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To the Editor,
Pulmonary arterial pseudoaneurysms (PAPs, Rasmussen´s an-

eurysms) are rare, but sometimes fatal complications of pulmonary 
diseases, have classicaly been asociated with the cavitary lesions 
of reactivation tuberculosis. But they can also occur as complica-
tion of endocarditis, pulmonary abscess or catheter infections. A 
pseudoaneurysm does not involve all layers of the arterial wall 
and is therefore at higher risk of rupture. In massive hemoptysis 
surgical treatment or coil/ethylene vinyl copolymer embolisation 
are methods of choice (1). Assessment with contrast-enhanced CT 
allows accurate evaluation of pulmonary artery pseudoaneurysms, 

Fig. 1. X-ray of the chest. Yellow arrows show nodular opacities in 
the lungs.

facilitating prompt diagnosis and treatment. CT provides useful 
information regarding the size, number, location, and extent of 
pseudoaneurysms (2). 

To our knowledge only one case of spontaneous regression 
of multiple pulmonary aneurysms has been reported in medical 
literature, but our case is the fi rst one in patient with midaortic 
syndrome (3).

Fig. 2. VRT reconstruction of the whole aorta. Two big PAPs (yellow 
asterisk) are seen on the left side of the aorta, narrowing of the aorta 
in the abdominal course and severe stenosis of both renal arteries 
(yellow arrow).

Fig. 3. CT angiography – same levels of CT scans in axial view. 1. First 
examination – multiple completely thrombosed (red arrows) and par-
tially thrombosed (yellow arrows) pseudoaneurysms. 2. One month 
later – regression of pseudoaneurysm (PAPs), all of them thrombosed. 
3. Seven months later – no PAPs are present. VRT reconstruction of 
the whole aorta. Two big PAPs (yellow asterisk) are seen on the left 
side of the aorta, narrowing of the aorta in the abdominal course and 
severe stenosis of both renal arteries (yellow arrow).
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A two-year-old boy was referred to our cardiology intensive 
care unit for severe pharmacoresistant arterial hypertension. Be-
fore admission, the patient overcame MRSA pneumonia. Due to 
the presence of multiple nodular opacities in lungs on chest X-ray, 
CT scans of both renal arteries and chest were carried out (Fig. 
1). CT angiography confi rmed the presence of severe stenosis of 
truncus coeliacus, superior mesenteric artery and both renal ar-
teries with narrowing of abdominal aorta in length of 5 cm (Fig. 
2). Multiple pulmonary arterial pseudoaneurysms were found in 
both lungs. Some of them were completely and some partially 
thrombosed. The medical staff decided not to embolise them but 
only to monitor the patient because no hemoptysis has occurred. 
The PAPs had completely regressed after 7 months (Fig. 3). Then 
the patient has undergone some balloon dilatations of renal arter-
ies with partial success. 

In our case we decided not to intervence these pseudoaneu-
rysms for several reasons. On the fi rst CT scan some of pulmonary 
arterial pseudoaneurysms were completely or partially thrombosed. 

We supposed that the process of thrombotisation was going to 
continue. And no hemoptysis has occured. The patient had to be 
intensively monitored at the intensive care unit and radiologist 
had to be ready at any time manage this patient in case of acute 
severe hemorrhage. 
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