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ABSTRACT —— Background. Congenital unilateral absence of a pulmonary artery (UAPA) is a rare anomaly. We
report a successfully treated lung cancer in a case of UAPA. Case. A 55-year-old man with persistent cough was
found to have an abnormal shadow on chest X-ray film in March, 2004, and was referred to our hospital. Chest CT
revealed a nodular shadow with an irregular and unclear margin in the left upper lobe, and absence of the left pul-
monary artery was suspected. The nodular lesion was diagnosed as adenocarcinoma by bronchoscopic biopsy,
and pulmonary arteriography demonstrated complete absence of the left pulmonary artery. Left pneumonec-
tomy was conducted. Conclusion. We encountered an extremely rare case of surgically treated lung cancer with

UAPA.
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Figure 1. Chest X-ray film shows volume loss of the left
lung and an infiltrative shadow in the left upper lung field.
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Figure 2. a: Chest CT scan showing a infiltrative shadow in the left upper lobe. b, ¢, d: Chest CT scan showing ab-
sence of the left pulmonary artery.
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Figure 4. Collatelal arteries from the phrenic artery (a), right bronchial artery (b),
left internal thoracic artery (c), thyrocervical artery (c), intercostal artery (d) were
identified (arrows).
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Figure 5. 99mTc-MAA perfusion scintigrams showing
no detectable blood flow in the left lung.
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Figure 6. The histopathological findings of the resected
specimen show well-to-moderately differentiated papillary
adenocarcinoma.

niation, @A O IEBIIR 23IEHF TV, DNl DO FKAHIZ
MR DR, Kerley 72 EASFRO LN 5, ®FEMERE AT
WES 2 RIMb S, LR TWE, REICBITLE
i OFERETIZOWTIE, ZHSTHHME LTS,
Tbhb, E—IMIPEBRAETE L 2 WD A5k 5
Nl Rl 17 0 9L T = Rl Y el 1] RN 7))
MRS —T 77 & v VEARREZRI T AL
DEH EHER L TV B, FRIEDOHFR I, MR T
FEICRE 2 R0 2 WIERIIE, ERAE T I 72 fE e
2L 5. SVRHGERR O ML, BRGERE O E KT,
FIEMIEGGEZ MY BT o, B I OBANNICKRAT 2
BROBZC & 5 IR OY;E, GbhEChZ2AmE &5
BWRTH B oO#IS & 2 5.8 25 AL TR
b3 B FAlB & LT, B o &I L CitigEla
YIBR 2 AT > 725905 2 DA T, Hlifs % &0F L7z
WZ 7w, v L O REBE AL Al B IR HERE o0 BRI L2 il
W % FERE L72IEB T 5 2%, 5Bl ORTEIR K HE5E O Z Wy
&, AR ERE LT L, W X RToBatoz
BIRT 2RO/ EPBHOEL > TEY, WX
BROEFIRNZWT S LETH 5. Mg L <TiX, WHE
X BRCTHE PR R %2 329, CT scan T H{RHT R
LAE S CoOMBB CTHRESITE N/, FIICBL T
&, B SEE U IR AT EE ASHRE & e 5 72, )l
X089l g, BE S M E B & L, LHIEE
P Ze WIS R B IR HRRE (RS L, ARrai (A AT
OB IRZEMA (transarterial embolization) Z4TVvy, 5
i Bl 2 D BEOMIMTHE X 5 2 L AT X 72RER] % it
HLTWD. REEFNI BT HIRTIRAE TOME®ER T,
FRE LIRS N IWEIIR, FARZEBIIR, ZoAkREIE T @R
225 b LEM~NDOFA Z RS, MEIMITEESEEL TS

290 Japanese Journal of Lung Cancer—Vol 49, No 3, Jun 20, 2009—www.haigan.gr.jp



A Case of Surgically Treated Lung Cancer with UAPA—Kato et al

ZEPHER STz L2 LAIRNATEE A S b 1,
WiHTo> TAE DI Z 2\ EHWF L7z, FART L T3
P BE & 23 13 e <, FEaE L 22 MR A 2 #5280
HEL C, HBAEOMIMTFHREZRKT Lz BUE
% 35 P HPHREE L TV B25, HIRIFRDO TV,
BB IR R AESE L3 2 e R A TH D, HEOEKR TH
BT BT LIS THEEATH L. SRbILDIHE
B9 U 7 72 Jili B IR 2R A o0 FELBI I V2 Tl e & FEAE L 72 e B
3, CHRAYIZIZ S F TICHED 2 <, WD THi 25 &
EZHN5.

REFERENCES

1. Fraentzel O. Ein fall von abnormer communication der

aorta mit atresia pulmonalis. Virchows Arch. 1868;43:420-
426.

2. Liptay M]J, Ujiki MB. Congenital vascular lesions of the
lungs. In: Shields TW, LoCicero J, Ponn RB, et al, eds.
General Thoracic Surgery. 6th ed. Philadelphia: Lippincott
Williams & Wilkins; 2005:1142-1144.

3. Cucci CE, Doyle EF, Lewis EW Jr. Absence of a primary

Japanese Journal of Lung Cancer—Vol 49, No 3, Jun 20, 2009—www.haigan.gr.jp

10.

division of the pulmonary trunk. An ontogenetic theory.
Circulation. 1964;29:124-131.

Ellis FH Jr, McGoon DC, Kincaid OW. Congenital vascu-
lar malformations of the lungs. Med Clin North Am. 1964;
48:1069-1081.

Shakibi JG, Rastan H, Nazarian I, Paydar M, Aryanpour
I, Siassi B. Isolated unilateral absence of the pulmonary
artery. Review of the world literature and guidelines for
surgical repair. Jpn Heart J. 1978;19:439-451.

BT EZ. M XM TH A/ & < L 2 % : Scimitar
SEMRERE. /NRFHERIR. 2008;61:579-584.

AR, RRIETE, BN, MR —AB, TEAIR. A
XA A L 9 o X B8 2 B 5T & 7202 A
MEhAR K FEIE.  H IR 4EE. 2004;42:99-102.

MR AT, B —k, BRER, BERHE T, LA,
Ot E R, ERE—MIGEIIRRIEE. WERAVRE. 1966;19:
453-462.

BEIEEZ:, TEEEE], vhE K. AENIR KR % A0 L 72
HEREM. BWESER.  2006,59:78-82.

FdE 2, RMLERS, AT, 2= £, BAIERKL,
W2 AT A #R VRS ZE, MR & EARICEMT S 2k
KA MBI IR R IBAE D 1 FAiE. HIFH 258 2006;20:
667-671.

291



