|

) <

The University of Osaka
Institutional Knowledge Archive

Title Swan-Ganz h 7 —TJLIC & % ERMRMEMEIAREE D —
15

Author(s) |#BH, &4, K, F; 78, 5417 ftb

Citation | HAEZMRGTIRFESMES. 2005 65(3), p. 270-272

Version Type|VoR

URL https://hdl. handle.net/11094/20497

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



EOIRE

Swan-Ganz % 7 — 7 WIZ X % & EPEARYE B RIS O — 131

=S I R AV R
ke &Y

1) KBS BEFRR Bt MR a2

A Case of Iatrogenic Pseudoaneurysm
of the Pulmonary Artery Induced
by a Swan-Ganz Catheter

Yuki Inada", Mitsuru Matsuki', Hiroyuki Kani',
Isamu Narabayashi', and Yoshihisa Fujita?

We report a case of iatrogenic pseudoaneurysm of the right
pulmonary artery induced by a Swan-Ganz (SG) catheter. An
SG catheter was inserted to the pulmonary artery before the
esophageal surgery. Chest radiograph after the surgery showed
a nodule in the right lower lung field. Based on the retro-
spective review of serial chest radiographies after SG catheter
placement, we suspected iatrogenic pseudoaneurysm of the
pulmonary artery caused by over-insertion of the catheter
tip. Contrast-enhanced CT showed the nodular shadow with
eccentric and marked enhancement continuing right A4b. We
diagnosed a pseudoaneurysm of the pulmonary artery. The
nodular shadow resolved spontaneously over a 2-month
period.
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Fig. 1 Chest radiograph on March 3.
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Fig. 3 Unenhanced axial CT scan.
The nodule in the right 54 is oval shaped and well circumscribed.
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Fig. 2 Chest radiograph on March 11.
A nodule is shown in the right lower lung field.

I-|g 4 Chest radiograph on March €.

The tip of the Swan-Ganz catheter is inserted to the peripheral
site of the right lower lung field, a position consistent with that
of the nodule (Fig. 1).

Fig. 5 Contrast- enhanced CT image at arterial phase.
Partial image using maximum intensity projection shows the nodule
with eccentric and marked enhancement continuing to right A4b.
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Fig. 8 The nodule resolved spontanecusly over a 2-month period.
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