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= Abstract =
A 32 Years-old Female Accompanied by the Loss of Lung Volume,
Complained of Hemoptysis

Ki Hyun Seo, M,D., Seung Hyug Moon, M.D., Yong Hoon Kim, M.D.

Department of Internal Medicine, Soonchunhyang University, College of Medicine, Chunan, Korea

A 32-year-old woman presented with cough and hemoptysis. The radiologic findings showed increased intersti-
tial markings in the right lung, a slightly decreased lung volume in the RLL and a hypoplastic right pulmonary
artery with collaterals in the mediastinum and subpleural area. The pulmonary angiography showed an abrupt
occlusion of the right lower pulmonary artery. The echocardiographic findings indicated pulmonary
hypertension. A doppler leg ultrasonograph disclosed that the left popliteal vein was occluded with collateral
veins, not filling the defect in the venous lumen. The D-dimer increased 1.0 ug/ml. This condition was initially
misdiagnosed as a congenital pulmonary artery agenesis. Finally, a chronic pulmonary thromboernbolism with
a deep vein thrombosis was confirmed. (Tuberculosis and Respiratory Diseases 2002, 52 : 288-293)
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— A 32 years-old female accompanied by the loss of lung volume —

Fig. 1. Chest X-ray showing an increased densi-
ty of the ground-glass opacity and inter—
stitial markings in the right lung zone,
and small right hilum.
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Fig. 2. CT scan of the chest showing a hypoplastic
right pulmonary artery(arrow) with collat-
erals in the mediastinum and subpleural
area, (A) interlobular and peribron-
chovascular bundle thickening in the right
lung zone surrounding diffuse ground-
glass opacity.(B)
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Fig. 3. Perfusion scan showing a total perfusion Fig. 4. Pulmonary angiography showing an in-
defect in the right lung zone. terruption of the right lower lobar
artery and a decreased perfusion in the

right upper lobar artery.

Fig. 5. Doppler ultrasonography of the left popliteal veins showing an some luminal narrowing
and collateral vein without intraluminal filling defect suggesting a probable old thrombo-
sis and recanalization.
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