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Fig. 1 Chest X-ray shows left 2nd arch dilatation in P-A view (Left) and large abnormal
shadow in lateral view (Right, white arrows).
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Fig. 2 X-ray tomographic finding shows large ab-
normal shadow in left hilar area (black arrows). ' *

i 9¥mTe o 238 % (Fig. 3), R i 8T

b [RIERALIC KB 72 ©mTe OfFE & B 1o (Fig. 4). Fig. 3 9mTc-HSA first pass angiography in anterior
4) Ga v o F 5 5 A . Ga-citrate IC X 34 projection demonstrates large 9*mTc-HSA po-

By LF 75 ATRITNEEZ LD & L THERI A oling in pulmonary artery bifurcation.
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Fig. 4 99mTc-HSA equilibrium scintigraphy in 2 pro-
jections ((A) anterior, (B) left anterior oblique)
demonstrates large blood poolings (white

arrows) corresponding to the radiographic
shadow.
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Fig. 5 $’Ga-citrate whole body scintigraphy demonstrates no tumor or inflammation sign.
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Fig. 6 Chest CT shows large pulmonary aneurysm
(white arrows) in left pulmonary artery.
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Summary

A Case of Pulmonary Artery Aneurysm Diagnosed
by *"Tc-HSA Angiography

Yasuaki KAWAMURA, Junichi YAMAZAKI, Ichio Okuzuwmi, Toshinori MuTO,
Hajime NAKANO, Kiyoshi OkAMOTO, Manabu WAKAKURA,
Hiromitsu Hosor and Takeshi MORISHITA

The First Department of Internal Medicine, Toho University School of Medicine

There were not so much reports on pulmonary
artery aneurysms in Japan.

The prognosis of them is unfortunately poor,
and surgical treatment should be need in some
cases.

We report a case of central pulmonary artery
aneurysm diagnosed by 9°mTc-HSA angiography.

Key words: Pulmonary aneurysm, %mTc-HSA
angiography.
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