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Primary Intimal Sarcoma QOriginating from Pulmonary Valve.

Jag-Won Lee, M D+, Sang-Wan Ryu, M.D.*, Suk-Jung Choo, M.D.», Hyun Song, M.D.#,
Myeung-Gun Song, M.D.*

Primary intimal sarcoma of the pulmonary artery is a rare disease, and there has been no
report of any case originating from the pulmonary valve. Recently, we experienced a 62
year-old female patient who had a primary intimal sarcoma of the pulmonary valve with
distal metastasis. She was brought to medical attention due to exertional dyspnea, facial
edema, productive coughing, and general weakness for | month, Chest CT and echocardi-
ography suggest an acule pulmonary thromboembolism or tumor. Exploration showed a large
polypoid mass arising from the pulmonary leailets and muliiple masses on distal pulmonary
arteries, We replaced the pulmonary valve and reconstructed the pulmonary ariery. She
received radiotherapy 1 month postoperatively and now 4 months after surgery she has
begun receiving chemotherapy.

‘(Korean Thorac Cardiovase Surg 2000;33:823-6)
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pulmonary valve sarcoma

Preoperative CT shaws a mass on main pulmanary
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Fig. 3. Gross spescimen demonstrates the large polypoid
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Fig. 4. Immediate postoperative inding raveals a repacemeantl
of pulmonary valve and reconslructad pulmonary artery wilh
percardium(A, aoria: FPY. Medtronic Freestyle valve)

Fig. 5. Micrascopic finding of Lhe lumor shows polypold
intraarterial growlh ongmating from inuma of ihe pulmonary
arery

LI
Og-e WREe spulgal e 2 Al Dyst
3oulEeE AR F A TAskE ok 20%ribe R
Aok T o2 Bk A e s £F
o]

| Pfoz
o) 25 nelth shEdel 4 A% FrE G4 g
- =#] s el L}E]J—HE]‘

gl E
Sl e 1929 Mandelstamm' 0] -2 ¥.3L3 o#lE

o) 44

puimonary valve sarcoma

Fig. 6. Microscopic finding. This tumor has a pleomorphic
cell with hyaline background(H-E stain, =200).
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