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RVOTO Caused by Pulmonary Artery Sarcoma Originating from Pulmonary Valve

—One case report—

Dae Hyun Kim, M.D.*, In Ho Yi, M.D.*, Hyo Chul Youn, M.D.*, Soo-Cheol Kim, M.D.*
Bum Shik Kim, M.D.*, Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*

Primary pulmonary arterial sarcomas, especially those originating from the pulmonary valve are exfremely rare. A
35 year-old male patient was admitted for exertional dyspnea and fatigue. Large intraluminal mass in the main
pulmonary artery and both pulmonary arteries was detected by chest computed tomogram, chest magnetic res-
onance imaging, echocardiogram, and pulmonary angiogram. We regarded the mass as a primary pulmonary arte-
rial malignant tumor, and resected under cardiopulmonary bypass. The mass was appeared to originate from the
posterior cusp of pulmonary valve, and extended from below pulmonary valve to main pulmonary artery and both
pulmonary arteries. We resected the mass by pulmonary endarterectomy and replaced the pulmonary vaive. The
mass was diagnosed as a pulmonary arterial sarcoma in histopathologic examination.

{Korean J Thorac Cardiovasc Surg 2004;37:173-175)
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Fig. 1. Chest computed tomogram shows a large intraluminal
mass in the main pulmonary artery and another mass
suspected of tumor embolization in the right pulmonary artery.

Fig. 2. Gross finding shows €x6x3 cm sized milky white
myxoid mass.
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Fig. 3. Microscopic finding shows marked pleomorphic spindle
cells having large pleomorphic nuclei, arranged in interiacing
fascicles or solid sheets with foci of myxoid background (H&E
stain, x200).
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Pulmomary Artery Sarcoma
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