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A Case of main pulmonary artery aneurysm in a 9-year-old boy with patent ductus

arteriosus is presented,

In this case presented with a huge mass density on the chest X-ray, radionuclide cardiac

angiography showed a vascular lesion, which was confirmed as an aneurysm of the main

pulmonary artery at roentgenologic angiogram,

The aneurysm appeared following an episode of bacterial endocarditis and pulmonary

hypertension,

A successful aneurysmectomy with multiple ligation of ductus arteriosus was performed,
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Fig.1. A huge hazy density occupying the middle and lower part of the left hemithorax was noted.

Fig. 2. Cardiac angiogram with 99mTc-HSA showed the accumulation of the radioisotope in the left hemithorax,
indicating the vascular lesion. It appeared from 5 sec, and showed full accumulation of the radioisotope at
12 sec.



Fig. 3. Left Angiogram obtained with catheter tip in the aorta revealed patent ductus arteriosus. A: aorta, D: ductus
arteriosus, P: main pulmonary artery. Right Pulmonary arteriogram disclosed the huge aneurysm, its margin
indicated by arrow heads. A:aneurysm, P: main pulmonary artery.

Fig. 4. After operation, previously noted hazy density in the left hemithorax disappeared.
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