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Linear Shadows on CT in Absence of the Pulmonary Artery

Hiromi Hisazumi, Ehiichi Kohda, Kyouichi Hiramatsu

Department of Diagnostic Radiology, School of medicine, Keio university

Abstract| Unilateral absence of the pulmonary artery (UAPA) is a rare congenital car-
diovascular anomaly, which has ever been diagnosed by angiography. Lung CT has
been only used for the evaluation of the absent main branch of the pulmonary artery.
The purpose of this paper is to assess the peripheral linear shadows on the CT.

The patients are 6-year-old female and 19-year-old male. They are absence ol rt.
pulmonary artery without combined congenital cardiovascular anomaly. The periph-
eral pulmonary arteries of the affected lung are supplied by hronchial artery and
costal arteries as collateral circulation proved on the selective angiography. There are
diffuse linear-reticular shadows and linear shadows continuing to the pleura on CT,
These peripheral linear shadows are considered as thickening of the interlobular
septum,

We speculate the causes of the thickening of the interlobular septum on the lung CT
in the followings :

1) Kdema 2) The increased vessels of collateral circulation

1} The pressure of the collateral circulation from the aorta is high. However the
collateral vessels are connected to the peripheral pulmonary arteries via pre-capillary
anastomoses. Those anastomoses make the pressure of the peripheral pulmonary ar-
teries low, ]h]h low pressure does not cause the edema in the interlobular septum. We
speculate that the edema cannot be the cause of thickening of the interlobular septum
on CT.

2) The increased vessels of collateral circulation run in the interlobular sep-
tum.They can make the interlobular septum thickening physically.

Lung CT may be useful for the evaluation of the peripheral pulmonary blood flow in
UAPA. This linear-reticular shadows on the lung CT may be also useful for the pre-
diction of hemosputum which can be one symptom ol UAPA
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