Korean Circ J. 2020 Feb;50(2):182-183
https://doi.org/10.4070/kcj.2019.0289
pISSN 1738-5520-elSSN 1738-5555

C

Korean Circulation Journal

Images in
Cardiovascular Medicine

‘ '.) Check for updates ‘

Computed Tomography Diagnosis of
Patent Ductus Arteriosus Endarteritis
and Septic Pulmonary Embolism

Dongjun Lee (», MD', Seung Min Yoo (®, MD, PhD?, Hwa Yeon Lee (O, MD, PhD?, and

Charles S White @, MD*

'Military Service in Korean Army, Korea

2Department of Radiology, CHA University Bundang Medical Center, Seongnam, Korea
*Smile Radiologic Clinic, Seoul, Korea

“Department of Radiology, University of Maryland, Baltimore, MD, USA

Received: Sep 9, 2019
Revised: Oct 13, 2019
Accepted: Nov 13, 2019

Correspondence to

Seung Min Yoo, MD, PhD

Department of Radiology, CHA University
Bundang Medical Center, 59, Yatap-ro,
Bundang-gu, Seongnam 13496, Korea.
E-mail: smyoo@cha.ac.kr

Copyright © 2020. The Korean Society of
Cardiology

This is an Open Access article distributed
under the terms of the Creative Commons
Attribution Non-Commercial License (https://
creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted noncommercial
use, distribution, and reproduction in any
medium, provided the original work is properly
cited.

ORCID iDs

Dongjun Lee
https://orcid.org/0000-0003-2177-9212
Seung Min Yoo
https://orcid.org/0000-0002-1990-8145
Hwa Yeon Lee
https://orcid.org/0000-0002-3643-4113
Charles S White
https://orcid.org/0000-0002-9789-7648

Conflicts of interest
The authors have no financial conflicts of
interest.

https://e-kcj.org

A 42 year-old-woman presented with acute dyspnea. The patient had a history of resection of
glioblastoma multiforme involving both frontal lobes 3 weeks previously.

Computed tomography (CT) showed an 8-9 mm filling defect (arrow in Figure 1B and C)

with low attenuation and lobulated contour at the junction of the left main pulmonary artery
and patent ductus arteriosus (PDA) (arrows in Figure 1A and arrowheads in Figure 1B and C),
suggesting endarteritis. In addition, a pulmonary embolus (arrows in the Figure 1D) was
noted in the left lower pulmonary artery resulting in pulmonary infarction (arrowheads

in Figure 1D) in the corresponding lung. Because of the patient's poor general condition,
conservative management was elected using intravenous broad-spectrum antibiotics
(vancomycin 500 mg every [q] 12 hours and doripenem monohydrate 250 mg q 8 hours) and
intravenous heparin 20,000 IUy. The patient expired 14 days later due to septic shock.

Figure 1. (A) Patent ductus arteriosus (arrows) demonstrated on 3-dimentional image (volume rendering image).
(B) Endarteritis (arrow) within the left main pulmonary artery seen on coronal view. Arrowheads indicate distal
portion of the patent dustus arteriosus. (C) Patent ductus arteriosus (arrowheads) and endarteritis (arrows)
demonstrated on endoscopic view. (D) Pulmonary embolus (arrows) in the left lower pulmonary artery and septic
pulmonary infarction (arrowheads) seen on coronal view.
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Author Contributions The major complications of PDA are heart failure and endarteritis.” Although the risk of
Conceptualization: Lee D, Yoo SM; Formal endarteritis is relatively low in patients with silent PDA (i.e., small size of PDA without
analysis: Lee D: Investigation: Lee D. Y00 SM, audible murmur), any PDA has a risk for endarteritis.” There is increasing opportunity to
Lee HY, White CS; Methodology: Lee HY, White . . . . . .

) o o . initially identify a silent PDA using CT because of its increased usage. However, a small PDA
CS; Supervision: Yoo SM; Writing - original ; 7 ) > . o . .
draft: Lee D, Yoo SM, Lee HY, White CS; writing ~ ¢anl be missed if interpreting physicians review only the axial images due to its small size.

- review & editing: Lee D, Yoo SM, Lee HY, Thus, careful inspection on coronal and sagittal views as well as 3-dimensional images is
White CS. critical to making the diagnosis.
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