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A Case of Bronchial Artery Aneurysm with Bronchiectasis and

Successful Coil Embolization

Hyun Jung Chung, MD.', Jae Hwa Cho, MD.', Byoung Do Park, MD.', Jeong Seon Ryu, MD.', Seung
Min Kwak, MD.', Hong Lyeol Lee, MD.', Yong Sun Jeon, MD?
Departments of 'Internal Medicine, ‘)Rzlcﬁology, Inha University College of Medicine, Incheon, Korea

Bronchial artery aneurysm (BAA) is a rare entity that requires early diagnosis and immediate treatment due to
the possibility of a life-threatening massive hemorrhage through rupture. The standard treatment is a surgical
resection of the aneurismal artery. However, various embolization techniques, including coil embolization, are
currently used as the optimal treatment because they are less invasive, A 65-year-old woman was referred for
the treatment of intermittent hemoptysis, A chest CT scan showed an approximately 2 cm sized vascular mass
with strong contrast enhancement originating from the right bronchial artery on the bronchiectatic parenchyma,
On the angiogram, the inferior portion of the bronchial artery with a hypertrophic aspect and a huge bronchial
artery aneurysm was detected on the left side branch. The bronchial artery aneurysm was embolized successfully
with coils at the proximal and distal portion of the aneurysm. After coil embolization, the selective bronchial
angiogram confirmed complete occlusion. We report this case of a bronchial artery aneurysm that was treated
successfully with coil embolization, (Tuberc Respir Dis 2008,65:546-549)
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Figure 1, (A, B) Chest CT
shows a huge bronchial ar-
tery aneurysm (BAA) in Rt,
bronchial artery, About 2
cm sized, well-defined,
mass is noted in right mid-
dle lobe area on axial
image. (C) On oblique co-
ronal  MPR view, right
bronchial artery is origi-
nated from thoracic aorta,
and BAA is seen in left
side of its branch, (D) VRT
image demonstrates vas-
cular structure between Rt,
bronchial artery and BAA,

Figure 2, Selective right bronchial angiogram shows bron-
chial artery hypertrophy and huge bronchial artery
aneurysm.
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Figure 3, A bronchial artery aneurysm is successfully em-
bolized with coils at proximal and distal portion of aneur-
ysm (aneurysm is not seen),
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Figure 4, Follow up chest CT was performed 4 weeks
later after embolization, Metal stent coils' shadowing is
seen, No more bronchial artery aneurysm is detected,

% gl Fe Yglort ale] x93 s U
Fopg NBARYZo| BAo] SBAGIZ olat
WSl Fe] Aolo] Hol AFURI WAF Aow
343 & ek

718 BUFE 91200 whet SATY AT oA

SRR vheth, 45U 718 SRS dAR S8
o] ARE spshH o ghatel] ofgk A ST
=03l AT Aro] BIB&E gt 74, sl
o Ak FE ol fE 5 Ao, sl J1eA) B
e A G 713, 7heel %Wﬂ 7o) F WA,

7R BARE ] W B4e] e 5 9
o ek st Bools U AY, 8, A8F &
2 5o WA FAE zesEe Weki 240l gl
Stizhe 24 ARshe Aol Axolr). ke v 7
Hol $F PRI 2 Bz vk AW
S iR 2] SiapSo] F v 2ol 7
FH AAtsE @S Zfolx] 8] s = B9t
B}, Se Hded 7EA] G 29eS 59 oFo
P, zigko] HH ZA] iIEJ} ol Foxjok ah=t 2l
A A} ZAu)A ML = 0|59 W 9HS g3t
2 QI ol ghale] A1) el wet ojw A zE
AR AVVE AR B 544 ARE Welshd
o= qPgE Sbolq 234 Tulukg ol 0174»} %
W(medullary artery)o] Exsl= A-$-, 24 5
apHA sfets ek ehdek A9 A9 3}711 %DF“.
FY MALL o] HQo] HA| o= YA gl

Q.

N



Tuberculosis and Respiratory Diseases Vol, 65, No, 6, Dec, 2008

ok
)
2l
v
=
ot
\l
meL
ol
5
[-‘U‘..
J

)
rlr
i
ek
lo
B0
fm
i
S
Ho

—r‘
Vo
Vo
2

i

i:ru

o

%

XIJ} 7}#om~ g3 mieell 7184 sHFe] A5l
PR aEHL s FAlIY ey FY A

< FORel FHAtele) o] F A Al drudt
FHFo] AT 5 It Alzo] s 7FsAe] glon’
Ae] 7Fs7dol] ol et AR SAH AmE S
Zlo] AFEF. Aol Tkt 7 iOE‘OM 26l

EZ AFg3l7 Azbelolt NBCA §o] A7AEHL o]
890 Aol Hmsl slent o1 BRI oI B
o] HEapn] Ragol} s tiF EAE P A
;%10]‘:]_1,2,11-13.

Tl 7RSI FE Sk 71 RAE R o
3 529l W0 = A3 A7} Choi 5 o5 B
7k o, HAEHI] ARee olgste] A8

= o}4) gic.

rr

ml

e

i~

£

=24 M Alsﬂ%}oa 2ol e Fele 2R
710l Harghe},
o o
- =
718A] FF= =8 Aoy gldEd tH@=Ed o)

dojr g 2707 X287} Qs dilo|t) gk 24
%4 A57h 9Hont A HwAl o] waste] 7]
FAFHAALE0] M1 Q. WHEo] A2 Y
St FAtellA] 71 AATRFS S 7|

eto] B4 4RES B3 A=l AT 12 B

T8} wjold,

#ozd

1. Aburano H, Kawamori Y, Horiti Y, Kitagawa K, Sanada
J, Matsui O. Bronchial artery aneurysm embolization
with NBCA, Cardiovasc Intervent Radiol 2006;29:

10,

11.

12,

13.

1141-3,

. Sakai T, Razavi MK, Semba CP, Kee ST, Sze DY, Dake

MD. Percutaneous treatment of bronchial artery aneur-
ysm with use of transcatheter coil embolization and
thoracic aortic stent-graft placement, ] Vasc Interv
Radiol 1998;9:1025-8,

. Choi HJ, Ok KS, Jung SM, Lee YM, Kang YK, Jin JY,

et al. A case of bronchial artery aneurysm presenting
with massive hemoptysis. Tuberc Respir Dis 2002;52:
86-91.

. Yanagihara K, Ueno Y, Kobayashi T, Isobe J, Itoh M.

Bronchial artery aneurysm. Ann Thorac Surg 1999;67:
854-5,

. Kalangos A, Khatchatourian G, Panos A, Faidutti B,

Ruptured mediastinal bronchial artery aneurysm: a di-
lemma of diagnosis and therapeutic approach. J
Thorac Cardiovasc Surg 1997;114:853-6,

. Choi SY, Ahn C, Min SK, Han JJ, Ahn JH, Won T. A

giant bronchial artery aneurysm in bronchiectatic pa-
tient: one case report. Korean ] Thorac Cardiovasc
Surg 2004;37:951-4.

. Tanaka K, Thaya A, Horiuci T, Morioka K, Kimura T,

Uesaka T, et al. Giant mediastinal bronchial artery
aneurysm mimicking benign esophageal tumor: a case
report and review of 26 cases from literature, J Vasc
Surg 2003;38:1125-9,

. Jacobi M, Aneurysm of the bronchial arteries. Am Heart

J 1930;5:795-80.

. Hong SA, Ha TH, Lyu JW, Kim YK, Lee YM, Kim KU,

et al. A case of bronchial artery aneurysm demonstrat-
ing hilar mass. Tuberc Respir Dis 2007;62:62-6,
Servois V, Denys A, Silbert A, Mycotic aneurysm of the
bronchial artery: a rare cause of hemoptysis. AJR Am
J Roentgenol 1992;159:428,

Sancho C, Dominguez J, Escalante E, Hernandez E,
Cairols M, Martinez X, Embolization of an anomalous
bronchial artery aneurysm in a patient with agenesis
of the left pulmonary artery. J Vasc Interv Radiol
1999;10:1122-6,

Cearlock JR, Fontaine AB, Urbaneja A, Spigos DG,
Endovascular treatment of a posttraumatic bronchial ar-
tery pseudoaneurysm, ] Vasc Interv Radiol 1995;6:
495-6,

Sbano H, Mitchell AW, Ind PW, Jackson JE. Peripheral
pulmonary artery pseudoaneurysms and massive
hemoptysis. AJR Am J Roentgenol 2005;184:1253-9.

549




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


