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3F7138 F AERAPL 08 &3] Hsh= AP
ofch. I FoAME AAA AEFATS HHA 4
o] olgw FWtsElE A9l Bol 3§79 e
o) =BA AHA HEBETL BA "ok S
Zdn1 9 AT Y Age FHeE TFVY
Ao BA == A @A) thale] golina} Fict,

1. M3 o EeE

(1) Pulmonary trunk 2l 7|8
Pulmonary trunke] A4 ooz
dilatation, stenosis £ atresia& & 4 0.9,

E T wERe oldE AT, BFHo| oA

idiopathic

7B ol% qlth. old L4l Congenital
idiopathic dilatation® #HEYngEtoll} @y e
cystic medial necrosis§lel & ¢ . Congeni-
tal membranous stenosist= pulmonary valve 3
ArRoal B2 4 glen, bifurcation?] stenosisE
B37} 9lom coarctation of pulmonary artery
2} Beler)d. Atresia= pulmonary trunk$] 7)
AR = AAE AUl cordlike T2 7HsolR
o}

dd3lA2  truncus arteriosus U9 spiral
(truncoconal) septumo] W2 k1] E£3PH persis-
tent truncus arteriosus7} A7},

Anomalous origin of the left coronary artery
from the pumonary trunk”} 82 4= 3lo9 fopy|

of A4 AT EE LA Ak
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(2) B3| 71y

5 dEHo] A5 HFH9 FsolA] 7145 o
&l #% #HFgo] 5 siFde] &g AU =
+ A& crossed pulmonary arteries®}i F-Et}S,
o =87 B HEHe J1¥os S HEuo)
S5 R Z9FlA FNEA, S HE5Yo| £
271879 918 AH$E JlBAE Pl 95
#H 9] secretiond& & Yo 7m) tracheas} 2
9] Alo]& AWH HE AL vascular slingolat
Ha2m"* YA tracheal ring7} FWHe F3l8
317} 9Je}e. Pulmonary vascular sling& complete
tracheal ring& FuhslA] ¥ A= type 1, T4+
8= 79-(ring-ring complex)& type 22 ¥-5%
t}.

Pulmonary trunkolA #HlE%o] shtgl v} 3
Z g 27 7} single pulmonary arterye] Z-$-
£ %9} #l= ascending aortal} aortic archojA]
7)Al8}= anomalous systemic supply& Wwon o
A Aol HEHngdge] WdAgct.

Pulmonary artery stenosis= 59 ndglte] =
F gglojc}He. localized stenosis with poststenotic
dilatation, segmental stenosis, diffuse tubular
hypoplasia, multiple peripheral stenoses®] 47}2]
typeo] 9c}t. Congenital rubellag}l #ao] Boy
& A#Ael 7]8(coarctation of aorta, patent
ductus arteriosus) & F4h= 7397 Bl

(3) ®HHYe| 71y

Anomalous pulmonary venous drainage: pul-
monary vein¢] $4¥o|u} systemic vein Fx=
portal vein® 2 drain¥t 7$-o|t}. Partial( g%
7} FAA2)3 totalo] ¢Jrt. Partialgl A=
7l #e] el drainss HAZHe] 718,
59 9] ASde 944 = superior vena cava
2 drain¥1, #&d9] Z9de left innominate
vein &= ZEA coronary sinus& drain®t}.

Totale] Aol Ae) 7/18e Tk B9 B

o anomalous pulmonary veine] left innomi-
nate vein, right atrium, coronary sinus, right
SVC, ductus venosus, IVC, hepatic vein?] o8
draingt}a

Scimitar syndrome& $-Z97} hypoplasticg 2
ooz zo] 9Jom systemic arterial supplyS ¥
o0 anomalous pulmonary drainageE Fulsl=
7180lt}. AFo] $Fo slom -39 #HAguo]
739} FololA IVCE draingt}. o] sHj@do] FH
X-4 A4 Y Rl scimitar 2¢O 2 Hol
7] W&ol o]A o|Fo] BT}

Pulmonary vein stenosist= #[A®o] d& T
Ay AWME 4= 9l oo}, venoatrial junction®] loca-
lized intimal fibrosisel] oJsle] WAEC). HAY o
HE W n¥Egto] W3 HAA ol oJg ¥}
A, Sl A dEA AZY HAFe F
#BIvt Jded, ol vis =F Ao dAEe
2T foPI2RE WEEHE 4, d7g T8 &
3] dE L g FF X-A AN A4 ¥
$39] Za 2 A EA 290l TR &
& Hoj HEuxydez T 4 Y& o]
E]_IS.IG.

(4) HIEX9H7 |8 (pulmonary arteriovenous mal-
formation, fistula)

Aae 718 3 743 £ Rolch. FHIMNE 10
2l o) BaE|o] i, HEa) # YA £
g goEo] I nE3 AR L HFad
o] @& F3ld AH AANE AR ez &
o7} stz @l % AAFAHE dodle AR
oltt. d&, EF, AWM T UE FHd ¥HA
nevus7} R1o® (53] thgos glow) 444 &
4 N8B (Osler-Rendu-Weber’s  dis-
ease) @} A& & 7540l =t

e AN/E e F2 Hagel U3 e oF
1/3¢] ohA, oF 2/37} wigo g epd). 34
AL 20~30to]x|Rt o= AFHNAE & F Y
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20~30% & Zolrlo] F4o] YehtA EAE F 3
t}. Wastd o endotheliumeg 7A€ sh} &
& o2} 74| thin wall saccular channel 2 o Q]
i sac?] Z7)= 1~5cm 74x] HFsicth. £4] H=
Aup= ol gAYt glon dil Featel X%t
oA P 8 e dY =Y TR F A4 o]
o] £% AWAE 7T oH EY FFE 96%
7} AE A o]Folxm 19 tFd, 5HFY, U
SEY 5 ANFYeaRE Y A= FFEE
A= e

RE S0 +d3] A=A dgTgo s
v eat gl o8k ANBY g dE gETE,
TEA Fo] & F AUk TEFTo| AY EF 4
oo} 1 thgo] AZolrt?, &zl 20~30% A F
5, 8%, | T AAEH F4o] Yeld 4 qlen
o AT, tHATEH ARF oA faEct
I AZEd. 2 9oz BAEE 3%, v2E, 4
54, 8% Fol vehgd # Aok =8AE 5 X-
A Al ZAolAA midos rAEERSd ¥
A7)0l Jehe = gt

A 2 e, A2, F5 X-4 27,
5 CTEY, A=A 9 Aa¥ss via,
HERRAE 5022 UYE # Utk FHIde= d= 4
259, ®Tc-MAA #HFAMY T vlgd oA &
SoErg 43 A I F de WYEC) B
o] o|&E1 Qrpr-= FH X-44 AAV B
T ZAdo] giiEdiA Holx, 7HE AZAE do)
#2E % 9tk MRIY) 23 83 =9o] o} &
HEo] gEul e 7hd Adsl=y ©2-8 31 9}

A8 A4 g2 dgdde B d5EEA
& A9 # ok 2y ohiAel A9 e
SR A7} AP AA=HA Rg R9vt AAA
A 34 U8  Jenz 3d B FHog
DEE-1E AT e o] A AMEH L ek s,

(5) =lA2|= (pulmonary sequestration)
HAgYF2 AsHo 2Ry vggor dA4FFL

W= g H2Ag Z2e 4H4 7Yl H4
2o W= A4 #7189 0.15-64% 2 t}
gt el Bire WA o &8 o8 &
24 Ao}

e A4 dAeFe AL FF 5Uhe Zde
Wi 8 (intralobar) 3} 14 528 2te A (in-
terlobar) o 2 R3] g} Zo] ¥
1) 718AAZH 2] EARL Y o], F W
Apsutate] B2 Qlo] s gyl Fse v 94
e 7ute] AR ZLo oA Held 1i5TtE
Zreth 2) WEde 379 Y T o Uy
o] & gy oo o8 EFITFE Lot IdE
& HEHol} Axgue] ol =] gk T o
F FHEFL e 3) Ugde HA3Yes 8F
#F&ol Hed vls) €]9¥L azygostt hemiazygos
veinFe Edoz §230. 4) WEEL 60% A=
oAl S AL AHBL 90% o1 H5e A
t}. 5) A (foregut) e} aEol WEHL A ¢l
o} Ag¥e vmy &3t} 6) vhE AUV E
o] Fute] G &), 7) AAolrle) LA
£ A%t 984 &3] dovt HAEe A9 9l
o},

#7480 %o 24 tksla vldygFolw o7l 25
Al olatoll &7 4 T LR o] Lol
o g2 ¢ AHE Foe WEYe] A 3
g AzAae] a5 o8 71A, A, AY, g,
FE 59 540 2o A iREHT S
713}, ¥HE3F 3oy g3 eI &
Sol gl 3 5dE 3440 glovt AFane] 4%
o] AL AS Ffe A 71A, VEAHQY HHo)
viehdr}®,

o F5 X4 AN vE AL RS &
o] HaPolA BY 7 HFESE JHE 5 2
th WEEe Ue 7 X-4A 248 3] dus
Fe 29 e AR g4 A% 79 (air-
fluid level)7} 2x1& o2 B2 4 9on g
AS FYd &99 AAY o] EAor}® I
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o ojstd Y HANES} 200] F 1942 ¥
T8 B, F5 X-A 2734 71de 48% A
2o

HZzZe $AE e ey 29+L 53
U134 AR Ak Ao T Fejste]
Aol oJsliH xSt CTEY o8 o] 7153
Al HACH . 221 e F5 X-A44 vsiiel &
el 0] Hole A¢ #HFeFe] g Tfo
€}

Aae F4ol e A 4F4de 43 & uA
F AsHe] 2 F AgAAES A¥En F4ol
fle A5 34 x4 gaE 97 A3 44
Aol AREL Y=

HAgFe FUdE HA e Bl o

2. 2= ¥ (hepatopulmonary syndrome)

AEFEFL HNAR(FE H33F) BA6IA
AZE B AR FUEA oA ANL¥F
& Yehlls 25 Fo|th* o[g]d AikrdZe] 2l
< A8 FFol oF sl (intrapulmonary
shunting) o] 7F¢ 588 A48& 3k Aoz deA
Rder o] gjof] ez} fAiate] B3, Huke] Av
A8 7E (spider angioma), H¥YY, /|- &
TR, A4 HE88 570 Tol Uz AA
= A (= A

Hugee A=A 83 (precapillary) &4 7
W Bl BAsAY AF A FAAZE 9
sto] WSk, F4E Hadde) mAEEe 3
7o} 8-15 um<l ¥hd ZHAPFA oA oF 160 um
74 s ey, setet @] F9= 500 umzt
2] Frtele SR E AT 4 AUe =T} =¥,
24733} faloA &3] dEHE HRAAQ Avpd
27} #do] Qi oj2d Al BT Fo
2 34 gRst e AR et 3
7hste] 25L& H@gelt 2dEed, o A
= Autago] ke B84 &8 Ushis 2

7Z3lel 74 54T R8-S I8k AdA
gZo] B3I}

3 FollolA PAAZ AeEhe 3iE H7]
A5-9lol Fo] 23 PFFo] FTlsl wdDEel
A7) wizlElo] AataEZo] WS odsiEng v)Y
A €akaZ(orthodeoxia)®s HH3F (platypn-
ea)e] Z7go] BAY 4 Ut

e FH X-4A ARRldAe] BAe H7|ARd F
2 Ao Beled ol ¥3d Hdud o
Rolct. HRCToA F93} lem F9jo Aoz
Holx o= 4 L B 4 x vFYFHew
2o o 338 ¢ gAAE B F AT

Augere Adsis WPegs 4 P Te-
MAA AAFAgo] Qltt®. ¥ Tc-MAA H@FH
Ae Agstd e s AP 25 Hejo}
o AdieFggrde] T, A, vig S 43
. e WgeREs 29 2T FAE 60-90
um Z7]¢] wAAFC] FAFHoz S4AANE =9
A71A g Hliggo] e Aol 44 29F 4
-6 23] AulgA] Faldo] 2FE.

Hugeto] oldk A AL EZ) dFE N8P
2x ofd 9E¥ 9 AL gick.  Almitrine
bismethylate7} Q49| $AlollA YAHY &8 B
Qs B} 7l sAN 3] 3970} A8
Fo] Al @ o] elof] we} 48A ATA, vlxH
2ol FPZEA], QALNA-AZ F2 AAA] Fol
A=EUAT 25 537} gl Ao2 FUHUDE
#EAQ PPo g AaIqdescr 3 1 T
o] A=EHUAINE o] A FHF Az Y Aoz
g4 Uct.

3. HSUR (pulmonary artery aneurysm)

AEdic dgdzez HAeus Ague 49
zol7t Ax, HFHYe] ¥l Wi ] =8
dgoz geiA oL a2 dd TS
€ 3 ¥t @ Al APl ez 43A o
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mEbA] ERIE7] "ol Apgate] ol <3t vt
®e Holt}. Dacron graft replacement® A|x3
ol¥ 9|atA &7t 7oy 99y AgoE &
T ol = Al Eo] B AL HEYW n¥goY
kel Yy A Fuhm]A}(cystic medial necrosis) 2
ol #&8% WAo] B/ s A} Holsly] Wil
2h3 B,

HEdFel A0S 7, Aol e Fx34
old, WEH nEt, 4, Bue] 9o, MMy
o2 7= A7t 25% FEE A

ZEe 19009 271xe Ay Zgo] F4<
ojlort, 8%y S. aureus} Streptococcusr})
FAAFozA Aol #H, HF 5U4E do
L F H959ge] Bt ARV A2 5 UG

ARG AT o] TR ool U A
oz HEAFsE SNE 4 e PDA, ASD,
VSD9] &A= ol TRkgria g E=3 HAd3
o2 BHWg Fxof ool e A9, cystic me-
dial necrosist} atherosclerosiszto] ¥ste] ¥ ajAl
AYAMZ A7, Behcet FF3o] Frlsle
A & Avh FF- BTG B T AF
AF7L A" 4 AUt

4. HHASY

{1) HSYWRE (pulmonary artery sarcoma)

HARNM = LA 4= Jlon} F2 HFdl DA
oL o A ET} Eo} o F7t vpiin HAdls F
2 F34A dsls 397t gkout ezl
CT 9 MRIZ v2A 948 #4131 974 A4d =
T 71873 A7z FAgdd. 2 x9% a8n
daiEchs oxlofiAl @l 5&ae, systolic mur-
mur, ¥%, 34, 713, BF, 44, syncope, dia-
stolic murmur F-9| Z4to] U}, FH X-44
olde] Hole Bert o W (47% )01, A
(39%), HEH-919 £7(39%), A5 &F(25
%), AEF 72 (23%) 240] Holes A¢=

o ¥Rxdes 488 F Jon ZE oA pul
monary trunk& ¥}, 57%°lA pulmonary
valves] Ao] 943, 3¢ AT Aol A7 67
%, 60% N Uk 37%olAE ARl Aol 3l
th.
eld7)d) dol=le 747t vig- &3t (2/3 AA
o]) =AsHo g undifferentiated sarcoma,
lelomyosarcoma, fibrosarcoma, fibromyxosarco-
ma, rhabdomyosarcoma % t}ofsic). ojg =81
Ago] 44 gdon} X8 YAME R Zlo] &
2 gl

(2) SATMEN SHohliE (epithelioid hemangi-
oendothelioma)
F2 3e oxoA YB3 low-grade BAEF 0]
ool F9A 5, 3, 12 713, AE, %
A 59 B4l A& 4 Ao of W] A= F
Aol gith, 5 X-A AAAb 1-2eme) Z719] 23
(433 @ A= )0l ¥54, thiAdeg Hol
£ 797t diRgeln A A2 ez Hole
S Slck. Helw #Ag s ot 3, W,
Z3 F= 2" 4 At o2 granulo-
ma, organizing infarcts, amyloid nodules, meso-
thelioma, adenocarcinoma, sclerosing hemangi-
oma, angiosarcoma $3}e] 7hdo] dgasir}. Hy
AZ7\7r0] 4.63(<1d-243) o2 ulm3 AA{d]
AYsh= FUo=2 FAsistaioht PAMIABTH
7} vk A7 glol ol 7HsskAl e &
298 A28 it

(3) gatFiM =S (hemangiopericytoma)

)¢ = du8Fos AN dUFHHES] 10%
7F dell A G A dE3% 0.02% & AT
o} FAFDNA Aol ol2717R] g’ spec-
trumg BRItk FEAFL 4640 Funle 2
. 5, 4, 713, 2829, 99, 254 59
Z4o] A& & den oF 38% 9 A Tl §l
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o} AEZH n¥o] LAY 5= Aok FH X4
A7 £& F9 B¢ 938 &&= 5149139 homoge-
neous opacity2 H.<lt}l. 2/3& 5em oA, 1/3&
10cm o]ite] vjmd & FIz Y=Y olF 2
AEAMEE & F FH4E o} A9 A we
chFsict. 29 23 sy sks A
7 gk FUaEel gl 4 glon ANz =¥
t}. CT4o. 2= heterogenous patterng H.ole 7
97} tj-olm ZHP9l9] HAHE ARIHE low at-
tenuationg ¢t AARGHEL o}A 9] criteria= &
Yo} $2%F Y, FEY, A == dely ¢
43 FAolth. o 60%7F Hdeln FHE, s
2] 3, 8emolde] A7|x BF obdolrh

ZA8H o2 gpindle cell carcinoma, carcinoid,
intrapulmonary fibrous tumor, synovial sarcoma,
mesenchymal chondrosarcoma}e] 7Zhdo] Hg 3}
th. A4 Ec] 7 F& Aayeln] A A
Lol 2 EXHAT 4R Bede FaAL
o] Bt} & ZAlM = ot o] 79 B 55719 (16
-144709) Foll 67%AA dF-E F2hAL3A
FAsitaye At flen $¢9 2P AM £
o2 A HAZL ol Afolle FedFa ¥
AbdA g8 Bt

(4} Keposi's sarcoma
Kaposi’s sarcomat (1) classic variant; (2) Af-
rican endemic variant; (3) Kaposi’s sarcoma in
iatrogenically immunosuppressed patients ; (4)
epidemic Kaposi’'s sarcoma 2] 472 37t A
gt S-gueoA BAshe 2 i AIDS e
Aol F woejet #o| gl

o} @3l Kaposi's sarcomats 7]3, 3§
&, &9, F5, 48 59 39| Jrt. AIDSEx}e]
A9 o v SE1AEE FuEd 5 XA
4 ul5old 434 HERe A& (Y B 24
drel Vg £ 2ol FLARE Tk 3
$71 35-60% 0|7 =EAE T4 EE YA A

ZEz Y= @
AgE stz PARIAESL o8 3
ou} dFE 4 4

g E

3% maxel Zleso e 484 R 3 A
FAYL g ez Bt der HZ A
7l w2 oA o Fdstn Jer N2
AgPs AdE ok a2y o2id A Jd
o ¢4 olgd e 7FsdE e Hsof ol A
e AL e ddsle] BE8d FAE E0ln
A&s Adsi e PG Asg g+ A E
=2
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