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A Case of Bronchial Artery Aneurysm Demonstrating Hilar Mass

Seong-Ah Hong, M.D., Tae-Hoon Ha, M.D., Ji-Won Lyu, M.D, Yang-Ki Kim, M.D., Young-Mok Lee, M.D.,
Ki-Up Kim, M.D., Soo-taek Uh, M.D., Hyung-Jun Noh, M.D.", Yong-Jae Kim, M.D.!, Dong-Erk Goo, M.D.’

Division of Respiratory & Allergy Medicine, Department of Internal Medicine,
Department of Radiology' Soonchunhyang University, School of Medicine, Seoul, Korea

A bronchial artery aneurysm is a rare condition, which needs optimal treatment due to the possibility of a
life-threatening hemorrhage by rupture. The surgical removal of the aneurysm is the standard treatment. However,
there are a few reports of coil embolization with a transcatheter. A 69 year-old man was referred for a further evaluation
of a mass in the right hilum on chest radiography. He denied any respiratory symptoms. A chest CT scan showed a
3 x 3 x 4.5 cm sized vascular mass with strong contrast enhancement on the right hilar area that originated from the
bronchial artery. On the angiogram, the bronchial artery originated from the descending thoracic aorta at the T8 level.
A bronchial artery aneurysm was catheterized selectively. and embolized successfully with a coil. After coil embolization,
the selective bronchial arteriography confirmed complete occlusion. We report this case of bronchial aneurysm that was
treated successfully with coil embolization. (Tuberc Respir Dis 2007, 62: 62-66)
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Figure 1. Chest roentgenogram on admission. About 3.5 cm sized, well-defined, mass like opacity is noted in Rt.
hilar area (A). About 3 x 3 x 4.5cm sized, well-enhancing mass is noted in right hilar area, supplied by thoracic

aorta and drained into azygos and SVC junction(B).
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Figure 2. Aortogram demonstrates two right bronchial arteries (arrows) and bronchial artery aneurysm
(arrowheads) (A). Even though first embolization was done, bronchial artery aneurysm was still enhanced on chest
CT scan(B). Selective right bronchial arteriogram shows bronchio-pulmonary artery fistula (arrowheads) in the
bronchial aneurysm(C). Right subclavian arteriogram demonstrates aneurysm of the aberrant bronchial arteries
arising from right internal mammanry artery and thyrocervical trunk (D).

kI
Mk

7194 BWFE 1930 W5 A4 Jacobiol ©]
#Ago2 716 Aol 7| wA SelRe] He)
o N BAFF B A8 ol wEAgl 9o}

7] O

o) 942 fEeha ol o] EARE Bk
7hdol gt gk,
Aol e thofFste] Hl A EX (Beheet's disease),
Figure 3. After second embolization was done, bron- TXA 7159 vl erosion of emphysematous
chial artery aneurysm was not enhanced on chest CT bullae), 7+ E0F 5o mEA FPAYT L

scan.

64



Tuberculosis and Respiratory Diseases Vol. 62. No.1, Jan. 2007

e 5
Faz A

Aoz garE ol e e ol 2

4 FEH(systemic to

k|
=
pulmonary shunts)5-¢] AT’ o]eje = 1A A

2%

HA = A

5]

FANE A

3|

Osler-Weber-Rendu &30y} #t

Hol&=

A WAl AW, EuAsst dS w Mg
Zhg8k 5 oouil Maolx} glo] el 7|7k Eu)

=
=

el

ol A e it

=
=

AA |y s e $at

offy
K

offy

_Ao
o

1 oloiAic

S

T

of
A
To

o¥ A Ax

24

pu

o}

(66%)7} 7+

o
+

of

ol

I e E &

&= FTH25%).

3}7]

olA 1Al

=

1o
A

¥

3
ol

o)

oA 7]Al

SEECRERE N

12535

&

=z
<4

T
)l

~
T

+

AU 4% W (medullary artery)©]

[e]
X

1A e

EEE

4 4

o] ¥%| ¢k ¥

©
[¢)

I~
G4 A

file)

ofiy

A

b Bl A B

0] A3

oA 7]

&

X

]

IXH

FAlc

5]

oA of

=
5

WA ez A doH, 28

2% A

#e
o] ]

S} ) Apole] 2ol
PN
T

CUNIN
= 0
="
T o
o]
% <
o K
Rl
™ it}
"
o
‘o) Tr
FE
e &
mo O
< %
o
s
7 o
o N
jof oF
TN
S
T
Ho =2
mHr =
T
N %
=K oR
& A
C._O L.E
4o °
~ X
a2
)A
w5
=z
Mo
= Jﬂ
\mﬂ O
R
R X
7 W
Bo 14

50 HA ¥=

]
A

1o

s
)

o|J
0
o

o] o]Fojxof & Zolth

1

NI
H

ZA}

ol

2ol o

)

W97k W owA 849 715 AAel] HHEol

3

o] ths ) Hhefeh wsidh

5]

¢ Ag7} 2w uo}

2= 7]

R
= &

=h

013 3|

;O._

ojp

Njo

bt st

5]

oz Vepdtn

65



SA Hong et al: A case of bronchial artery aneurysm demonstrating for hilar mass

66

N
o
i)
R
(o
il
ri
o2
e
no)
ey
ol
-z
o

Ol-ﬂ Y ‘{O ‘{O
r2
ol
e
Y,
i,
o,

J
Hn
il
¢
= ol
b
o og
o ¥ o M

Ik
kl
A
rek

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

A giant bronchial artery aneurysm in brochiectatic
patient. Korean J Thorac Cardiovasc Surg 2004;37
:951-4.

. Kim YG, Ko HK, Ko OB, Kim TS, Kim HW, Lee CK,

et al. Bronchial artery embolization for massive
hemoptysis in a patient with Behcet's disease. J
Korean Rheum Assoc 2005;12:311-4.

. 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.

. Shaer AH, Bashist B. Computed tomography of

bronchial artery aneurysm with erosion into the
esophagus. J Comput Assist Tomogr 1989;13:1069-71.

. Ishizaki N, Shimokawa S, Tanaka K, Taira A,

Onohara S, Tabata M, et al. Ruptured bronchial
artery aneurysm associated with pleural telangi-
ectasis and tortuous portal obstruction: report of a
Surg Today 1995;25:852-4.

case.

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

10.

11.

12.

13.

14.

Uesaka T, et al. Giant mediastinal bronchial artery
aneurysm mimicking benign esophageal tumor. J
Vasc Surg 2003;38:1125-9.

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

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

. Jacobi M. Aneurysm of the bronchial arteries. Am

Heart J 1930;5:795-800.

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

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

Hannan RI, Miyaji K, Burke RP, Zahn EM.
Endovascular stent graft treatment of a pulmonary
artery pseudoaneurysm. Ann Thorac Surg 2001;71:
727-9.

Kalangos A, Khatchatourian G, Panos A, Faidutti B.
Ruptured mediastinal bronchial artery aneurysm: a
dilemma of diagnosis and therapeutic approach.
Thorac Cardiovasc Surg 1997;114:853-6.

Yanagihara K, Ueno Y, Kobayashi T, Isobe J, Itoh M.
Bronchial artery aneurysm. Ann Thorac Surg 1999;
67:854-5.

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 aposttraumatic bron-
chial artery pseudoaneurysm. J Vasc Interv Radiol
1995;6:495-6.




