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=Abstract=
Puimonary Artery Sarcoma
— One Case Report -

Hyeong-Ryul Kim, M.D.*, Kyung-Hwan Kim, M.D.*, Hyuk Ahn, M.D.*

Pulmonary artery sarcoma is a rare disease and hard to diagnose; therefore, suspicion is
very important for the diagnosis and treatment. Surgical resection is almost always needed
because of progressive right heart failure. Adjuvant chemotherapy and radiation therapy are
still controversial. We report a case of a 42-year-old man who had a right pulmonary
arterial tumor. Curative resection was impossible becavse the tumor invaded the left
pulmonary artery. Palliative endarterectomy was performed followed by radiation therapy.
The patient refused the chemotherapy. Until the postoperative 6th month, the residual tumor
was stable. However, 15 months later, follow-up chest computed tomography revealed a
metastatic pulmonary nodule at left lower lobe and the increased residual tumor. The patient
received chemotherapy with limited tumor response. The metastatic nodule and residual
tumor did not increase but bone scan revealed a rib metastasis at postoperative 24 months.
He will be receiving additional chemotherapy.

(Korean J Thorac Cardiovasc Surg 2002;35:692-6)
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Fig. 1. Preoperative computed tomograph shows a mass
obstructing right main pulmonary(narrow arrow) and
peripheral infarction(arrow head)

Fig. 2. Pulmonary artery angiogpraph. The

right main
pulmonary artery is poorly visualized because of a

obstructing mass
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Fig. 3. Lung perfusion scan. The postoperative perfusion to
right lung is increased but perfusion defect still remains.

Fig. 4. Postoperative computed tomograph shows a remnant

tumor.
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Fig. 5. Hematoxylin—Eosin stain(X400) shows plump spindle
cells with a small amount of collagenous stroma.

Fig. 6. The tumor cells show positive immunoactivity for
vimentin stain. (X200}

Fig: 7. The tumor cells show positive immunoactivity for
smooth muscle actin stain. (X400)
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Fig. 8. The tumor cells show negative immunoactivity for
factor Vil stain. (X400)

Fig. 9. The tumor cells show focal positive immunoactivity for
CD34 stain. (X400)
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