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A Case of Left Pulmonary Artery Hypoplasia in Adult
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Unilateral hypoplasia of the pulmonary artery is an uncommon anomaly, which commonly develops in combina-

tion with congenital cardiovascular defects such as tetralogy of Fallot, patent ductus arteriosus and septal de-

fect of atrium or ventricle, but may also present as an isolated lesion.

We have recently experienced a case of the left pulmonary artery hypoplasia in adult by chance of during

the general health screen, which diagnosed by chest X—ray, chest spiral CT, lung perfusion and ventilation

scan, digital substraction angiogram and bronchoscopy, then presented hereby with the review of relevant liter-

ature. (Tuberculosis and Respiratory Diseases 1999, 46 : 116-121)
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— A case of left pulmonary artery hypoplasia in adult —

k

Fig. 1. Bronchoscopic finding shows fibrotic nar-

rowing of left basal bronchi.
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Fig. 2. Chest PA finding shows left deviation of
heart and compensatory expansion of
right lung without deflinitive left lung
parenchyme.
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Fig. 3. Chest CT finding shows left deviation of
mediastinum, compensatory hyperinflation
of right lung and only extremely little left
lung parenchyme.
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Fig. 4. Lung perfusion scan finding shows non-
visualization of the left lung.
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Fig. 5. Digital substraction angiogram finding
shows small left pulmonary artery with-
out branch.

VA5 Pk, $-59e] FHHQA pgAo] B
ek A Aol s $3907h B 83% (- slof
14%, 5% ok 42%, 8 slok 27%) o] B#E
MR, AEAE F 17% (44 ok 4%, 34 slof
11%, 843 #loF 3% )] ¥ Btk T4 ARl
He 297t 3 91% (% slok 19%, 33 slo}
48%, Bt Jok 25%) 9] Hi-E ML, HAdE
WA 9% (4% sok 3%, F4 o 5%, 3H- ok
1%)¢] 78 HHck(Fig. 4).

U YT FHR 95 e Yo vas|
ot 2 sisue FaFuon YEj9 AR
i 2 BaEol, Exogw dokldn, Al
B34 Yskch(Fig. 5).

Z 2h: 4] PAES Bk Augos W 3
2 959 ¥4 74 2 HS 0 Y4 yHFee A
walglon], gake Sue Yol #uizte] gl
e FHFolt.

1 &

Ao g4 A 31-45U7d] Fure ZutaA
o olaf thEa HEzios LA, 6HA o

- 118 —



— A case of left pulmonary artery hypoplasia in aduit —

FHZONA 45 FuFHo| YA} Fuzte] 34
T o & HFHE Azt FEo H& sFuo)
FozHed, $% vedL shie £X2 vehil
g0, d&A wFY ¥4 FAHe HAr|de 35
wizke] 3ol o|HAA] @& o Azigto] YAJgd
e} & sEue] WA e A go] Holew,
Heintzen 5'"& ol& 714 Fd&Folel gy&ge
), Anderson %'?& #FuU3F e 7|A1H7) ojH g
Qo HAE v HFYo] FAHHA et s}
Aot B3] Sotomora T o|2ij}t ol £3 2
< o FUEE F8 H5Yo] oA #E Bus)
go ol& distal ductal originolg} BHatrt. =
AT 84 FHo] 9 slele F4% 9l
o AF oA #Hyd FHL glct. uEy ¥4
BAe] ¢ BRE AANE B AAze s
Yol ol e A7t B, diRg dHAg A
2 Ago] Frgslo] BN, 3 T Y4 A
Z3 F2 FHIADO. FRiEe 4% Yoz @
2H AZFTE, TUHEAE, AW 2 Ao 33 E
&, 4%y #Asy 34 ZA&, dsy 33, A
AH, dHG 4 Fo] gA e, o F
g2x 4FF20] 7P &3, o] "ol disHe
AA= oA STl AEA e HSol 9
A8 A4 dise] E3fn, v HuEYol
A+ de g5 54 A= 497t AF
vepgn 9, #H&a -ZoAe] vlE HEo| A
iz A9 vttt

AR AP FOEA) G A3 W5 ¥4
2A9] B¢, AEY F4E Holx] gor, o 10%
ugle A WHEEE 3]7] ZFolv 4EE Boln'n,
ZEAE Adshe Y 4 € F58 £54 2 F
¥ Eo H45E HY ¢ UL, F 19% 94 o
59 ¥t FUkEY ¢48Ho g PP} A
A AAT} FE Aole i AA718d
2 F44¢ Jepdiy, H59 28] AL B¢ Us
Zo] Adta diZle 2541 olHe] APgsSlA €l
HA Bdo] gl v el JiAEke 71#AF

Yol o]&f oY FFE& Lon'® oy sjBAAFHL
Ee S t¥oz s nEnBHM 44 &
Axlo] 4¥ & dosA A, olghy A7AA MA
A AAga Futd F9olls WY e Zad 3%
S5 3 AP bE Hzgol A=, HH
A Aol FutsA] e 7ol WHEZ Fold
A ZAaE TEFST] A=A AT n¥go
e Afolle ARFAA A 2489 A, He
¥ FHo oJ# ejection click, 449 A 34&
Fol B,

A FH X-A A, F2 A3 93 #9,
B7)-8F 20, 7t BB x2de T A o
Aok, FH X-4 AdoaE!Y AL B9l FHo]
vy i, 53 744e] Fon, AL Jre
A= Ax, 4% ¥ FHFL A&RE HAH
e, i g9& BFER g, YA BT
o] 22 PP Fo| Yol T2 Pt 4
Z9] = A< v 71%E B Y8l Ae
ez ¥yl B Hr)s HAME Bold
Ao glovt AelA APda 43 #7133 ulgo]
Zo1IAA zbe] A V18R] e B F
A2, F7-FF 20 AAMA, @] 204
a7l ez Jepy, 3R 20 AeRa b
F9o] glonz FF7 YHE £27¢ FEE
t}. o3 #7]-BF AW A7 HFY YAZFo)
U s E9 Y3E oA verd 5 ded, 94 F
A} ol8td A 2 ¥ 2ge2H A
P 29ES 14F JET e vl At
I, Aol g, ulgo] AP, olfdele] sEY
ZGEAME 0|8 = glong de ojgHm Qe
e, g 9ulEd 3 ol S Fe R @
Y 5 o

AR AAge] BVEA] L dEA STy £A
%9 74 g A/ B283ty, §4 sge] ¢4
T ASoc BEH ajos Xudty, EH H
Holut A A4, 7184 #F3Fo] A& de 549
#]-g-o] gt

- 119 -




— S.H. Lee, et al —

4 8

ARE-E 254 AQ ERlelM A3 EAR 5 ¥
Y ¥4 BAZ 188 AU 28 2@
7 B3shk= wpolct.
& n & @
1. Ludwig JW, Verhoeven LAJ, Kersbergen JJ,
Overtoon TTC : Digital subtraction angiography
of the pulmonary arteries for the diagnosis of pul-
monary embolism. Radiology 147 : 639, 1983
2. Elders JC, Brofman BL : Unilateral pulmonary
artery absence or hypoplasia : Radiographic and
cardiopulmonary studies in five patients. Circula-
tion 17 : 557, 1958
3. Pool PE, Vogel JHK, Blount SG : Congenital uni-
lateral absence of a pulmonary artery : The im-
portance of the flow in pulmonary hypertension.
Am J Cardiol 10 : 706, 1962
4. 4%, =438, 324, A3, 0¥ F#S
A%Y FH4RAZFe F&A9 1H. dRFF
2|3}8+3) %] 24 : 83,1991
5. %&E, A4d, 9%, ol oEE, 0%
&, 2AE . ASA e FEFEF 1E. A
Faol 813 7] 35 873, 1992
6.0l Y, =FF:#F HEY &g N
g2 AAFY Feoy. dIFFYAEA
18 : 250, 1985
7.9, HAE, Fad, AHFE, HFY, &I
T 454 HF5Y FA4RAF 33 dABTA
A 2)3t3]x] 31: 87,1994
8. Fraentzel O : Ein Fall von abnormer Communica-
tion der Aorta mit der Arteria Pulmonalis.
Virchows Arch f Path Anat 43 : 420, 1868
9. Madoff IM, Gaensler EA, Strieder JW : Congeni-
tal absence of right pulmonary artery. N Engl J

Med 247 : 149, 1952

10. Congdon ED : Transformation of the aortic arch
system during the development of the human em-
bryo. Carnegie Institute contrib to Embryol 14 :
47,1922

11. Heintzen von P, Teske I : Die einseitige Agenesie
der Lungenarterie. Am Heart J 58 : 26, 1959

12. Anderson RC, Char F, Adams P : Proximal in-
terruption of a pulmonary arch(absence of one
pulmonary artery) . Case report and a new em-
bryologic interpretation. Dis Chest 34 : 73, 1958

13. Sotomora RF, Edwards JE . Anatomic identifica-
tion of so~called absent pulmonary artery. Circu-
lation 57 : 624, 1978

14. Emanuel RW, Pattinson JN . Absence of the left
pulmonary artery in Fallot’s tetralogy. Br Heart J
18 : 289, 1956

15. Dimich I, Berdon WE : Congenital absence of the
left pulmonary artery. Am J Dis Child 113 : 378,
1967

16. Oakley C, Glick G, McCredie RM : Congenital
absence of a pulmonary artery . Report of a case
with special reference to the bronchial circulation
and review of the leterature. Am J Med 34 ; 264,
1962

17. Joan W, Jase L, Vivian J : Unilateral absence of
a pulmonary artery. Chest 86 : 729, 1983

18. Liebow AA, Hales MR, Bloomer WE, Harrison
GE, Lindskog G : Studies of the lung after liga-
tion of the pulmonary artery : 2 anatomic chang-
es. Am J Pathol 26 : 177, 1950

19. Stanley M, Wyman M : Congenital absence of a
pulmonary artery : Its demonstration by roent-
genography. Radiology 62 : 321, 1954

20. Krall WR, Ploy-Song-Sang Y : Unilateral pulmo-
nary artery aplasia presenting with chest pain
and pleural effusion. South Med J 73 : 233, 1980

- 120 —



— A case of left pulmonary artery hypoplasia in adult —

21. Gluck MC, Moser KM : Pulmonary artery agene- 23. Pond GD, Ovitt TW, Capp MP : Comparision of

sis : Diagnosis with ventilation and perfusion
sciniphotography. Circulation 151 : 859, 1970

conventional pulmonary angiography for pulmo-
nary embolic disease. Radiology 147 : 345, 1983

22. Grum CM, Yarnal JR, Cook SA, Cordasce EM, 24. Wagner ML, Singleton EB, Egan ME : Digital

Tomashefaki JF : Unilateral hyperlucent lung :
Noninvasive diagnosis of pulmonary artery agene-
sis. Angiology 32 : 194, 1981

subtraction angiography in children. Am J Roent-
genol Radium Ther Nucl Med 140 : 127, 1983

- 121 —




	f: 


