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=Abstract=
Acquired pulmonary stenosis secondary to tuberculosis
- A case report -

Gwang Jo Cho, M.D.*, Jong Su Woo, M.D.*, Si Chan Sung, M.D*,
Pill Jo Choi, M.D.*, Chun Hee Son, M.D.**

Acquired pulmonary artery stenosis, which is secondary to tuberculosis, is so rare that only
a few scattered cases have been reported. We report one case of pulmonary stenosis caused
by pulmonary tuberculosis. A 50 year old man who gradually developed dyspnea was
diagnosed as bilateral pulmonary stenosis. He underwent bypass surgery between the main
pulmonary artery and the right pulmonary artery with a 13 mm Gortex ringed straight graft.
The left pulmonary artery was too small to restore the perfusion. The patient was
discharged on the 33rd day after the operation. Acquired pulmonary stenosis could be
treated successfully with one-side pulmonary artery reconstruction.

(Korean J Thorac Cardiovasc Surg 1999;32:1140-3)
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Fig. 1. Preoperative pulmonary angiogram. A. The catheter
was placed in RV and the dilated main puimonary artery
was shown. B. The catheter was placed in main pulmonary
artery. A stenosed right pulmonary artery was shown and the
left pulmonary artery was cutted off.
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Fig. 2. The operative field. The horizontal limb of graft was
for right pulmonary artery and the vertical limb was side
branch for left pulmonary artery.

AL F-AE Bl Abel e el Auiakg Akelgk 5 A
715 7hsskdet #- e A FAa g 3
At Ak e w vkl Eubsslnh Falgee £4
7§ste] 249 Hx]-‘?*a Shalgk A3 Wike] i FolA 3l
Aot o1 oqhel AR glglel & di oo fafel] =¥
b FAlel @37&@, 2] 4 7ol FobA ol Aol
L A ) o - R e 5 A Sls A
Asl Welek e 5 Eﬂ & Welste ¥l A
o) #rbestglerng S3Red ARl dxdRe 13
mm Gortex ringed grafts ARE-3}e], 9%
A7 Ro) Zthside-to-end) E-3}3l, tjEm olo g ojxd
W AL A998 B AN b5 Abo) oA
SHENS F 2 om AR AASte] 60 surgylened ok
(end-to-side) -§HsFAvk(Fg. 2). 2 sHlFFE A fahe
AsFEANE Aol wrbssieln gtksla 35 Zﬂr’r

ANE oAl shekan 3wis 5308 F sulledel %

eT:

’5‘
—f_
1
g

°_|5‘.—,£
ik

it

i

rl‘



Fig. 3. The postoperative MR angiogram of the pulmonary
artery. The preaortic graft between main pulmonary artery
and right pulmonary artery was well depicted.
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Fig. 4. The histologic finding of the pulmonary artery wall.
The lymphocytic infiltration and multinucleated giant cell was
found within the smooth muscle cell layer of the tunica
media(H-E Stain. X40).
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Hodgkin’s disease, AMS¥cis=H, 7| #A]AZ, Sarcoidosis,

hydatid cyst, Bronchogenic cyst, cystic thymoma, histoplasmosis,
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