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A Case of Pulmonary Artery Sling Associated with Left Bronchial Hypoplasia

Ji-Yon Lee, Jo-Won Jung and Chang-Ho Hong

Department of Pediatrics, Ajou University, School of Medicine, Suwon, Korea

Pulmonary artery sling is a rare congenital vascular anomaly in which the left pulmonary artery arises
aberrantly from the proximal part of the right pulmonary artery and encircles the right main bronchus and distal
trachea before entering the hilum of the left lung. This causes compression of the trachea and right main
bronchus, and most infants with this anomaly have severe respiratory distress within the first year of life.
Associated anomalies are common, and particularly, tracheobronchial anomalies occur in 40% of the patients.
Major cardiovascular anomalies including ventricular septal defect, atrial septal defect, patent ductus arteriosus,
tetralogy of Fallot, common ventricle, and coarctation of the aorta, occur in about half of the affected infants.

We have experienced an 11-month-old male infant with respiratory distress, wheezing, and cyanosis. He was
diagnosed as pulmonary artery sling associated with left bronchial hypoplasia by echocardiography, angiography,
and chest CT scan. Other associated anomalies were left kidney agenesis, right megaureter and right kidney
hypertrophy, diagnosed by abdominal sonography and IVP. We report this case with a brief review of literature.
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Fig. 1. Photograph of the patient showing severe hypoplastic
and flexed forearm.

Fig. 2. Parasternal short axis view at the level of great arteries:
the left pulmonary artery is arising from the right pulmonary
artery.

Oty AA: JAFA Ankss 12008, TFT 40/,
A& 36.5°Col 3 Fh2 90/60 mmHgHch. AF2 8 kg
(3~10 percentile), 7]+ 73 cm(10 percentile), F9+ 47 cm
(50~75percentile)o] k. FAH AL #HAUxn AF< ¥
Axo] Ak FHY 5 WA Ao} }F 5
EE9 FF AHoIA A ol A TFS
< Add oy dg& HARA g3 FF A %
714 Aol £t A5 FH oo AFIE
AR A gk, 7k v 4 Jlebg e FAEA g
th. ARlA] dF PJR|EvHRNo] g A2 $Fo
Hj3le] A% Axe] FARA R F3, o] HASH
2350] Ugieh

Fig. 3. Pulmonary Angiogram showing left pulmonary artery
sling.

i’ig. 4. Three-dimensional chest CT scan showing the bridging
bronchus from trachea, supplying right upper lung field, marked
luminal narrowing of left main bronchus, branched right
supplying right middle and lower lung field.
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Fig. 5. IVP showing the remnant left ureter, absence of left
kidney, right megaureter and right kidney hypertrophy.
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Fig. 6. Diagrams of the tracheobronchial tree in the various
sling left pulmonary arery(SLPA). The closed dot in each
diagram shows the location of the SLPA as it runs posteriorly
from the right pulmonary artery. (Wells TR, Gwinn JL, Landing
BH, Stanley P: Reconsideration of the anatomy of sling left
pulmonary artery: the association of one form with bridging
bronchus and imperforate anus, anatomic and diagnostic as-
pects. J Pediatr Surg 23: 892-898, 1988).
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