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Pulmonary infarction, Variant ramification of pulmonary artery, Lobectomy
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Table 1 Laboratory findings
Data at the time of the bronchoscopy Additional data after diagnosis
Hematology Biochemistry Serology
WBC 4,400 /uL TP 6.8 g/dL ANA <40
Neut 55.0% Alb 41g/dL Lupus AC (=)
Lymph 327% T-bil 05mg/dL aCL antibody (=)
Mono 9.3% AST 24U/L aCL B2GP I antibody (=)
Eosino 2.3% ALT 20U0/L
Baso 0.7% LDH 180U/L Coagulation
RBC 442x 10" /uL BUN 21.5mg/dL AT-III 99%
Hb 139g/dL Cre 0.76 mg/dL TAT 1.3ng/mL
Ht 40.9% Na 138 mmol/L PIC 14pg/mL
Plt 250 x10*/uL K 5.2mmol/L Protein C Ag 90 %
Cl 106 mmol/L Protein C Ac 97 %
Serology BNP 9.8 pg/mL Protein S Ag 77 %
CRP 0.11mg/dL Protein S Ac 62 %
Coagulation
Tumor markers PT-INR 0.88
CEA 0.8ng/mL APTT 29.6 sec
SLX 289U/mL Fib 344mg/dL
D-dimer 0.7ug/mL
TAT: thrombin antithrombin IIT complex. PIC: alpha 2-plasmin inhibitor-plasmin complex.
-
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Fig. 1 Computed tomography (CT) scans showed that the ground glass opacification with the infiltrative shadow

in the right upper lobe increased in size gradually: from May (A), to July (B), to August (C).

Fig. 2 Pathological findings of CT-guided percutaneous needle biopsy specimens showed coagulative necrosis and hem-
orrhage in the central part (A), surrounded by organization (B) and hemosiderin-laden macrophages (C).
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Fig. 3 Preoperative CT scans showed that A? branched
from A% (A) with incomplete lobulation (arrowheads)
between the right upper and lower lobes (B).
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Fig. 4 Postoperative CT scans showed that A? was no

longer discernible after the right lower lobectomy. (A:
Coronal section, B: Sagittal section).
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Abstract

Pulmonary infarction following a right lower lobectomy for lung adenocarcinoma
in a patient with a variant ramification of the pulmonary artery

Tatsushi Kozawa, Haruna Yamaki, Seishi Higashi,
Koji Takayama, Satoko Hanada and Reiko Taki
Division of Respiratory Medicine, Musashino Red Cross Hospital

The patient was a 45-year-old woman with a history of a right lower lobectomy for lung adenocarcinoma two
years earlier. She complained of fever, and the computed tomography (CT) scans showed ground glass opacification
in the right upper lobe and an infiltrative shadow in the right middle lobe; we therefore suspected pneumonia.
Although her symptom improved within several days and the infiltrative shadow in the right middle lobe dimin-
ished, the ground glass opacification in the right upper lobe increased. Since bronchoscopy did not lead to a diag-
nosis, we performed a CT-guided percutaneous needle biopsy. Pathological findings showed coagulative necrosis
and hemorrhage, thus we diagnosed pulmonary infarction. Retrospective review of preoperative CT scans
showed that the A? pulmonary artery branched from the A® pulmonary artery, and the postoperative CT scans
revealed that A? was no longer discernible. This indicated that A? had been resected during the right lower lo-
bectomy. Since the pulmonary infarction occurred in the S® segment of the right upper lobe, the resection of A?
was presumably related to the pulmonary infarction. We suggest that pulmonary infarction should be considered
as a differential diagnosis when shadows appear after pulmonary surgery.



