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A 53-year-old man presented with exertional dyspnea 
and chest pain over 6 months, and suddenly developed 
hemoptysis 10 days ago. Contrast-enhanced computed 
tomography (CT) showed three filling defects in the 
main pulmonary artery, right pulmonary artery trunk 
and branch (Figure 1). Significant enhancement can be 
seen in the filling defects which grows along the vessel 
wall while the small vessel has no obvious embolism. 

Echocardiography performed that the main and right 
pulmonary artery had three hypoechogenic areas, and the 
blood flow in pulmonary artery was obviously accelerated. 
There was no risk factor for embolism in patient, and 
no abnormality in d-dimer and lower extremity vascular 
ultrasonography. Pulmonary artery computed tomography 
angiography (CTA) showed chronic thrombosis in the 
main pulmonary artery, right pulmonary artery, and 
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Figure 1 Contrast-enhanced CT scans showed filling detects in main pulmonary artery, right pulmonary artery trunk and branch (red 
arrows). (A) Transverse plane of contrast-enhanced CT; (B) sagittal plane of contrast-enhanced CT. (C) and (D) are coronal plane of 
contrast-enhanced CT. CT, computed tomography.
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branch. The lesions are large and may involve lung tissue. 
The lesion faces the blood flow surface full, bulging, unlike 
the pulmonary embolism is always a cup-shape. The result 
of positron emission tomography-computed tomography 
(PET-CT) is positive. It is performed that the size of the 
main pulmonary artery lesion was about 26 mm × 23 mm, 
the standardized uptake value maximum (SUVmax) value 
was 23.7, the lesion of the right pulmonary artery was 
about 14 mm × 20 mm, the SUVmax value was 11.3, the 
lesion size of the right pulmonary artery branch was about  
16 mm × 20 mm, and the SUVmax value was 6.4 (Figure 2). 
PET is associated with abnormal increase in local glucose 
metabolism, therefore is considered as a primary malignant 
tumor of the pulmonary artery. The final clinical diagnosis 
of this patient is pulmonary artery sarcoma which is a 
rare neoplasm that appears always similar to pulmonary 
thromboembolism.

Pulmonary artery sarcoma is often misdiagnosed as 
pulmonary thromboembolism before operation or autopsy 
because of the lack of specificity of its clinical symptoms. In 
the acute phase of pulmonary thromboembolism, d-dimer 
is always increased. In the chronic phase, the results of 
CTA may indicate the reduction of vessel lumen which 
can be seen partial enhancement can be seen, and glucose 
metabolism may be increased. However, the SUVmax of 
lesion can’t reach as high as 23.9.
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Figure 2 PET-CT scans showed a significantly increasing of SUVmax in pulmonary artery. (A) and (B) are transverse plane of fusion image 
and PET image; (C) coronal plane of PET; (D) sagittal plane of PET. PET-CT, positron emission tomography-computed tomography; 
SUVmax, standardized uptake value maximum.
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