o [ il 2 5201548 1848 Chin J Lung Cancer, August 2015, Vol.18, No.8 . 523 .

DOI: 10.3779/j.issn.1009-3419.2015.08.10

B REISIENE

R PR B K ARSI 14 2T 458
& 7 B E B A Z ik 7 1451

K HE REE KEF

(FE ] MBS PELr e, ARAZ 0, 25 N 596 o fils s oma I RIS AN 3 L, 8093 =i 3l
Jik, FA IR A o W BTN 2T 2498 45 I 3 g 6 PR L 9 R LG AR S L1510 s 9 RIS PR 2T 28 5 5 F
JE FELP I st ke 1) £, LR R P ) BIRST P 988 1 A= A T RN o 1 il 3 JVoeg (T A i e

[ k5818 ] Mol IRSTHELF4Ese; Ish bk

Huge Solitary Fibrous Tumor of Pleura Combined with Peripheral Pulmonary Artery

Aneurysm: A Case Resport
Yuanda CHENG, Yang GAO, Weixing ZHANG, Chunfang ZHANG

Department of Thoracic Surgery, Xiangya Hospital, Central South University, Changsha 410008, China
Corresponding author: Chunfang ZHANG, E-mail: zcf6636169@sina.com

[ Abstract ] Solitary fibrous tumor of pleura (SFTP) is uncommon, accounts for less than 5% of all pleural tumors.

Pulmonary artery aneurysm (PAA) is also not common, 80% of which often occurs in the main pulmonary trunk and periph-

eral PAA is rare. SFTP combined with PAA in one patient has not been reported. This paper reports a case of SETP combined

with peripheral PAA, and SFTP maybe accelerate PAA formation.
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Fig 1 Image pictures of patients. A is 3D imaging of vessels and B is enhanced CT scan of chest in 2013; C and D is in 2014. From C and D, we can

find PAA has formatted and thoracic mass (SFTP) is larger and full of the left thorax in 2014. PAA: pulmonary artery aneurysm; CT: computed

tomography.
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Fig 2 Chest X-ray after operation eight months (May in 2015), which
shows a state of left pneumonectomy, trachea shift to the left, and

right lung field is very clear.
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