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Left pulmonary artery agenesis

—One Case Report—

Yong Hwan Kim, M.D.”, Keon Hyon Jo, M.D."”, Moon Sub Kwack, M.D."”,
Se Wha Kim, M.D."”, Hong Kyun Lee, M.D."”

A unilateral pulmonary artery agenesis, which develops occasionaly as one of the ass-

ociated anomalies

in congenital cardiovascular defect like as tetralogy of Fallot, is very

rare anomaly as an isolated congenital defect. The diagnostic approach for the pulmonary
artery agenesis 1s first suggested by the unique appearance of the involved lung on aro-
utinely checked chest roentgenogram, because most patients are asymatomatic unless pul-

monary infection had been superimposed.

We have recently experienced a case of left pulmonary artery agenesis, which was dia-
gnosed by perfusion scan, digital substraction angiogram and then treated by left pne-
umonectomy in a 9 year-old boy, and presented hereby with the review of relevant lit-

erature,
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Fig. 1. PA chest roentgenogram demonstrating s-
mall left lung with decreased vascular mar-
kings, shift of the heart to the right and
narrowing of the rib spaces of the left side.

Fig. 2. Chest CT showing herniation of the heart
and mediastinum toward the left side.
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Fig. 3. Bronéhogram of left lung showing terminal,
clublike bronchiectatic change.

g. 4. Perfusion scan shows no perfusion of left
hemithorax,
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Fig. 7. Postoperative chest PA view,

"

Fig. 5. D.S.A. outlining main and right pulmonary
arteries but no left pulmonary artery.

Fig. 8. Gross ﬁndins showed dilated left lower b-
ronchus.

Fig. 6. A fine, lacy network of vessels, interpreted
as representing enlarged bronchial arteries,
became more clearly visible at the left hil-
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