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Echocardiography and multislice spiral CT angiography in the diagnosis of a main pulmonary artery

aneurysm: A case report
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[ Abstract] Pulmonary aneurysms are extremely rare in clinical practice and have complex causes. The pathogenesis
involves persistent damage to the vascular wall by hemodynamic abnormalities, leading to structural destruction of the
vessel wall and weakness in the middle layer, ultimately resulting in local dilation. Transthoracic echocardiography, as a
non-invasive examination method, can assess cardiac function in real time, dynamically, and comprehensively, clearly
displaying the dilation of the main pulmonary artery and the left and right pulmonary arteries. Multi-slice spiral CT
angiography can accurately determine the location, size, and shape of the aneurysm, as well as whether there are thrombi
or calcifications, and can also understand the condition of the aneurysm wall and the surrounding tissues. By using scientific
and reasonable diagnostic techniques, the accuracy of diagnosis can be improved, providing reliable guidance for clinical
treatment, and at the same time, it can promote the improvement of the patient's prognosis. This article reports a case of a
patient who was admitted due to repeated right upper abdominal pain and later accidentally discovered a pulmonary
aneurysm. The echocardiographic and multi-slice spiral CT angiography imaging data of this case were analyzed to provide
reference for the diagnosis and treatment of pulmonary aneurysms.
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