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ABSTRACT 

True pulmonary artery aneurysm secondary to disintegration of its walls is extremely rare and may be mistaken with lung 

tumor. Sometimes it may be discovered during thoracotomy. 

We present a 71- year old man with exertional dyspnea, cough and left sided chest wall pain who admitted to our hospital in 

April 1999 .Conventional imaging suggested a left parahilar mass. Bronchoscopy was normal. Due to suspected lung 

malignancy, the patient became candidate for lobectomy. 

A huge pulmonary aneurysm was discovered at the time of thoracotomy. Since the patient could not tolerate 

pneumonectomy, a mersilene mesh was wrapped around the aneurysm and supported by it. He was followed up by 

obtaining chest x-ray, every 3 months in the first year and then every 6 months till now. There was no change in the size of 

the aneurysm and general condition of the patient is good. (Tanaffos 2004; 3(12): 69-73). 
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INTRODUCTION 

Pulmonary artery aneurysm is rarely seen in 

clinical practice. The majority of cases are associated 

with congenital cardiovascular diseases, infection, 

and trauma (1). 

Idiopathic pulmonary artery aneurysm is 

extremely rare and the number of cases that have 

been reported in medical literature are limited (2). 

Also, repair of the pulmonary artery aneurysm with 

mersilene mesh has not been reported till now. 
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CASE SUMMARIES 

A 71-year-old man with complaints of exertional 

dyspnea, cough and left sided chest wall pain was 

admitted to our hospital in April 1999. He was           

a non-smoker with good general condition. No 

abnormality was detected in the cardiovascular and 

respiratory systems. Chest x-ray revealed a large 

opacity and well-defined mass in the left parahilar 

and left upper lobe (Fig-1).CT-scan suggested a left 

upper lobe mass (Fig-2). 

Bronchoscopy was normal. Cytology was 

negative for malignancy and FEV1 was within the 

lower limits of normal. 

CASE REPORT 
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Figure1. Preoperative chest x- ray. 

 

 

 

 

 

 

 

 

 

 

 

Figure2. Preoperative CT-scan suggested left parahilar mass. 

 

Due to a suspected lung malignancy, the patient 

was scheduled for lobectomy. A huge sacular 

pulmonary aneurysm, 6 cm in diameter with 

extension to parenchyma was discovered at the time 

of thoracotomy. Adhesion to surrounding tissue was 

moderate and its wall was moderately thin. 

Considering the old age and limited lung volume 

which do not permit pneumonectomy, a mersilene 

mesh was wrapped around the aneurysm and was 

supported by it.  Post operative recovery course was 

normal. 

He was followed up by obtaining chest x-ray, 

every 3 months in the first year and then every 6 

months till now.  The size of aneurysm did not 

change and general condition of the patient is good 

(Figure 3, 4). 

 

 

 

 

 

 

 

 

 

 

 

Figure3. CXR 3 months after the operation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure4. The latest CXR showed that the size of aneurysm did not 

change. 

 

DISCUSSION 

Pulmonary artery aneurysm is a rare condition. It 

may be congenital or acquired.  Acquired pulmonary 

artery aneurysm is more common and may be 

associated with cardiovascular diseases, long 

standing pulmonary hypertension (1), syphilis, 

tuberculosis (3), Behcet’s disease (4) and cystic 

media necrosis of pulmonary   arteries (5). 

Idiopathic pulmonary artery aneurysm is 

extremely rare and only limited cases have been 

reported in medical literatures. 
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The clinical symptoms of pulmonary artery 

aneurysm, such as hemoptysis, exertional dyspnea, 

chest wall pain, fever, and cough have been reported 

(6). 

Although pulmonary artery aneurysm could be 

diagnosed by performing MRI, helical CT, or digital 

subtraction pulmonary angiography before the 

operation (7, 8, 9), occasionally it may be mistaken 

with the lung tumors and is discovered during 

thoracotomy. Therefore, it must be considered as a 

part of differential diagnosis when an enlarged 

pulmonary hilar mass is observed on chest radiogram 

with normal bronchoscopy. 

Surgical approach is generally considered life 

saving by preventing the rupture of the aneurysm by 

resecting it and pneumonectomy. Hence, a complete 

cure can be achieved (1). Some reports support 

conservative treatment (10, 11, 12); however, a long-

term follow-up is necessary. 

Peripheral and often solitary aneurysm rupture 

was happened in 60% of the patients. Ungaro et al. 

emphasized the necessity of definitive diagnosis and 

early treatment with conservative pulmonary 

resection (3).  Recently, pulmonary artery aneurysm 

was treated with Dacron, (13) and pericardial patch 

(14). 

 

CONCLUSION 

Pulmonary artery aneurysm may be presented as a 

lung mass; and differential diagnosis for a lung 

malignancy should be considered (15). 

Although some reports support the conservative 

treatment (10, 11, 12), surgical approach is generally 

considered life saving (3). To prevent the possibility 

of the rupture and sudden death, especially during the 

operation when the surgeon confronts with an 

unexpected pulmonary artery aneurysm, surgical 

repair with mersilene mesh is recommended. This 

method is an easy, safe and reliable modality which 

does not need pneumonectomy. 
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