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‘ A Case of Left Pulmonary Artery Hypoplasia in Adult
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Unilateral hypoplasia of the pulmonary artery is an uncommon anomaly, which commonly develops in combina-
tion with congenital cardiovascular defects such as tetralogy of Fallot, patent ductus arteriosus and septal de-
fect of atrium or ventricle, but may also present as an isolated lesion.

We have recently experienced a case of the left pulmonary artery hypoplasia in adult by chance of during
the general health screen, which diagnosed by chest X —ray, chest-spiral CT, lung perfusion and ventilation
scan, digital substraction angiogram and bronchoscopy, then presented hereby with the review of relevant liter-
ature. (Tuberculosis and Respiratory Diseases 1999, 46 : 116-121)
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— A case of left pulmonary artery hypoplasia in adult —

Fig. 1. Bronchdscopic finding shows fibrotic nar-
rowing of left basal bronchi.
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Fig. 2. Chest PA finding shows left deviation of
heart and compensatory expansion of
right lung without definitive left lung
parenchyme.
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o] 41%), & #HLZ(TLC) 4.11 L (7]dx)9] 71
%), AZLFHFRV) 142 L(71X9] 104%), =&
AR=(DLCO) 21.6 ml/min/mmHg(7|tix]¢] 88
%)2N FE= ATH ¢ AN A8 Fde
Bt
2FF5 715 AL Treadmill & o] &3 25533}
A7l583A M Hd A AH%(VOmax) 33.6 ml/
kg/min (7]thA2] 73%), ¥7149=x 1.11 L/min
(71 A 75%), ) e 170 beats/min( )
Ahre] 91%), oxygen pulse 9.9 ml/beat (7]t}
9] 84%), Ak o¥]& 13 beats/min(control
<15 beats/min), Al¥4: oB|8  15%(con-
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Q1 HEA F2E EAH(Fig. 1).
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Fig. 3. Chest CT finding shows left deviation of
mediastinum, compensatory hyperinflation
of right lung and only extremely little left
lung parenchyme.

Fig. 4. Lung perfusion scan finding shows non-
visualization of the left lung.
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Fig. 5. Digital substraction angiogram finding
shows small left pulmonary artery with-
out branch.
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