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=Abstract=
Primary Pulmonary Artery Sarcoma
- A Case Report -

Sung Wan Kim, M.D. *, Bon Won Goo, M.D. *, Sang Hoon Jheon, M.D. *,
Bong Hyun Chang, M.D.*, Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D. *

Primary pulmonary artery sarcoma is a rare tumor and commonly misdiagnosed as
pulmonary embolism. The prognosis of these tumors is very poor. The Median length of
survival without surgical resection is approximately 1.5 months, but surgical resection has
lengthened survival time to approximately 1 year. We encountered a case of primary
pulmonary artery sarcoma, with a 55 year-old woman whose symptoms were exertional
dyspnea, right chest pain, and hemoptysis. A preoperative chest CT scan revealed mass
lesion mimicking pulmonary embolism.

Pulmonary angioplasty and right pneumonectomy were performed on partial
cardiopulmonary bypass. Postoperatively the mass was confirmed as undifferenciated
sarcoma histopathologically. The symptoms were somewhat improved, but the patient died

of unknown causes about 3 months after surgery.
(Korean J Thorac Cardiovasc Surg 1997;30:1036-9)
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Fig. 4. The Pulmonary trunk and right pulmonary artery
demonstrate a spindle cell tumor with frequent mitotic
figures.
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Fig. 5. Tumor cells are arised from arterial intima and
subintimal mesenchymat tissue and the lumen is filed with
thrombotic emboli.
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