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Bronchial artery aneurysm by MRI.

CENTRAL MESSAGE

Magnetic resonance imaging was
useful for bronchial artery aneu-

rysms that were difficult to
distinguish from an aortic arch
aneurysm or a thrombosed type
of aortic dissection via
computed tomography.

See Commentaries on pages 57 and 59.
Video clip is available online.

Bronchial artery aneurysms (BAAs) are rare. They may be
asymptomatic and detected incidentally; however, they can
cause airway bleeding, mediastinal bleeding, and some-
times death if they rupture. Here, we present a case of a
BAA that was detected secondary to chest pain. It was diffi-
cult to diagnose, but bronchial artery embolization (BAE)
revealed good results.
FIGURE 1. A, Enhanced computed tomography scan showing a soft tissue-shad

(arrow). B, In a sagittal plane, the contrast region seemed to be continuous with t

titia of the aorta (arrow).
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CLINICAL SUMMARY
An 82-year-old woman presented with chest pain. An

enhanced computed tomography (CT) scan that was con-
ducted at a previous hospital suspected an impending
rupture of an aortic arch aneurysm. She was therefore
ow on the caudal side of the aortic arch, and a nodular contrast region inside

he aortic arch, but it was unclear if the contrast region was inside the adven-
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VIDEO 1. Enhanced CT at our hospital showing a soft-tissue shadow on

the caudal side of the aortic arch and a nodular contrast region inside (ar-

row). Video available at: https://www.jtcvs.org/article/S2666-2507(20)

30294-7/fulltext.
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referred for surgery. Another CT was performed at our
hospital. It showed a soft-tissue shadow on the caudal
side of the aortic arch, and a nodular contrast region inside
(Figure 1, A; Video 1). An aortic arch aneurysm was
initially suspected, but it was atypical that the nodular
contrast region was not continuous with the aortic lumen.
Consequently, we judged that it was likely to be intramu-
ral blood pools complicated with a thrombosed type of
aortic dissection. Because the contrast region seemed to
be continuous with the bronchial artery branching from
the aortic arch in a sagittal plane (Figure 1, B), we consid-
ered the possibility of a hematoma or extravasation sec-
ondary to bleeding from the bronchial artery. However,
because the size of the soft-tissue shadow was not mark-
edly different from that on previous CT, active bleeding
was considered unlikely. In addition, her chest pain
stopped after being transported to our hospital, and no ab-
normality was found on the blood test, including an
FIGURE 2. A,Magnetic resonance imaging of T1 showing that the adventitia o

Bronchial artery angiography showing a bronchial artery aneurysm.
increase in inflammatory reaction. Hence, inflammatory
diseases such as pleuritis were also negative, and the
nodular contrast region on imaging was thought to be
the cause of the symptoms.
We, therefore, started treatment with rest and an antihy-

pertensive. Chest pain passed without appearance during
resting treatment. A magnetic resonance imaging (MRI)
scan that was conducted after 13 days showed an aneu-
rysm of 25 3 14 mm and that the adventitia of the aorta
was present between the aneurysm and the aortic arch
(Figure 2, A). It suggested that the aneurysm did not orig-
inate from the aorta. We performed a third CT scan, which
showed that the nodular contrast region was expanding.
Given the MRI findings and the fact that the aneurysm
was expanding, we concluded that it was a BAA. We per-
formed bronchial arteriography and BAE because of the
tendency to worsen in image findings (Figure 2, B,
Video 2). Embolization was performed using coils, and
the disappearance of the aneurysm was confirmed by the
CT scan after embolization (Videos 3 and 4). The postop-
erative course was uneventful. Written informed consent
was obtained from the patient for publication of this
case report.
DISCUSSION
BAAs are rare and are observed in less than 1% of all

bronchial angiography cases.1 They are classified into in-
trapulmonary and mediastinal types according to the site
of location. The intrapulmonary type is mostly discov-
ered secondary to hemoptysis. In contrast, the medias-
tinal type is often discovered secondary to a symptom
involving the esophagus or the heart, or an aortic
dissection-like symptom such as chest or back pain as
in this case.2
f the aorta (arrow) was present between the aneurysm and the aortic arch. B,
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VIDEO 2. Bronchial artery angiography showing a bronchial artery aneu-

rysm. Video available at: https://www.jtcvs.org/article/S2666-2507(20)

30294-7/fulltext.

VIDEO 4. The CT after embolization showed that blood flow to the bron-

chial artery had disappeared. Video available at: https://www.jtcvs.org/

article/S2666-2507(20)30294-7/fulltext.
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In many cases, the diagnosis is obtained by enhanced
CT.3 However, in this case because it was close to the
aorta, we initially determined it to be intramural blood
pools associated with a thrombosed type of aortic dissec-
tion. MRI was very useful for diagnosis because it iden-
tified the presence of the adventitia of the aorta at the
boundary between the aneurysm and the aortic lumen.
Although MRI is frequently used to evaluate aneurysms
in the field of neurosurgery, it is less commonly used in
thoracic vascular surgery. It has been reported that MRI
was used to diagnose a bronchial aneurysm that needed
VIDEO 3. Embolization was performed using coils to embolize the

bronchial artery from the distal side to the proximal side of the aneurysm.

Video available at: https://www.jtcvs.org/article/S2666-2507(20)30294-7/

fulltext.
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to be distinguished from a tumor,4 but no cases have
been useful in distinguishing between aortic dissection
and aortic aneurysms as in this case.5 In cases that are
difficult to discriminate via CT, it is considered that
MRI can help to diagnose the relationship with nearby
organs such as the aorta.

Regarding treatment indications, BAAs are often
treated even when they are asymptomatic because
they can be life-threatening at the time of rupture
regardless of size.5 Treatment methods include surgery
and endovascular treatment. In this case, we chose
BAE because the patient was elderly and hemodynam-
ically stable.
CONCLUSIONS
It is necessary to make an accurate diagnosis because

aortic dissection or aneurysm and aneurysm from a branch
vessel differ in treatment. This case suggests that MRI may
be useful for making a diagnosis if there is difficulty even
with the use of contrast CT.
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