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Hemoptizinin Nadir Bir Sebebi Ortopik
Ya Da Ektopik Bronsial Arter?
Literatlirin Kisa Degerlendirmesi.

A Rare Cause of Hemoptysis. Orthotopic or Ectopic
Bronchial Artery? A Brief Review of The Literature.
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ak inen torasik aortadan koken alan ve havayollari, 6zefagus ve lenf nodalarinin beslenmesini saglayan kicuk capli damarlardir.
ma paternlerine ve seyirlerine gore farkli anatomik varyasyonlar gésterebilirler. Anormal yerlesimli bir bronsial arterin en énemli
idir. Bu tip hastalarin tedavisi igin akcigerin anormal vaskuler yapilarinin anlasiimasi dnem arz etmektedir.

Bronsial arterler orjinle
komplikasyonu riptir ve hemopti
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nchial arteries are small vessels that arise directly from the descending thoracic aorta and supply blood to the airways of the lung, esophagus, and
des. Bronchial arteries show substantial anatomic variations with respect to their origins, branching patterns, and courses. The most important compli-
cation of an abnormal bronchial artery is rupture and hemoptysis. Understanding the variations of abnormal vascular system of lung is important for treatment
of such patients

\ Keywords: bronchial artery, CT, hemoptysis

Yazisma Adresi / Corresponding to: Yrd. Doc. Dr. Mustafa Fatih Erkog
Adnan Menderes Bulvari Bozok Universitesi Egitim Arastirma Hastanesi 66100 Yozgat - Turkiye
Tel: 5326977932 Mail: drfatiherkoc@gmail.com




Sakaryamj 2015;5(2):97-100 9 8 Erkog ve Ark. / Hemoptysis and Orthotopic or Ectopic Bronchial Artery

Giris

Hemoptysis is the expectoration of blood that originates from
the lower respiratory tract. Massive hemoptysis is defined
as expectoration of large amounts of blood (100 — 600 cc)
via the respiratory tract and is one of the most common li-
fe-threatening respiratory emergencies. Massive hemoptysis
has a variety of underlying etiologies such as bronchiectasic,
tuberculosis, AVM and malignancy and source of bleeding in
90% of patients is the bronchial circulation. Any bleeding in
the airways that is accompanied by breathing insufficiency or
hemodynamic imbalance should be solemnly evaluated and
treated. Surgery was the only available treatment in the past.
Unfortunately, surgical procedures are accompanied by a high
mortality and morbidity rates, especially in emergency situa-
tions. Likewise, conservative treatments usually do not have
much impact on controlling the bleeding. Since the systemic
circulation via the bronchial arteries is responsible for the
majority of hemoptysis cases, bronchial artery embolization
(BAE) which is a minimally invasive method, can control the
bleeding by decreasing the pressure of the abnormal lung pa-
renchyma. Since the most important complication of an ab-
normal bronchial artery is rupture and hemoptysis, it is impor-
tant to understand the normal and abnormal vascular pattern
of the lung for treatment of such patients "2,

Case report

24 years old female patient admitted with complaints of re-
current hemoptysis that has aggravated past 6 months period.
There was no significant finding in her physical examination.
Contrast-enhanced MDCT was performed to evaluate thorax.
There were mild fibrotic and minimally bronchiectasic chan-
ges located bilateral basal segments. Surprisingly there was an
abnormal systemic artery supplying the posterobasal segment
of the right lower lobe and originating from the anterior wall
of the descending aorta; indicating an orthotopic bronchial
artery (figure 1).

Discussion

Systemic arterial supply of the lung can be classified as bronc-
hial and non bronchial with excluding pulmonary arter. The
normal bronchial arterial system origins from major two branc-
hes: The right intercostobronchial trunk, which usually arises
from the right posterolateral aspect of the thoracic aorta ['*!

and the left bronchial arteries that usually originate from the
anterior surface of the thoracic aorta or from the concavity of
the aortic arch. The left bronchial arteries pass forward beside
the lateral wall of the esophaqus, and cross the peribronchial
space from the level of the left main bronchus toward the
hilum ! Four kinds of classic bronchial artery branching pat-
terns have been described.
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Figure 1: Inferior-superior MIP on mediastinal (a) and lung window (b) obtained
from multidetector CT of the right lower lung zone, showing the abnormal syste-
mic artery (white arrow) originating from th

If the bronchial artery originates from the descending aorta
with a level of the fifth or sixth thoracic vertebra, it is called
as orthotopic; when its origin is at the descending aorta other
than at the expected site, at the aortic arch, or at any aortic
collateral vessel, with an intrapulmonary course along the ma-
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jor bronchi, it is called as ectopic ®. The most frequent origins
of ectopic bronchial arteries were the concavity of the aortic
arch (921124; 74%,) 7,

On the other hand non bronchial systemic arteries were defi-
ned as arteries that enter the parenchyma through the inferior
pulmonary ligament or through the adherent pleura; their co-
urse is not parallel to that of the bronchi ©.

There are similar cases regarding different types of ectopic
bronchial artery in literature. Some authors studied to show
these different patterns on cadaveric findings ®, others poin-
ted these differences on radiological images.

Both of the bronchial and non bronchial abnormal systemic
arteries most common complication is rupture and hemopt-
ysis, in patients with chronic lung diseases and other diseases
that affect the pulmonary vascular system. Such patients with
suspicion of origin of an abnormal artery can be diagnosed
with multi detector computed tomography (MDCT). MDCT
angiography has enabled radiologists to provide thin-slice axi-
al images, multi-planar reconstructions, interactive maximum
intensity projections, and volume-rendered images to evalu-
ate the origin and course of the abnormal bronchial arteri-
es that may be the cause of hemoptysis. Embolization of the
bronchial arteries is the primary treatment option in patients
with massive hemoptysis ..

In conclusion; since the variations of abnormal vascular system
of lung can cause hemoptysis it is important to understand
normal-abnormal vascular system. MDCT is a non-invasive di-
agnostic tool in such patients.
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