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Surgical Treatment of Pulmonary Artery Sarcoma
' ~0One case report—
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Kuhn Pam,

nery sarcoma mimicking pulmonary artery thromboembolism in a 57-year-old
a and exacerbated for 1 week. He was transferred from private clinic and
artery thromboembolism on the basis of chest CT. Chest CT, pulmonary
e ‘examined. We performed surgical excision with aid of CPB. The final
, was a pulmonary artery sarcoma. We experienced one case of pulmonary
ar%ety sarcoma and repmed xt \mm,faference

We report a rare case of p{z'
‘fman who wﬁered wuth 2—m

(Korean J Thorac Cardiovasc Surg 2004;37:597-600)
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Fig. 2. Preopertive pulmonary angiogram. Central pulmonary
angiogram demonstrates near total occlusion of right pulmo-
nary artery with faint opacification of its branches.
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Sequential CT at the level of
carina shows low-density intra-
luminal filling defect in right pul-
monary artery.
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Fig. 3. Preoperative Perfusion scan. 99m Tc MAA perfusion
scintigraphy shows markedly decreased perfusion in RUL and
lobar perfusion defects in RML and RLL.
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Fig. 4. The tumor shows interlacing spindle ceils with pleo-
morphic nuclei and abundant cytoplasm (<200, H/E).
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