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Enlarged bronchial artery in a patient with lung tumor and hemoptysis 

Anca Pati Cucu1,2, Bogdan Stefan Cretu1,3, Claudiu Eduard Nistor1,2 

1 Carol Davila University Of Medicine and Pharmacy, Bucharest, Romania 
2Central Emergency University Military Hospital Dr Carol Davila, Bucharest, Romania 

3 Bucharest Clinical Emergency Hospital, Bucharest, Romania 

 

 

  

Keywords: lung cancer, bronchial artery, hemoptysis 

A 57-year-old male patient, heavy smoker with no significant past medical history, was 

admitted for hemoptysis, dyspnea and weight loss. Laboratory results showed mild anemia 

(hemoglobin 10.2 g/dL) and elevated CRP 10.2 g/dL. Computed tomography showed a right 

upper lobe lung tumor with negative fiberoptic bronchoscopy. A right upper lobectomy was 

performed and during dissection of the right upper bronchus an enlarged right bronchial artery 

was found. The bronchial artery was dissected, ligated, and transected without injury. 

Bronchial artery injury is the second most common vascular injury in lung surgery. As 

it originates from the aorta, the amount of blood loss can reduce visibility in the surgical field. 

Enlargement of the bronchial artery is less common and may be a risk factor for hemoptysis in 

this patient, especially if its caliber exceeds 2 mm and becomes more tortuous (1). 
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In addition to lung cancer, other underlying causes of bronchial artery anomalies include 

bronchiectasis, aspergilloma, lung abscess and cystic fibrosis. In such cases, bronchial artery 

embolization is often performed in the presence of varying degrees of hemoptysis that cannot 

be controlled by conservative measures (2).  

 

         

              DOI: https://doi.org/10.33695/mid.v6i1.160 

  

Refferences 

1. Almeida J, Leal C, Figueiredo L. Evaluaon of the bronchial arteries: normal 

findings, hypertrophy and embolizaon in paents with hemoptysis. Insights 

Imaging. 2020 May 19;11(1):70. doi: 10.1186/s13244-020-00877-4. PMID: 

32430593; PMCID: PMC7237606 

2. Dohna M, Kühl H, Sutharsan S, Dohna-Schwake C, Vo Chieu VD, Hellms S, 

Kornemann N, Renz DM, Montag MJ. Bronchial artery diameter in massive 

hemoptysis in cysc fibrosis. BMC Pulm Med. 2022 Nov 17;22(1):424. doi: 

10.1186/s12890-022-02233-2. PMID: 36397043; PMCID: PMC9670530 

 

Pages: 3-4 

 

 

 

 

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.33695/mid.v6i1.160

