Clinical Image

Journal Of
Glinical & Medical Images

Case Reports

Open Access, Volume - 3

Life Story of a Mycotic Pulmonary Artery Aneurysm
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A 29-year-old woman with a history of IV heroin use pre-
sented to the emergency department with hemoptysis. Prior
to admission, she had a large tricuspid valve vegetation with
embolism to the left lower lobe (Figure 1A). At that time, she
had an embolic event to the right lower lobe pulmonary ar-
tery (Figure 1B) and underwent tricuspid valvuloplasty. Intra-
operative microbiology confirmed Candida albicans. On this
admission, she was intubated, and CT-angiography suggested
mycotic pseudoaneurysm (Figure 1C) of the right lower lobe
pulmonary artery, resulting in endovascular coiling by inter-
ventional radiology (Figure 1D). However, she had recurrent,
massive hemoptysis. Bronchoscopy isolated the hemorrhage
to the right mainstem bronchus, requiring emergent bronchial
blocker placement. She subsequently underwent angiogra-
phy with successful right bronchial artery embolization. She
was extubated, but again had recurrent hemoptysis. Repeat
bronchoscopy revealed extensive hemorrhage and bronchial
blocker was again placed in the right bronchus. She ultimately
underwent lobectomy.

Mycotic aneurysms are irreversible vessel wall dilations
caused by an infectious etiology. True aneurysms include all
three layers of the vessel wall. By contrast, pseudoaneurysms
typically involve two layers and lack adventitial involvement
[1]. They are thought to arise from intimal involvement from
septic emboli or bacteremia [2,3]. Mortality exceeds 50%, and
treatment is individualized and includes observation, emboli-
zation, and/or surgery. In the presence of life-threatening he-
moptysis, surgical resection, including pneumectomy, should
be considered [3].

Figure 1: Axial contrast-enhanced computed tompgraphy
scans in soft tissue windows. Right lower lobe pulmonary ar-
tery (arrows): before embolism (A); after embolism (B); aneu-
rysmal dilation (C); after multiple coils placed (D).
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