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Fig. 1. Pulmonary angiogram. (A) Bronchial suture. (B) Fissure suture. (C) Pseudoa-

neurysm of the first branch of the bronchial artery.

We  report the case of a 65-year-old woman who underwent

right upper lobectomy by  video-assisted surgery. Sixty days after

discharge, the patient consulted due to a  48-h history of fresh
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bloody sputum. Normal surgical changes were seen on chest

X-ray and computed tomography (CT)-angiogram. Fiberoptic bron-

choscopy was  performed, which revealed mild but active bleeding

from the suture of the bronchial stump. No fistula was  observed.

Given the endoscopic findings, pulmonary arteriography (Fig. 1)

was performed, which led to  the diagnosis of pseudoaneurysm of

the first branch of the bronchial artery. Supraselective catherization

was performed in  an attempt to embolize the pseudoa-

neurysm, but thrombosis developed, so we opted for conservative

management.

The patient has not presented hemoptysis again, and is  being

followed up in  our hospital according to the usual protocol.

Pseudoaneurysms of the bronchial arteries are rare, and pseu-

doaneurysms after lobectomy are even rarer. Most cases are

asymptomatic,1 although our patient developed hemoptysis due

to the proximity to the stump and drainage towards the sutured

bronchus. Diagnosis is  made using CT angiogram or arteriography,

as in  our case, given the small size  of the lesion. Arteriography is the

most sensitive and specific diagnostic technique, and can be used

to  treat the pseudoaneurysm with embolization.2

References

1. Kaufman C, Kabutey NK, Sgroi M,  Kim D. Bronchial artery pseudoaneurysm with
symptomatic mediastinal hematoma. Clin Imaging. 2014;38:536–9.

2. Cearlock JR, Fontaine AB, Urbaneja A, Spigos DG. Endovascular treatment of a post-
traumatic bronchial artery pseudoaneurysm. J  Vasc Interv Radiol. 1995;6:495–6.

1579-2129/© 2018 SEPAR. Published by Elsevier España, S.L.U. All  rights reserved.

https://doi.org/10.1016/j.arbr.2018.11.010
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.11.010&domain=pdf
mailto:rofsopaloma@gmail.com

	Bronchial Artery Pseudoaneurysm After Right Upper Lobectomy. An Exceptional Case
	References


