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Introduction

W e  w is h  to re port an unus ual  cas e  of a young adult
m ale  w ith  m ultiple  pulm onary arte ry ane urys m s  of

probable  idiopath ic origin. H e  did not h ave  s igns  and
s ym ptom s  s ugge s tive  of any of k now n caus e s  of
pulm onary arte ry ane urys m s  at tim e  of pre s e ntation

to us .

Cas e  Re port

Young m ale  age d 28 ye ars  pre s e nte d w ith  ch ronic

ch e s t pain, occas ional h e m optys is  and e xe rtional
bre ath le s s ne s s .  On e xam ination h e  w as  found to be

m ode rate ly built and nouris h e d. H e   did not h ave  any
oth e r s ignificant pas t h is tory or fam ily h is tory. No
s ignificant pre vious  illne s s  or e pis ode s  of h os pitaliz ation

w e re  pre s e nt. Ph ys ical e xam ination did not re ve al any
s ignificant findings . Com ple te  blood picture , s e rum

e le ctrolyte s  and coagulation profile  did not re ve al any
abnorm ality. Ultras ound of abdom e n and color dopple r
e valuation of bilate ral low e r lim bs  ve ins  w e re  pe rform e d

w h ich  w e re  w ith in norm al lim its . Th e re  w as  no e vide nce
of acute  or ch ronic th rom bus  in th e  low e r lim b ve ins .

Infe rior ve na cava and iliac ve ins  w e re  norm al w ith  no
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e vide nce  of pre s e nt or pre viou s  th rom bos is .
Ech ocardiograph y w as  pe rform e d w h ich  re ve ale d
pulm onary arte ry ane urys m s . Th e re  w as  no clot or
ve ge tations  in th e  cardiac ch am be rs . Ch e s t radiograph
w as  pe rform e d w h ich  re ve ale d m ultiple  rounde d
opacitie s  in both  lungs . A contras t e nh ance d
m ultide te ctor Com pute d Tom ograph y (CT) w as
pe rform e d for furth e r ch aracte riz ation of th e  le s ions .
Th e  contras t ch e s t CT s can re ve ale d m ultiple
pulm onary arte ry ane urys m s .( Fig. 1, 2).

Figure  1: Axial contras t e nh ance d m axim um  inte ns ity proje ction
im age  of ch e s t s h ow ing bilate ral pulm onary arte rial ane urys m s .

Righ t lung ane urys m  s h ow s  pe riph e ral th rom bus .
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Th e re  w as  a large  ps e udo ane urys m  aris ing from  le ft
infe rior  pulm onary arte ry along w ith  m ultiple  oth e r
s m alle r ane urys m s  in both  lungs .

Main pulm onary arte ry w as  norm al. (Fig. 3, 4).

Figure  2: Coronal contras t e nh ance d m axim um  inte ns ity proje ction
im age  of ch e s t s h ow ing bilate ral pulm onary ane urys m s .

Figure  3:  Volum e  re nde re d im age s  s h ow ing norm al m ain
pulm onary arte ry and bilate ral pulm onary arte ry ane urys m s .

Dis cus s ion

Ane urys m s  of large r pulm onary arte rie s  are
uncom m on, w h ile  ane urys m s  aris ing from  th e  dis tal

branch e s  are  e ve n m ore  uncom m on. Pulm onary arte ry
ane urys m s  m ay occur along w ith  conge nital h e art

anom alie s  th at are  as s ociate d w ith  pulm onary
h ype rte ns ion.1 Th e  acq uire d caus e s  of pulm onary

arte ry ane urys m s  include  Be h ce t’s  dis e as e , Tak ayas u’s
dis e as e , H ugh  Stovins  s yndrom e , s e ptic e m boli,
bacte rial e ndocarditis , tube rculous  cavitie s  (Ras s -

m us s e ns  ane urys m s ),arte rios cle ros is , traum a, cys tic
m e dial ne cros is  and vas culitis .1 Idiopath ic  m ultiple

pulm onary arte ry ane urys m s  as  s e e n in our cas e  are
uncom m on.

Be h ce t’s  dis e as e  w h ich  is  a com m on caus e  of
pulm onary arte ry ane urys m s  is  a m ultis ys te m
inflam m atory dis orde r w h ich  h as  a ch ronic re curre nt

cours e  and is  of unk now n e tiology. Approxim ate ly in
one  fourth  of patie nts  of Be h ce t’s  dis e as e  involve m e nt

of aorta, pulm onary arte rie s  or ve na cava m ay be
s e e n.2 Multiple  pulm onary arte ry ane urys m s  m ay be

s e e n in Be h ce t’s  dis e as e  involving th e  m ain arte rie s
or dis tal branch e s  and m ay be  unilate ral or bilate ral.
Our patie nt did not h ave  any clinical, lab or radiological

e vide nce  of Be h ce t’s  dis e as e .
Cavitory pulm onary tube rculos is  is  anoth e r caus e  of

pulm onary ane urys m s . Ane urys m al dilatation of ve s s e ls
in th e  w alls  of tube rculous  cavitie s  can le ad to varying

Th e re  w as  no w all th ick e ning or e vide nce  of pulm onary
arte rial h ype rte ns ion.. Bronch ial arte rie s  w e re  norm al.
Lung pare nch ym a w as  norm al w ith  no de m ons trable
infe ctive  focus . Th e re  w as  no m e dias tinal ade nopath y.
Cardiac ch am be rs  w e re  norm al w ith  no intra-cardiac
or valvular ve ge tations .

Figure  4: Volum e  re nde re d im age s  s h ow ing norm al m ain
pulm onary arte ry and bilate ral pulm onary arte ry ane urys m s . Soft
tis s ue  atte nuating th rom bos is  of th e  le ft pulm onary arte ry ane urys m

als o s e e n.
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de gre e s  of h e m optys is . Multiple  s e ptic e m boli and
bacte rial e ndocarditis  are  oth e r caus e s  of pulm onary

arte rial ane urys m s .3 Exte ns ive  ph ys ical e xam ination,
laboratory inve s tigations  and e ch ocardiograph y did
not re ve al any infe ctive  focus  or bacte rial e ndocarditis

in our patie nt.
Anoth e r rare  caus e  of pulm onary ane urys m s  is  H ugh e s -

Stovin s yndrom e  w h ich  cons is ts  of m ultiple  pulm onary
arte ry ane urys m s  as s ociate d w ith  pe riph e ral ve nous

th rom bos is .4 H ugh e s  Stovin s yndrom e  and Be h ce t’s
dis e as e  h ave  ce rtain com m on fe ature s , h ow e ve r th e

clas s ical s ym ptom s  of Be h ce t’s  dis e as e  lik e  oral or
ge nital ulce rs , s k in le s ions , iritis  or arth ralgia are  not
s e e n in patie nts  of H ugh e s  Stovin s yndrom e .4 Our

patie nt did not h ave  any CT e vide nce  of vas culitis  in
th e  lung, e ith e r in th e  pulm onary circulation or in th e

aorta and bronch ial arte rie s . Pulm onary arte rial w all
th ick e ning and e nh ance m e nt s e e n in large  ve s s al

vas culitis  w as  not pre s e nt in our cas e .4 Th e re  w e re
no are as  of pulm onary olige m ia or infarction. Sm all
ve s s al  vas culitis  m ay pre s e nt w ith  alve olar h e m orrh age ,

are as  of ground glas s  opacification or air s pace
cons olidation.4 Th e s e  findings  of s m all ve s s e l vas culitis

w e re  als o not s e e n in our cas e , h e nce  no caus e  could
be  ide ntifie d for h is  m ultiple  pulm onary ane urys m s

and w as  m os t probably idiopath ic w h ich  is  ve ry unus ual.
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