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A 39-year-old female with long term idiopathic pul- severely dilated pulmonary artery branches and an aneurys-
monary arterial hypertension (PAH), under triple pulmonary matic pulmonary trunk, measuring 71 mm along its longer
vasodilator therapy, was evaluated at our Pulmonary Hyper- axis (Figure 1A-C). Although risk stratification was low
tension Unit. Due to lack of recent imaging assessment, a according to the European Society of Cardiology guidelines,
transthoracic echocardiogram and a cardiac magnetic reso- the patient was referred for pulmonary transplant. Massive

nance were performed. They revealed right heart dilatation, (>50 mm) pulmonary artery aneurysms (PAA) are extremely
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rare." Their presence in PAH requires exclusion of schistoso-
miasis (excluded) or associated congenital heart disease.? A
previously undiagnosed anomalous drainage of a pulmonary
vein into the superior vena cava was detected in this patient.
Whether this had a role in the development of PAH remains
unclear. Given the risk of dissection, rupture or compres-
sion of coronary arteries, pulmonary transplant referral is
advised.?
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