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Fig. 1. A 59-year old male patient with right pulmonary artery agenesis.

a. Frontal chest film shows moderate elevation of the right hemidiaphragm and shifting of the mediastinum to the right indicating
considerable loss of the right lung volume. Note that the right hilar shadow is absent.

b, c. On chest CT, right pulmonry artery is absent and replaced by adipose tissue. Ao:aorta, P:pulmonary artery, LA :left atrium.
d. Pulmonary angiogram shows absence of the right pulmonary artery with a normal pulmonary arteriogram on the left side. The
contour of the main pulmonary artery is smooth and consistent with congenital absence of the right pulmonary artery.

s 20 2 b A3, 67 S E el A 3 T
Fo] whEolAlch. US4 ATA Y LA B AL
o} B AL glovh, Yk oz AT A A6
RN 53] Hulolrl BeA mi thE of® 8
e A weke <] Fa A YRk Bk s B
G4 PR e B2 953 FE BT S5 Y4
FA ) S o] Bk AARL FARANEFOR o
AASI) B3 A 2o YA FFE AAFARY A 7
T ESECEREL TR RES P RO
FAFAAE AR TN A 715 A= oF 30%7
= ®Th2,3). AEH 719 F2 o) FH T oo

A71= Aoz odeA dok4).
2 F4F 147} 75 A5

d&A AsYPAA AL D FF ARzlelA] vl A
EAA el £7E Holx: Ao It &S 89k
shd, 9o d3 53] o], HEd 2 EAFH e
HzH, =45 &3 (collateral circulation)S o|v|sl= F-4&
A gal Ag 27, 223 2 Ao §A 7 e 27t o]
A3 272 57 7449 4, AAFY AF, AAFH F
759 olF Solth 9 Ale A= 35 A4 7ta
o= ZAEH 9 s 2ol g FFIFHe FUIFZ
(retrosternal air space)o] Z2-& 478 B lth

H FA) 3= 9] 3= AAbov TR AE IS



a b
Fig. 2. A 37-year old male patient with left pulmonary artery agenesis combined with right sided aortic arch.
a. Chest film shows smaller left hemithorax and reticular-lacy pattern in the left apical lung field.

b. Aortogram reveals right sided aortic arch.
Enlarged intrecostal or bronchial vessels are supplying to the left lung directly or they reconstruct the peripheral pulmonary

arteries.
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Unilateral Absence of a Pulmonary Artery: Report of 3 cases

Oh Keun Bae, M.D., Chul Seung Choi, M.D., Yo Won Choi, M.D.,
Seok Cheol Jeon, M.D., Heung Suk Seo, M.D., Chang-Kok Hahm, M.D.

Department of Diagnostic Radiology, College of Medicine, Hanyang University

Unilateral absence of a pulmonary artery is an uncommon anomaly, which presents as an isolated lesion or
in combination with other congenital heart disease such as TOF or PDA. We encountered three cases of
isolated unilateral absence of a pulmonary artery;one was left pulmonary artery agenesis with right sided
aortic arch and the others were right pulmonary artery agenesis with left sided aortic arch. Plain chest radio-
graph showed considerable loss of unilateal lung volume and lack of ipsilateral hilar shadow. Pulmonary
angiogram which was done in two cases, revealed proximal interruption of a pulmonary artery. Chest CT was
done in only one case, on which right pulmonary artery was absent and was replaced by adipose tissue. CT
with its clean demonstration pulmonary artery without any evidence of aquired obstruction of a pulmonary ar-
tery by pulmonary embolism or tumor invasion, maybe a valuable method for evaluaton of the unilateral ab-

sence of a pulmonary artery.
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