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An Aneurysm of the Ductus Arteriosus
by

Nobuyoshi Muta and Tadasi Sato
Department of Radiology, Sapporo Medical College
(Chief: Prof. Nobuyoshi Muta)

A 57 year old male was referred to our clinic for the treatment of cancer of the larynx. A chest radio-
graph (Fig. 1) revealed a left hilar rounded mass about size of an apple between the aortic arch and base
of the heart. Its border was not so well defined because of adjacent pulmonary marking compressed by
the mass. Linear calcification is seen along its superior margin and at its middle portion running from
upper left down to the right. A lateral chest film (Fig. 2) showed the same rounded mass overlapping the
ascending aorta. Sharp linear calcification about 3.5 ¢m in length is noticed along its fronto-inferior mar-
gin. Because of the nature of calcification, an aneurysm was suspected and kymography was performed.
It revealed, however, only conductive pulsation of the mass. A scintigram with RISA demonstrated also
no blood flow at the area corresponding to the rounded mass (Fig. 3).

He died of the primary lesion and at autopsy a rounded mass about size of an apple was found be-
tween the aortic arch and base of the heart(Fig. 4). It had no connection with the ascending aorta, but
attached to the arch of the aorta and pulmonary artery. It had an opening to the aortic arch (Fig. 5).
The orifice located on the inferior wall of the aortic arch was size of a finger tip and its margin was smooth.
Cutting the mass (Fig. 6), a thin walled cavity was demonstrated, compacted with a laminated and organ-
ized thrombus. The actual cavity within the aneurysm is small and located at its upper portion. No
canalicular connection was present between the pulmonary artery, as noticed between the aortic arch.

Because of its location, this aneurysm is believed to be the widened ductus arteriosus.  Although WaR

of the patient was positive, there was no sign of mesoaortitis syphilitica in the wall of the aneurysm or aortic

arch.
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Tig. 4 (above left) An apple sized rounded mass
is seen between the aortic arch and base of
the heart.

Fig. 5 (above) It has a small cavity opening to
the arch of aorta. Its orifice has smooth mar-
gin and is size of a finger tip. The arch of
aorta has been cut through its superior wall
and its inferior wall is demonstrated.

Fig. 6 (left) On the cut surface a cavity with
thin wall is demonstrated. Its lumen is com-
pacted with a laminated and organized throm-
bus. The actual cavity within the aneurysm
is small and seen at its upper portion.
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tus arteriosus. Br. J. Rad. 41, 858—861, 1968.




