Journal of Chinese Oncology,2020,Vol.26,No.10

Aifi ) Bk 1A 768 12 It B2 06 T i3t BR
B, FTLE,R K
CEMRAE— BBl 22 730000)

O Sl bk PR R R — Al R L B L AR AR R T A ) ik o R
I PR R Sz AL AN T R A I PR e B 52 38 2 R R AR~ A £ TR W) S R S A, B2 e
MERE R, B BR12 D9 St PR 2E o CTT Wil 3l ik i 52 S MIRT AG £ X il 2y Bk 1488 14912 W A T
TR YRR IR R R G R AR BUARAT AR 7 DU 17 iy S 45 A FT B, G
AW AU B2 G A il Sl bk N BRSBTS AR S5 SN BE TR R Y7 T L R
IR RAE PR T S < R 19 2 A2 3 AR S AP 7 T AR I 35 5 (R AR TS R A
SRR « il Sy K A JRE 5 il A S A AR Ml Sl PR R I A 5 Al B AR

HE 5 %S :R654.2 X EFRIR G A XEHRS:1671-170X(2020)10-0914-04
doi:10.11735/j.issn.1671-170X.2020.10.B012

Progress in Diagnosis and Treatment of Pulmonary Artery

Sarcoma

CUI Fen-fen, LI Yuan-min,SONG Bing
(The First Hospital of Lanzhou University , Lanzhou 730000, China)

Abstract: Pulmonary artery sarcoma (PAS) is an extremely rare malignancy of pulmonary
vascular system. Its etiology and pathogenesis are unknown. The clinical manifestations,lab-
oratory and imaging findings of the patients are often nonspecific. So the diagnosis is very
difficult and it is easily misdiagnosed as acute or chronic pulmonary embolism. CT pul-
monary angiography and MRI examination are of important value for the diagnosis of PSA.
When the patient’s clinical manifestations are not consistent with imaging findings,and
thrombolytic therapy is ineffective,clinicians should be highly alert to the possibility of this
disease. Final diagnosis of PSA requires histopathological examination. Although PAS has a
very poor prognosis,pulmonary endarterectomy , pneumonectomy offer a chance for symptom
relief and better long-term outcome. Aggressive postoperative chemotherapy and radiothera-
py may be necessary to improve survival of patients.
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