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Primary Pulmonary Artery Osteosarcoma Mimicking
Acute Pulmonary Artery Embolism

—A case report—

Sang Hyun Park, M.D.*, Jeong Hwan Son, M.D.*, Eung-Joong Kim, M.D.*, Hyun Keun Chee, M.D.*
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The estimated relative incidence of primary pulmonary sarcoma to lung cancer is 0.4%. Furthermore, osteogenic
sarcoma of the pulmonary artery is extremely rare. We report a case of a 63-year-old woman who visited our
emergency room with the chief complaints of chest pain, dyspnea and dizziness. On echocardiography, right heart
failure due to acute pulmonary artery embolism was diagnosed and we performed emergency operation. After
opening the main pulmonary artery trunk, we found a mass attached to the arterial wall and massive thrombi
around the mass. The mass was diagnosed as primary pulmonary artery osteosarcoma through postoperative
evaluation. The patient received chemotherapy and radiotherapy. The patient is alive without specific symptoms 16

months postoperatively.

(Korean J Thorac Cardiovasc Surg 2004;37:929-332)
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Fig. 1. The view of opened pulmonary artery shows thrombi
and mass attached to pulmonary arterial wall just distal to
pulmonary valve (forceps).
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Fig. 2. The tumor is composed of whitish trabeculated bony
mass and brownish polypoid soft mass.

Fig. 3. Hematoxylin & eosin staining reveals abundant sheet-like matrix of pink amorphous osteoid with focal chondroid differentiation
(A, x40) and the main tumor is composed of highly cellular pleomorphic round to spindle cells with atypical bizarre nuclei and

prominent nucleoli (B, < 400).
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Fig. 4. Postoperative chest computed tomography shows rem-
nant mass in left pulmonary artery (arrow).
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