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Commentary: Bronchial artery
aneurysms: Embolization or bust?
Ernest G. Chan, MD, MPH, and Matthew J.
Schuchert, MD

CENTRAL MESSAGE

Through the use of excellent
clinical judgment and radio-
graphic investigation, bronchial
artery aneurysms can be treated
effectively with endovascular
embolization.
Ernest G. Chan, MD, MPH, and
Matthew J. Schuchert, MD

When a patient presents with active chest pain, proper
workup should be performed immediately because its
etiology can be life threatening. When chest pain persists
after early medical therapy, conditions such as aortic
dissection and myocardial infarction should remain high
in the differential diagnosis and require timely intervention.
Detailed radiographic investigations are required, because
they will often dictate the proper intervention required for
definitive therapy. Ishida and colleagues1 have reported
the unusual presentation of a bronchial artery aneurysm
(BAA) presenting with chest pain. Their report highlights
the need for sound clinical judgment and the importance
of detailed radiographic imaging to arrive at an expeditious
diagnosis. Given the close proximity of the bronchial artery
to the aortic arch, computed tomography imaging alone was
not able to definitively rule out aortic pathology. Because
the clinical presentation of the patient did not correlate
with the usual diagnoses, Ishida and colleagues1 used mag-
netic resonance imaging to help identify an intact aortic
adventitial plane abutting the BAA.

BAA is a rare, but potentially deadly, disorder occurring
in less than 1% of all aneurysms identified on selective
bronchial arteriography.2 As such, a recent review of the re-
ported data identified only 63 cases reported in 56 studies
over a span from 1977 to 2014.3 Of these cases, 46 patients
had undergone transcatheter arterial embolization. Within
this treatment cohort, 5 embolization procedures failed
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immediately and had required either an additional
embolization procedure or surgical intervention. An
additional 5 patients had experienced BAA recurrence
found on follow-up imaging studies, which had been
anecdotally associated with the size of the aneurysm and
the presence of collateral arteries. Several additional reports
had described the use of endovascular stents in the setting of
rupture and the constraints associated with the anatomic
location of the BAA.3-6

Although the true incidence of rupture is unknown, one of
the largest reported reviews documented a rupture rate
of 35% in mediastinally located BAAs. Therefore, the use
of transcatheter aneurysm embolization in a timely fashion
is required. Although this first treatment had failed in 21.7%
of patients with BAAs, because of the low morbidity associ-
ated with transcatheter procedures, we believe it is a viable
and safe first option.7-9 Careful evaluation of the diseased
anatomy is required to ensure the defect in its entirety has
been identified to maximize the procedure’s success. Several
important characteristics to note include the size and
location of the BAA and the evidence of collaterals.
Because of the structures surrounding the bronchial artery,
additional radiographic studies such as magnetic resonance
imaging could be needed. Ultimately, because of the rarity
of BAAs, no formal consensus has been reached regarding
the treatment algorithm and the long-term outcomes have
not been well defined. Nevertheless, we congratulate Ishida
and colleagues1 for a detailed report of their experience with
treating BBAs with an endovascular approach.
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