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[ Abstract ]

difficult diagnosis and poor prognosis. PPAS is mostly characterized by chest tightness, chest pain, hemoptysis or progressive

Primary pulmonary artery sarcoma (PPAS) is a rare vascular malignancy with rapid disease progression,

dyspnea, even accompanied by syncope, which is easily misdiagnosed as pulmonary thromboembolism (PTE) in clinical practice.
Early diagnosis, complete tumor resection and reasonable adjuvant therapy are the keys to prolong the survival time of PPAS

patients. In this paper, we reported the diagnosis and treatment of a patient with PPAS complicated with PTE with hemoptysis as

- BT -

the main manifestation, in order to improve clinicians’” diagnosis and treatment of the disease.
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Figure 1 Chest CT results of the patient
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Figure 2 Results of electronic bronchoscopy of the patient
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Figure 3 Results of ultrasonic bronchoscopy of the patient
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