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=Abstract=
A Case of Endobronchial Mass-Like Rasmussen Aneurysm

Jeong Rok Lee, M.D., Su Hwa Lee, M.D.1, Sung Hoon Jung, M.D.,
So Hyang Song, M.D., Chi Hong Kim M.D., Hwa Sik Moon, M.D.,
Jeong Sup Song, M.D., Sung Hak Park, M.D.

Department of Internal Medicine and JFamily Medicine, College of Medicine,
The Catholic University of Korea, Seoul, Korea

A 69 year-old female was admitted to the hospital due to intermittent hemoptysis for 1 month. Emergent
bronchoscopy revealed mass-like lesion almost completely obstructing right intermediate bronchus with
multiple hemorrhagic spots. Bronchial arterial angiography was performed but failed to find out actively
bleeding vessel. Spiral computerized tomography of the chest showed contrast enhanced bulging of the
posterior portion of right main bronchus into the lumen of right intermediate bronchus suggesting
Rasmussen aneurysm. The AFB smear of bronchial washing fluid was positive.

Pulmonary arterial angiography and embolization were not performed due to improvement of clinical
course with medical conservative care. Here we report a case of endobronchial mass-like Rasmussen
aneurysm grossly suspected by bronchoscopy and diagnosed by spiral CT, which successfully managed

by medical conservative care with antituberculous agents. (Tuberculosis and Respiratory Diseases 2004,
56:85-90)
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lung field, suggesting active pulmonary tuberculosis.
B) HRCT shows cavitary consolidation with reticulonodular opacities in right lower lobe.

Fig. 1. A) Chest X-ray shows peripheral consolidation and nodular infiltrations in the right lower
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A Na 139 mEq/L, K 3.8 mEq/L, Cl 102 mEq/L,
Calcium 86 mg/dL °Iith & 7}~ HAMS
pH 746, PO2 711 mmHg, PCO2 335 mmHg,
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Fig. 2. Helical CT shows about 1.5cm sized, well-
enhanced aneurysmal bulging of the poste -
rior portion of right main bronchus into the
lumen of right intermediate bronchus.

Fig. 3. Bronchoscopy shows complete obstruction
of right bronchus intermedius by round
mass which has several hemorrhagic spots.

Fig. 4. Photomicrography of bronchoscopic biopsy
specimen shows only fibrin materials. It is
no longer possible to distinguish between
cavity and arterial wall. (HE stain x100)
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