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A Case of Primary Pulmonary Artery Sarcoma

Hee Joung Kim, M.D., Suk Min Seo, M.D., Sung Yong Kim, M.D.,
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Kwan Hyoung Kim, M.D., Hwa Sik Moon, M.D.,

Jeong Sup Song, M.D., Sung Hak Park, M.D.

Department of Internal Medicine, Kangnam St. Mary’s Hospital, The Catholic University of Korea

A primary pulmonary artery sarcoma is a rare malignant tumor derived from the intimal layer of the
pulmonary artery. Its clinical presentation can lead to a misdiagnosis of more common diseases such as
thromboembolic disease. It is known to have a very poor prognosis. Therefore, the correct diagnosis of a
primary pulmonary artery sarcoma is difficult and often delayed. We experienced a case of primary
pulmonary artery sarcoma mimicking a pulmonary thromboembolism. The patient was admitted as a result
of progressive dyspnea and coughing. The lung perfusion scan showed a large perfusion defect involving
almost the entire right lung and suspicious small perfusion defects in the left upper lobe. Magnetic
resonance imaging of the chest showed an enhancing nodule within the thrombus in the right pulmonary
artery. The mass was removed completely by surgery, but the patient died as a result of shock.
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Fig. 1. Posteroanterior chest radiograph showing
an enlargement of the right main pul-
monary artery and the proximal branches.
The right lung is slightly oligemic.
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Fig. 2. Contrast-enhanced CT scan at the level of
the right pulmonary artery. There is
heterogeneous enhancement of the large
tumor mass that extends from the main
pulmonary artery into the right pulmonary
artery.
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Fig. 3. Tl-weighted axial(A) and gadollium-enhanced coronal(B) images show a high signal
intensity of large intravascular filling defects causing a mild expansion of the right main
pulmonary artery. There is also an eccentric nodular filling defect in the pulmonary trunk.

—232—



— A case of primary pulmonary artery sarcoma —

POST

Fig. 4. Perfusion scintigraphy (anterior and posterior view) scans show an absence of perfusion into
the right lung. The appearance is nonspecific and could be due to a pulmonary artery

obstruction from any cause.

Fig. 5. Pathology of pulmonary artery.
Hypercellular, pleomorphic areas contain
spindle cells and anaplastic cells under-
lying hyaline materials.(H&E, *150)
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