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Case Report : A Case of Pulmonary Vein Aneurysm Simulating Lung Tumor

Moon Hong Doh, M.D., Ha Jin Im, M.D., Yu Ho Kim, M.D., Byung Hee Oh, M.D.,
Young Bae Park, M.D., Jae Hyung Park, M.D.,* Yun Sihk Choi, M.D.,
Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, and Radiology™, College of Medicine, Seoul National University

A case of pulmonary vein aneurysm is presented.

Chest X-ray revealed round density along the right cardiac border in right lower lung
field.

The round density was suspected as solid tumor initially, but the angiocardiogram
showed dealyed opacification of right inferior pulmonary vein. So it was confirmed as pul-
monary vein aneurysm.

This patient took mitral valve replacement because of mitral and aortic regurgitation.

Pulmonary vein aneurysm is considered as congenital in origin and pulmonary venous
hypertension has its pathogenetic role in enlarging the varix. Pulmonary vein aneurysm
probably has little clinical significance although cases of spontaneous rupture. have been
reported.

There are a few reported cases in the literature, but the actual incidence probably is
much higher than reported.

This is the first to be reported in Korean literature.

Key Word: Pulmonary vein aneurysm.
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Table 1. Routine Laboratory findings

th 374 A Sol oS we F ZFIAl
3EUT LY BA =3 EEF2E Y BEE Y
3 BEH 2ok

olgtd A7 : A ¢t F27F AN, 9
2o dastgoen], sEacdo] Al Bolxes @
gtth, ¥ 120/70 mmHg, =ub 102/ 8,3 &
T 20/ Fo|Pn AL IB3celrt ATl ¥l
d, 3gede 38 270 A2 AU F
7ol A gtk AR FHAG A HNA Gra
de 4-5/6 2] W47 483} Grade 2/6 9] &
A4 olghr] Aol EXTE BEHeME 7HF o]

F sHF-olA 2em 7 TR o™ HE S QU

o 7lEh 99 ojshAE aze Fgolath
4 M o~ A

3 o AA} = Hemoglobin 11.7 gm/dl, WBC14,000
/mrf 0] A 7A}A} albumin( #), Blood ( #)
olAT 247t =kl 1.79gm/day o| itk A¥s}
S ZAbE 4 HART 7H ] WA A
ZE o A] streptococcus viridansto] Al g
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CBC: Hb 117gm/dl, Hd 375 % WBC 14000 /mni’ Platelet 242 x 10%/muf

Diff count : Poly - lympho ~ monocyte 83-14-3 (%) ESR 12 mm /h

UA with m: Albumin( +++) blood{ +++) R 30-35/HPF W 12-15/ HPF
Admission bettery: Ca/P /Urica 89/35/68(mg/dl) Na/K 130/41( mEg/1)

BUN/Cr 18 /13 (mg /d)

Protein / Albumin 80 /33(gm /dl) bilirubin 12 (mg /d})
SAP /SGOT /SGPT 70 /24 /10 ( IU /1)
Sputum AFB: no AFB(x2) Sputum cytology: negative for malignant cell (x2)
Blood culture : growth of streptococcus viridans group (for 7 times)

Clest X~ ray: Mitral Valvular ht

ill defined mass along the right cardiac border

Chest CT : Solid mass
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Fig. 1. Chest PA shows moderate cardiomegaly with un-
usual localized bulging of right lower cardiac
border.

Fig. 2. C. T reveals markedly dilated left atrium and fo-
cal bulging (arrow) of right border of left atrium
due to aneurysmal dilatation of right pulmonary

vein.
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FiQ. 3. Pulmonary amenograhy shows normal pulmona-
ry artery (A) in arterial phase and aneurysmal
dilatation of pulmonary vein (B) at insertion area
to left atrium in venous phase.
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Table 2. Cardiac laboratory findings

EKG: LVH, Af with rapid ventricular response
Echocardiography: LVIDs 50mm LVIDd 70mm IVS motion increased
LA 54mm Ef 636 %
Late Systolic Prolapse of AMVL & PMVL
Condusion) MR + MVP
Cardiac catheterization & angio -graphy -
1) There was no O, step— up during the catheter course
2) C.I. = 406 L /min/M?
3) Right pulmonary angiogram revealed venous phase pooling of the right lung mass
4) Left ventriculogram revealed MR, GIV
Root aortogram showed AR, GI.
Conclusion) (1) MR(GIV) + AR(G])
(2 Rt. inferior pulmonary vein aneurysm
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