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ulmonary  Artery  Aneurysm  Ruptured  Into  Bronchus  in  a  Patient
ith  Behç et’s  Disease�

uptura intrabronquial de un aneurisma de arteria pulmonar en un paciente con
nfermedad de behç et
krem  Cengiz  Seyhan,a,∗ Mehmet  Zeki  Gunluoglu,b Cengiz  Erolc
Medipol University, Medical Faculty, Chest Diseases, Estambul, Turkey
Medipol University, Medical Faculty, Thoracic Surgery, Estambul, Turkey
Medipol University, Medical Faculty, Department of Radiology, Estambul, Turkey

A 54-year-old man  diagnosed with Behç et’s Disease (BD) 5 years
reviously at another hospital was admitted to our center with
assive hemoptysis. The chest X-ray showed bilobular, smooth

dged opacity localized in the left hilar and paracardiac region
hat not conceal heart contours (Fig. 1a, arrow). Computerized
omography pulmonary angiography showed 2 lesions originating
rom the upper and lower branches of the left pulmonary artery,
heir central zones filled with contrast material, at early phase
f imaging (Fig. 1b, arrow). Contrast filling was  enhanced at late
hase of the imaging (Fig. 1c, asterisk). The periphery of the lower

esion was less opaque, with small air bubbles (Fig. 1c, arrow).
he signs suggested thrombosed pseudoaneurysms ruptured into
he bronchus. The patient was diagnosed with a rupture of pul-

onary artery aneurysm (PAA) and high dose glucocorticoid and
yclophosphamide pulse therapy was started.

BD is a multi-system inflammatory disorder, classified as vas-
culitis. PAA represent the major complication of pulmonary BD and
has a poor prognosis, being associated with massive hemoptysis.1

Medical treatment with immunosuppressive agents is preferred
over surgery because a recurrent aneurysm or fistula at the ana-
stomotic site is a common complication after surgical resection.2

References

1. Erkan F, Gul A, Tasali E. Pulmonary manifestations in Behcet’s disease. Thorax.
2001;56:572–8.

2. Trombati N, Souabny A, Aichane A, Bahlaoui A, Afif H, Bouayad Z. Pulmonary arte-
rial aneurysms revealing Behcet’s disease: from diagnosis to treatment. Rev Med
Interne. 2002;23:334–41.
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). Contrast filling was  enhanced at late phase of imaging (c, asterisk), with small air

dx.doi.org/10.1016/j.arbr.2016.03.014
www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2016.03.014&domain=pdf
mailto:drekremcs@gmail.com
mailto:drekremcs@yahoo.com
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0015
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020
http://refhub.elsevier.com/S1579-2129(16)30016-7/sbref0020

	Pulmonary Artery Aneurysm Ruptured Into Bronchus in a Patient With Behçet's Disease
	References


