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Aneurysm of the Pulmonary Artery
(Abnormal Dilatation of the Pulmomary Artery Trunk and Both of its Branches)
(Case Report)
- By Nobuyoshi Muta _
Professor of the Department of Radiology, Sapporo University of Medicine
and Hirotoshi Yabe
Department of Medicine, Tokyo Teishin Hospital
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Fig. 1. 10, 1951 The heart is enlarged. Relatively well-defined, dense shadows are seen at
both hila. The right shadow is comma shaped. From top of the left shadow arises
arteria lobi sup. upward and mediad. In the left hilar shadow the prominence of the

left second bow is seen. a: aortic arch, ta: trunk of the pulmonary artery, rb and Ib:
right and left branches of the pulmonary artery
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Fig. 2. Side view. Shadow of the trunk of the arteria pulmonaris distends upward and
forward. In the center a denss shadow of the right branch of the pulmonary artery is
seen. The left branch of the pulmonary artery stretches backward. t: trachea
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Fig. 3. The first oblique diameter. The shape of the right branch of arteria
pulmonairs is well seen. rv: right ventricle
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Fig. 4. The second oblique diameter. The contour of the left branch of the pulmnonary

artery is well seen. It apparently crosses the aortic arch. Therefore it would not be
an aneurysma of the descending aorta.
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Fig. 5. The first oblique diameter. No deviation of the esophagus is seen.
: # ; ~ ~
: a
o AN
: h 144
P 3 /
| ( '~
2L R OETRYR .

Eig 6. The second oblique diameter. No deviation of the esophagus is seen.

—_d1 —

137



138 HABEHHME TS Blde wom

8 H
/’“ ""“*
2 ;-
m""" C.’-""

. %

/""hﬁh —_
. \
23, 4, 19420058, E1MEEE ALY
T k5 CTHB.
: ! Fig. 8. Sketch made at 23, 4, 1942. It seems
EAEMMHEE A8 2 B s Bs scarcely different from fig. 1.

Fig, 7. At the shadow of both hila and the
left second bow marked pulsation is seen.
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SUMMARY

Aneurysma of the stem and main branches of the pulmonary artery are rare. There
are comprehensive reports by Brenner, Boyd and McGavack, Deterling| and Clagett
reviewing the literature concerning his disease. But, the condition we are going to describe,
the diffuse aneurysmal dilatation of the pulmonary artery and both its branches,is of even

greater rarity.
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A 48 year-old male called on a doctor at the age of 17 or 18 complaining of pain in
the chest and the condition was diagnosed as heart valve lesion. In 1947 he caught a cold
after which he became dyspneic and visited a hospital. It wasdiagnosed as a tumor of
mediastinum and he was given X-ray therapy, but of no avail. Since spring, 1950, he
has grown weak and gotten about 7 kg thinner than before. The case was diagnosed again
at another hospital as a mediastinal tumor and operation was recommended. In september
13, 1951, he was brought to us with the same diagnosis to obtain X-ray treatment. But the
treatment had no effect.

The heart was enlarged. A forceful apex impulse could be seen and felt in the sixth
interspace at three fingers breadth outwards of the mammary line. The loud systolic
murmur was audible in the apex. The second pulmonic sound was greatly accentuated.
On radiography great, dense, relatively well defined shadows were seen at both hila. The
left second bow prominented in the hilar shadow. On fluoroscopy the dense shadows on
either side of the hearf were seen to pulsate and in the kymogram, they showed an
arterial type of pulsation. WaR.(—) The electrocardiogram revealed 1) right axis deviation,
2) unusual type of Wilson-block, 3) high P waves, 4) chronic right-sided coronary insuffi-
ciency (with myocardial damage). From these findings it would seen that there would be
a mitral insufficiency and an auricular septal defect.

These lesions may cause a dilatation of the pulmonary artery. But, would they be
able to bring about such a marked dilatation as this? There may be further congenital
anomalies of pulmonary arterial wall, such as pulmonary sclerosis or others.
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