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= Abstract =
A Case of Bronchial Artery Aneurysm Presenting
with Massive Hemoptysis

Hyo Jin Choi, M.D., Kyung Sun Ok, M.D., Sung Mo jung, M.D.,
Young Min Lee, M.D., Yun Kyung Kang, M.D.”, Jae Youg Jin, M.D.,
Sung Lim Jin, M.D., Hyuk Pyo Lee, M.D., Soo Jeon Choi, M.D., Ho-Kee Yum, M.D.

Department of Internal Medicine and Pathology™, College of Medicine,
Inje University, Seoul, Korea

A bronchial artery aneurysm(BAA) is rare, and has an unclear etiology. However, it may be caused by con-
genital abnormalities and acquired diseases like as bronchiectasis, tuberculosis, and other infections. The patho-
genesis of a bronchial artery dilatation and the formation of an aneurysm results in an increase in the systermic
blood flow to the chronic inflammatory pathologic lungs such as bronchiectasis or tuberculosis. It can be divided
into the mediastinal and intrapulmonary BAA aceording to their location. The most common symptom is he-
moptysis. Chest computed tomography and bronchial artery angiography may be used for a diagnosis. Treat-
ment is mainly by a surgical resection of the aneurysmal artery. However, when patient is unstable due to mas~
sive hemoptysis or recurrent hemoptysis, bronchial artery embolization is useful. Here, we experienced a case of

a bronchial artery aneurysm presenting as a massive hemoptysis. {Tuberculosis and Respiratory Diseases 2002,
52 : 86-91)
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Fig. 1. Chest roentgenogram on admission re-
veals diffuse infiltrations in both lower
lung fields (A ). Chest PA on next day.
Prneumonic consolidation and atelectasis
were showed in right lower lobe (B).

s AN 5

I

A A A BL/ming F
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171.1 mmHg, HCOs 22.7 mmol/L, Ax¥3%
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Fig. 2. Chest computed tomography shows par-
tial volume reduction, ground glass ap-
pearance, consolidation and hemorrhage
in the right lower lobe.

Fig. 3. Bronchoscopic finding shows old blood
clots in the right main bronchus. After
removal of clots, a yellowish nodular
mucosal lesion was shown.
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Fig. 4. Pathologic finding reveals chronic non specific inflammation with focal mucosal erosion

and vasculitis with rupture of wall in the right lower lobe bronchus.
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