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Pay attention to the diagnosis and interventional treatment of massive hemoptysis caused by pulmonary artery
aneurysm LI Ya-hua, LI Jing, HAN Xin-wei. Depariment of Interventional Radiology, the First Affiliated Hospital
of Zhengzhou University, Henan 450000, China

[ Abstract] The lungs have a dual blood supplies constituted by bronchial artery, pulmonary artery and pulmo-
nary vein. The high-pressure bronchial artery and pulmonary vein consists the systemic circulation and the low-pres-
sure pulmonary artery and pulmonary vein consists the pulmonary arterial circulation. Arteriovenous malformations of
systemic high-pressure arteries include bronchial artery-pulmonary vein malformations and bronchial-pulmonary artery
malformations. The feeding arteries, malformed vascular masses and drainage veins of arteriovenous malformations are
easy to form aneurysms. Massive hemoptysis can be caused by ruptured pulmonary artery aneurysm. Pulmonary artery
aneurysm is rare and easy to be missed in diagnosis. The blood supply of pulmonary artery aneurysm can origin from
pulmonary circulation or systemic circulation alone, and can also involve pulmonary circulation and systemic circula-
tion at the same time. It is difficult to control the ruptured pulmonary artery aneurysm with massive hemoptysis by sys-
temic arterial embolization alone. Therefore, attention should be paid to the diagnosis and interventional treatment of
pulmonary artery aneurysms in patients with massive hemoptysis.
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