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Malignant Fibrous Histiocytoma of the Pulmonary Artery
— A Case Report —

Young Hwa Kweon, M.D., Jeong Hee Joo, M.D., Myung Hyun Nam, M.D., Seok Chol Jeon, M.D.,
Heung Suk Seo, M.D., Jung Hee Lee, M.D.* and Sung Soo Park, M.D.*

Department of Radiology, College of Medicine, Hanyang University

We recently experienced a case of primary malignant fibrous histiocytoma of the left pulmonary artery oc-

curred in a 27-year-old man who had 5 months history of intermittent hemoptysis. Chest X-ray revealed

multilobulated mass density (about 4x5cm in size) in left hilar area, and another small lobulated nodular density

(about 1x1.5cm in size) in left upper lung field, which was intrapulmonary metastatic deposit.

CT scan, pulmonary arteriography, and selective left bronchial arteriography after partial resection of the

left hilar mass and left upper lobectomy revealed the mass to have the characteristic feature.
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Fig. 1. Chest P-A shows a 4 x 5cm multilobulated mass in
left hilum and a 1.5cm nodule in the left upper lobe.
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Fig. 2. Contrast enhanced CT scan.

A. Aortic knob level, showing a extraluminal
4x 2 cm mass in the left lower lobe.

B. About 10mm lower level, showing intraluminal
annular filling defect with complete occlusion
of the left main pulmonary artery, and invasion
of the pulmonary turnk and right main
pulmonary artery via arterial wall.

C. Level of the mediastinal part of the right
pulmonary artery, showing polypoid filling
defect in the right main pulmonary artery.
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Fig. 3. Pulmonary angiogram shows complete occlusion
of the left pulmonary artery at its origin and ir-
regular margin of superior wall of the pulmonary
trunk and suspicious filling defect in right main
pulmonary artery.

Fig. 4. Left bronchial arteriogram shows hypervascular
tumor with tumor vessel and tumor staining in the
left hilar area.
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