It may appear as a coin
lesion in a plain chest film. In general, a popular and effective method for pathologic
diagnosis of solitary lung lesion is needle aspiration biopsy, a technique which is safe in
most instances. Also, ultrasonograhic or fluoroscopic methods are needed for the evaluation

of this lesion.

If pulmonary artery aneurysm is untreated, the prognosis of this disease is poor. Sixty
percents of the patients with pulmonary artery aneurysm died following rupture of the
aneurysm. Surgical correction is the preferred treatment. We are reporting a case of pulmo-
nary artery aneurysm with the review of literature.
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Fig. 1. Mass like density on Rt. lower lung field.

PLF AP g FF XA 2348 99
B 9ol $3dl AN (Fig. 1), F5F A
Absl @3 894 EEGH2E o]z} Z(high cont-
rast enhancement) £3]7} $3¢g4] ANeH, A4
g 7le 2AA WHel 59 € F3hdl AN
(Fig. 2). A=A HE4 Waoz yehy
NEAYS olgate] $319 H9lo] T2 A5
o wAe ASAFZ ARHATH(Fig 3).

Fig. 2. Chest CT scan shows strong enhancing density
without contrast enhancement on Rt. lower
lobe posterior segment and multiple variable
sized nodules on both lung field.

Fig. 3. Angiography shows solitary peripheral pulmo-
nary artery aneurysm.
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Fig. 4. Aneurysm measures 6X5.5X5cm in size and
is located at the anterobasal aspect of lung.

Fig. 5. Pleural thickening of Rt. lower lung and no
parenchymal lesions on both lung.
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Fig. 6. Postoperative chest C-T scan shows localized
pleural thickening without any nodular den-

sity.
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