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Pulmonary artery sarcomas are rare, high-grade malignancies, primarily affecting the proximal elas-
tic pulmonary artery and usually manifesting as tumoral impaction on imaging. Due to similar clini-
cal and imaging findings, pulmonary artery sarcomas are frequently misdiagnosed as pulmonary
thromboembolism or, occasionally, as vasculitis. Herein, we reported a case of pulmonary artery inti-
mal sarcoma initially misdiagnosed as pulmonary thromboembolism and vasculitis due to its rela-
tively atypical location and morphology, along with a literature review.
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Fig. 1. A4l-year-old female with a pulmonary intimal sarcoma.

A. Initial out-side CT image. The axial contrast-enhanced images show subtle wall thickening of the lingular
segmental pulmonary artery (arrowhead) and a filling defect in the left lower lobe anterior basal segmental
pulmonary artery (hollow arrow), while the left upper lobe posterior sub-segmental pulmonary artery ap-
pears normal without any gross abnormality (arrow).

B. Follow-up serial CT images 4 months after the initial CT scan. The axial contrast-enhanced images show
a new focal filling defect with aneurysmal dilatation (arrow) of the left upper lobe posterior sub-segmental
pulmonary artery, increased wall thickening (arrowhead) of the lingular segmental pulmonary artery, and
an enlarged filling defect (hollow arrow) in the left lower lobe segmental pulmonary artery on subsequent
CT scan, initially misinterpreted as aneurysmal dilatation with thrombus formation.

C. Lung MRI 1 month after the follow-up CT. The T2-weighted image (left) shows high signal intensity of the
lesion (arrow), while the T1-weighted (middle) and gadolinium contrast-enhanced T1-weighted (right) im-
ages show enhancement of the filling defect (arrows) in left upper lobe posterior sub-segmental pulmonary
artery. Increased size and enhancement of the lesion indicated tumoral impaction.
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Fig. 1. A4l-year-old female with a pulmonary intimal sarcoma.

D. Specimen obtained after left upper lobe segmentectomy. The section shows a sheet-like pattern of the
tumor infiltrating the adjacent lung tissue (arrows; H&E stain, X 40), accompanied by pleomorphic tumors
displaying vesicular nuclei, prominent nucleoli, and frequent mitoses (arrowheads; H&E stain, X 400). The
final pathologic diagnosis was pulmonary intimal sarcoma.

H&E = hematoxylin and eosin
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