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A Case of Unilateral Absence of Left Pulmonary Artery Presenting Hemoptysis
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—Abstract—

Unilateral absence of a pulmonary artery (UAPA) is a rare congenital anomaly that is
frequently associated with other cardiovascular anomalies first reported by Fraentzel in 1968.
Most patients who have no associated cardiac anomalies have only minor or absent
symptoms.

We experienced a case of isolated UAPA in a young female presenting hemoptysis. The
chest radiograph showed a small left lung volume and high resolutional CT of chest showed
multiple subpleural nodules and centrilobular nodules in parenchyma. The video—assisted
thoracoscopic biopsy revealed diffuse dilated vessels in visceral pleura. The pulmonary

angiogram confirmed the absence of the left main pulmonary artery.
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Table 1. Review of the Cases of Congenital UAPA in Korea
No. Age (Sex) Symptom UAPA  Associated Disease Treatment
1 3@ Dyspnea, Cyanosis  Right  PDA Conservative
2 24 (M) Asymptomatic Right None Conservative
3 2@ Dyspnea, Cough Left Defect of RPA branch Conservative
4 11 (F) Dyspnea, Cyanosis  Left TOF Surgery
5 14 M Dyspnea, Cyanosis, Left TOF Surgery
Hemoptysis
6 7O Dyspnea, Cyanosis  Left TOF Surgery
7 11 (F) Dyspnea, Cyanosis  Left TOF Surgery
8 9 (P Asymptomatic Right  None Conservative
9 9 Cough, Fever Left Bronchiectasis Pneumonectomy
10 39 (M) Hemoptysis Left Right side aortic arch Conservative
11 59 (VM) Dyspnea, Chest pain Right = None Conservative
12 20 (F) Asymptomatic Right  None Conservative
13 25 (M) Asymptomatic Left None Conservative
14 17 (F) Hemoptysis Left None Conservatives

UAPA: Unilateral Absence of Pulmonary Artery, PDA: Patent Ductus Arteriosus, RPA:
Right Pulmonary Artery, TOF: Tetralogy of Fallot, *: our case
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Fig. 1. Chest PA shows left deviation of
heart and decreased volume of left
lung.
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Fig. 3. Video—associated thoracoscopic lung
biopsy dilated
vessels containing numerous RBCs

specimen  shows

in subpleura (x40).

Fig. 4. Pulmonary angiography shows non-

visualization of left pulmonary

artery (A).
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Fig. 4.

Bronchial angiography shows enlarged

bronchial vessels supplying left

lung (B).
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