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Pulmonary Artery Intimal Sarcoma with Lung Metastasis

In-Sub Kim, M.D.*, Sung-Chol Jung, M.D.*, Woo-Shik Kim, M.D.*
Yun-Suk Bae, M.D.*, Young-Chul Shin, M.D.*, Shng-Hyuk Chung, M.D.*
Hwan-Kook Yoo, M.D.*, Jung-Ho Lee, M.D* Byung-Yul Kim, M.D.*

Primary pulmonary artery sarcoma is very rare disease. The diagnosis of pulmonary artery sarcoma is frequently
confused with pulmonary embolism because its clinical symptom and radiologic findings are similar with pulmonary
embolism. It was often diagnosed at autopsy as it progresses rapidly. So Pulmonary artery sarcoma must be
suspected if the origin of thrombus is not known and anticoagulation therapy is not effective. In this case, a 57
years old man who has been diagnosed pulmonary embolism was transferred to our depariment because of
ineffective anticoagulant therapy and its worsening lesion despite of 5 month-therapy. In operative findings, it was
pulmonary artery sarcoma that invaded to pericardium. There was angiosarcoma in right pulmonary artery, which
metastasized to lung parenchyme. Under cardiopulmonary bypass, we resected main pulmonary artery and right
lung. The Gore-tex graft was interposed between main pulmonary artery and left pulmonary artery. He was
discharged after chemotherapy.

{(Korean J Thorac Cardiovasc Surg 2003;36:979-984)
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Fig. 1. Propertive chest X-ray shows two, huge mass like
opacities (arrows) in Rt. hilar area.

Fig. 2. Preoperative chest CT shows about 10x7 cm sized
large, sharply marginated, attenuated mass (white arrow) along
the Rt. pulmonary artery and about 3 cm sized filling defect
(asterisk) in pulmonary trunk.
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Fig. 3. The operative finding on the operator's side: The per-
icardium and pulmonary trunk are adhered each other (arrow).

Fig. 4. The picture shows operative technique: Pulmonary art-
erial segment between proximal main pulmonary artery and Lt.
pulmonary artery was interposed by The Gore-tex graft (arrow:
Rt. pulmonary artery).
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Fig. 5. The picture shows Gross
and cross section of surgically re-
moved 3.5x3.8 cm sized mass

from pulmonary trunk (M: mass,
P=Pericardium; PAW=Pulmonary
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Fig. 6. Gross specimen shows
that lung parenchymes are dif-
fusely replaced by multinodular
masses (Black arrow shows mass
invasing to main bronchus, white
arrows show multinodular masses).
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Fig. 7. Microscopic photograph shows spindle cells with marked
atypia (H&E stain, x400). Inlet: It is positively reactive to
antibody of factor VIII (IHC stain, x200).
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