-136 - PJCCPVD  November 2021, Vol.29 No.ll http://www.syxnf.net

CHAH — 4R A J5USC)

ARSI 4 3 22 i R 3R I B IR 2 1 Ay 3 fok 1R 988 7 it [ 4 4 ZE TE
—BlfiE

BAER, TN, TR, B, IEA

(FE] RAMHIKAG (PPAS) A —HF I 0o ERETHIG, AiFRRE | AR, FEHE.
PPAS &4 % VM IS | FJR | o o SEAT MR B A 206 RRIL, E R, 16 R IRV A M et EIE (PTE)
RGBT B IE AR BT A H B 5 T R AE K PPAS B A A at e Kk, AL T 140k £ Bl R
F N4 PPAS 5 PTE B4 691477 1L, VIR 35 16 R E AT iZ0% 6914 77 KT,

(R$R] B RAWMARARE,; MR, &, £FLAEH; 4¥

[FESZ%ES] R7399 R5635 [X#k#RiZE] D DOI: 10.12114/.issn.1008-5971.2021.00.225

AR, FA B, ATE, AL R E Rl R R I JR AV B R P S A A TR — il dREE [ ] L A
A A R A &, 2021, 29 (11) & 136-140. [ www.syxnf.net ]

KANG SW, GONG X W, HE P, et al.Primary pulmonary artery sarcoma complicated with pulmonary thromboembolism
with hemoptysis as the main clinical manifestation: a case report [ J ] .Practical Journal of Cardiac Cerebral Pneumal and

Vascular Disease, 2021, 29 (11) : 136-140.

Primary Pulmonary Artery Sarcoma Complicated with Pulmonary Thromboembolism with Hemoptysis as the Main
Clinical Manifestation: a Case Report KANG Shiwei, GONG Xiaowei, HE Ping, CUI Jianghua, YUAN Yadong
Department of Respiratory and Critical Care Medicine, the Second Hospital of Hebei Medical University, Shijiazhuang 050000,
China
Corresponding author: YUAN Yadong, E—mail: yuanydl 108@163.com

[ Abstract ]

difficult diagnosis and poor prognosis. PPAS is mostly characterized by chest tightness, chest pain, hemoptysis or progressive

Primary pulmonary artery sarcoma (PPAS) is a rare vascular malignancy with rapid disease progression,

dyspnea, even accompanied by syncope, which is easily misdiagnosed as pulmonary thromboembolism (PTE) in clinical practice.
Early diagnosis, complete tumor resection and reasonable adjuvant therapy are the keys to prolong the survival time of PPAS

patients. In this paper, we reported the diagnosis and treatment of a patient with PPAS complicated with PTE with hemoptysis as

- BT -

the main manifestation, in order to improve clinicians’” diagnosis and treatment of the disease.
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Figure 1 Chest CT results of the patient
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Figure 2 Results of electronic bronchoscopy of the patient
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Figure 3 Results of ultrasonic bronchoscopy of the patient
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