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Diagnosis : Pulmonary artery leiomyosarcoma
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Fig.1 Preoperative chest CT scan

Fig.2 Preoperative pulmonary arteriogram

Fig.3 Preoperative lung perfusion scintigrams

Fig.4 Surgically removed tumor and emboli from both
pulmonary arteries

Fig. 5 Leiomyosarcoma(hematoxylin-eosin stain)
Light microscopy revealed interlaced bundles of spin-
dle cells with hyperchromatic nuclei.
Factor VI related antigen(—), CD34(—), CD99(—),
HHF-35(+), 1A-4(+), Desmin(—), s-100(—),
KL-1(-).
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