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Abstract

Abnormal systemic artery supply to normal basal segment of the left lower lobe is a relatively rare vas-
cular malformation, so it is easily confused with other pulmonary diseases such as pulmonary seques-
tration, bronchial Dieulafoy disease, pulmonary arteriovenous fistula, and is easy to misdiagnose. A
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51-year-old man with abnormal systemic artery supply to normal basal segment of the left lower lobe
underwent thoracoscopic left lower pulmonary angioplasty and partial pulmonary resection. Hemopty-
sis symptoms disappeared without complications after one month of postoperative follow-up.
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1. 87

S A S ik (anomalous systemic artery, ASA)fE L 1E 5 77 T Jifi 32 JiS B2 45 L Y5 T 1 14 3= Sl ik i S 1
B KA i 1o b A RN SR S R B LE RS R I T R R B, AR B fE I ik ik i AR S DR P I R T
T 5 SRR BE . SR Dieulafoy i izl ik AE BN IRIE: IG5 CT nlB#fis . IRES
By K= M B ERBECE i 1 ) 5 A Bl kAR If A e Bl R R B, S FLIG R S AR R, HE I
MIRIZHE RS H,

2. fmBlFER

BEHEM, 51 %, 2020 4£ 10 A H LR W, 2, ferhariin, TR, S, BRI &
0. B, T H IS IR, &T 2021 4E 4 A 13 H22 AB. BEEEIMER & 8 4, M
T AR FH 4D 4E A SR R (4D 1H 80 mg S SUWENE 12.5 mg) qd, LI HIAE 145/80 mmHg; 75 A Lo EN B
W S 40 4F, DRIB SR 30 4F; AL TEROR . AR SUMIEI S TS, SRR T2 X R [ K BRI
Feto MdRIEsR CT R =4EsE @B /RN T N, DU MG & Bk o SCRE R A R IR B, 76 i
IR EB S SRR A I BE e . BBE AR (] 1~4 FT7R). ShK LS 04T s 8040 N 73 mmHg.
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Figure 1. CT lung window shows patchy soft tissue density
shadow in the left lower lobe near the hilum
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ZRATE, T 2021 4F 4 1 15 H AR AT IR 20 il T I RROT AR it AR DIRRoR ok
B LA T il S IR T R K, e N IR e, LSBT, BAAZ 1 om (W
5 fi7r); H endo A54T Tl o3 3 om AL F& UIWrZ sk 4kSE il Pl 4 2 cm YIkrsh ik, JF i
Era VIR I ARJEHEL: Bl 2 IR E 5Kk, P& ki 3 K TE (&l 6(a) fR); L&Y
SRFCIL, JFEEE L P RS DL 5F6 R B AL T B L [ e 5 R SR ST 1l s P AL I T2 PO LA P (B P 6(b) T
R)e ARJF 1A AMGMAERRIE R, SAEME CT 1IE#W HICIH AR AW E 7 FrR). ARBIRE C3RT &
BANBRE R

3. e R CHE S

S A S ik (anomalous systemic artery, ASA)fE L 1E 5 77 T Jifi 32 JiS B2 45 L YR T 1 1% 3= Sl ik i S 1
A kS i 1) b AR S A SR R TR 2 I R R B, S 2T P A [ AN A 0 5 T —
W R MW . K2 RATAM T, B2 1] [2].

ASA B 7e R BN AN B, H RTINS RISl K A 8 B A 2 1 S5 S B R I IR
K[3]. MR BRI 4~6 JH, &, EAELRE . W8 LBSCREZHH I, (R i i 28 1) J
MESCRE BB IR, BB IR . HE % Fh R R - EUM AN 06 S UE Sk A, B a) s IR T B
F B ASA HERLIEH IS E 5 (4] 973 BRI — R A i py 7 I £ 45 Bk i 3 2T, ASA (I
G P 3 e s I 97 2 P ) I R A R AT s, ASA TR IR, 0oy HE BB R AEAR Rk RE AL, B
Z T R AR 5]

VL IR LR IR A2 1ML, T B2 T 76 19) e 2 B B0 Ik ) v P AR af A A2 2R 7R 1ML [6] [7] T3 9k
IR ESCREY Tk g, Ml iR 2t s i ik i 2> S 80 L [8], EAEHRR kg fe, %
FEE] ASA A L IE i 20X — 27 W o G B EG5R CT v BHEfIS I, (R XA B Z R 5 2
FiliB B0E . A4 Dieulafoy 8 A AliZh B ik2E . 1946 4, Pryce [9]7 K3 HURR S AR S ik gt i il 2 2359y
3R, A2 ATy ASA B A fifi i | AR e A R iR AR [3] [10]. AT, R A B EAE (Pryce 1)
WA ASA fLifil, (FAFLERE B I 20K & W B IE SRS A AHIE[L0] [11]. FrbA, JfiRe BSRe 58 5 K B
Y, B LA, g, MR, RACNFERI. T EENERE TG 2 U, ol
RE A4 Pryce ZEU[9]: JEFIALEIRIGH, W R i BIA V2 B4 S 515 F 3k IE,

Figure 2. Chest CT shows a thickened thoracic aortic branch sup-
plying the basal segment of the left lower lobe
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A GUR R I A I B R IR, R SR DA S B U RSO S Bl 4 S S
Bk, A5 —E o Ml UY R B it SR Dieulafoy S DASCUE RIIR N 47 7k i 7 20 ikl 22 1 1 D95
BURHE, 57 M8 2 RIR T SOVEBIKARSE: R R TAMSORE, RERKIIOYEERI, 2HiH
B S BIRKIE R o I Bl kR AR 28 AR AL RT3l i il A e 22 s Y g AT A S i L2 2k N A K »
X5 ASA BRI e T i) 25 )

IR I ROREIR T ZEBUR T ASA AR R/ o ARFEIAGN A3, My 5 i 442 4 Y07 2RI,
MRS ME S 4 K07 2IEH. 2 ASAERIER, MR/, MREsE o, fiidl B e 5 /48
s UL E T BN E BRI AT IR I . BeAh, e A R e R A e 2 S EU s bk R 0

(d) (e) ®
Figure 3. (a)~(f) Contrast-enhanced CT demonstrates abnormal vascular alignment from the descending thoracic aorta
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Figure 4. Three-dimensional reconstruction demonstrates a
large abnormal vessel (arrow) arising from the anterior and in-
ferior part of the thoracic aorta
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Figure 5. An abnormal vessel from the aorta was found to be
about 1 cm in diameter and curved upward intraoperatively
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Figure 6. The results of postoperative microscopic pathological section. (a) Some alveolar lumens were dilated and there
was hemosiderin deposition; (b) Vascular dilatation and congestion, atherosclerotic plaques in thick-walled intima, thrombus
formation in lumen (red arrow) and mechanized recanalization (blue arrow)
E 6. REERETHREBVIAER. () MWoMBEYT K, ARSKRMERTE; (b) MEYKEML, FEEMERR
TUSRHERELBESR, BP0 AR TR (AL B &7 k) HALIL BB (HE R ETk)

Figure 7. Chest CT was reexamined 1 month after surgery
7. BERRLINMNAREERECT

Wy RIS . Rk, B AREIR N — R TR, (EARAERRIA YT U7 S RS [12],
e T A DIER . IREDIER . A S L. MW & AR S E Bk FEAR(TAE)SE[10]. KT ARIGST
J7 A RCER ey B AT G JCWETE o AR5 B R HDUI0 e 85 2. Wil L6 F P AR B8 20 DB A, IR AR 97 TR AN
RIS TAE 677 R BEH R A TR JE AT R SEAARLIE RS Fr sl AR L S ke 2855 R A0E,  IE WT IR i i ASA X
FT IS RIS 77, MIEZE - e it AR D ST o 58k, M Be AR B QI Fodi/ . TR (A1)
LG I RAED S, BRI ATy B iR R . Kuo [13]5F ANWcis 17— BAG ifil oy 32 ZOMEAR
70 ¥ ik, =4EEds ASA 5 laliAiE e LR R A B, (HIA ASA 75 i B TAE JEik
BEAT, BRI B I S AL BEDIRRAR, BEVT 2 4R R g AR 2k HLIE A0 B th
Uk, ARGE I AR ZER AT AR fit i DB A BEDIBRAR M B ARG T 7 N [14] . Brubz 4h, HATNIERGE T 3
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%1 ASA LI fifi 3 e B 7 BRI 5 s A s k) & i 61l . Hessel iII26 —44 5 2 (1 ASA fitifil
JER IR B 2003 4, lizasa [15]55 A%t —44 30 % & SLiti i e W) & R HAR B IR R E, HAJG
PEGESMIMG IR E: 2018 4, Kim KFEFL6LRAFEFERNERT T —2%8)LEH, KRG 34
it AL HE VAR T 5 o FRATT A0 AT 30 & R RS2 B W5 R S SR AN 4 JiR R AT E R AR Sl ik A S
JEFEMABEN KN B IR L SRR AL AT Y A AR R IS B E 70 R B T AE SRR T A (28 LU R H
DI . B, MY &R & B R L.

4, g5ig

LR PR , SR ARSI 7 i e B — R LA S I I WA o i DL AR R A M
M ERIG R CT [R] A S 7 Jifi S P DAk L P 2 B S s ML 52 U 5 45 1205 - IR 9T B TR IR &
AGRIVRGE : TAIRE T REIS S DL AR U 75 25 15 S8 S DUk £t s Be DB i 7
JRIEAR . MW & AR TAE 4%,
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