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A Case of Pulmonary Artery Intimal Sarcoma Masquerading as

Pulmonary Embolism
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Pulmonary artery intimal sarcoma is a rare tumor with no characteristic symptoms. It is frequently misdiagnosed
as pulmonary embolism. We report a case of pulmonary artery intimal sarcoma in a 48-year-old man with dyspnea,
cough and blood-tinged sputum. He was initially suspected and treated as a pulmonary embolism, Computed
tomography of the chest showed filling defects occupying the entire luminal diameter of the right and left
pulmonary artery as well as extraluminal extension of the intraluminal mass. Surgical resection of the tumor
confirmed pulmonary artery intimal sarcoma, After surgery, he received 8 cycles of combined chemotherapy
consisting of doxorubicin and ifosfamide, After 8 cycles, Computed tomography of the chest showed interval
regression of the residual tumor, Radiotherapy was done as total 6,000 cGy for 5 weeks, following the 8th
chemotherapy, The patient's condition was successfully stabilized with chemotherapy and radiotherapy.
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D). FEIEY HALel A2 131 g/dL, W 9,760/ 12
L, 27 245,000/ £ LYo, Azt ALY e x
A2 16 mg/dL, ZHOFE 0.9 mg/dL, A D-o] )
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Figure 1, Chest radiograph on admission showed poor-
ly-defined multiple nodular and mass-like opacities in both
lower lung fields, Dilatation of both pulmonary arterial
shadows were suspected,

Figure 2, Axial enhanced
CT scans obtained with
pulmonary embolism pro-
tocol showed multifocal low
attenuating filing defects
within the proximal left pul-
monary artery (A), distal
right and left pulmonary ar-
teries, left lower lobar ar-
tery and right middle and
lower lobar arteries (B, C).
Main lesion was luminal ex-
pansile (arrow). Subpleural
nodular consolidations were
seen in the right middle
lobe and left lower lobe (D),
CT: computed tomography:.
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Figure 3, (A~C) Axial fusion
images of FDG-PET/CT
showed multifocal strong
FDG uptake, correspond-
ing to the filing defects on

DFOV 100.1 cm

ocom ®

MNo VDI

3.30m /3.3var.sp

b CT scan, (D) Maximum in-
tensity projection image of
FDG-PET scan showed in-
creased uptake of FDG in
the left pulmonary hilar
lesion, FDG: fluorodeox-
yglucose positron; PET:
emission tomography; CT:
computed tomography,
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Figure 4, The anaplastic tumor cells appear storiform-
patterned arrangement (H&E stain, x200)

omz dy e AT EE S8 FaAp=E
k2ol sl itk (Figure 3). AANIA 22 #HE5
¥ Z3]9|A Standard Uptake Value (SUV)7} 14,72
7t dxlert o] #EEAL, 45 Hs T f 2
ERE YAKS7HSUV=4.9)5 B},

& 27 4 oA AT U Tl oA=&

om 52 AU $= A5 ) £ % H5
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