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[Abstract] Objertive To study the correlation between the pathological change and manifestation on CT scan when pulmonary avtery trunk
was invaded by pulimonary carcinema, in order 1o provide a reference for surgical trestment. Mehtods  Tumor tissue was obtained during surgery in
19 cases when pulmonary artery trunk was invaded by carcinoma. Pathological studies were carried o, the results of which were compared with pa
tients’ pre-operative CT scan. Results Pulmonary anery trunk was totally enclosed in tumor tissue in 8 cases, partially enclosed in tumeor tissue in
{1 cases. Histologically, carcinoma invasion was niainly localized in adventitia and medium layer, especially loalized around the outer elastic mem-
hrane of the medium layer of the pulmonary artery wall. None of the epithelium of all cases was invaded by tumor cells. Meanwhile, inflammatory in-
filtration, edema, grasulation tssue and conneetive tissve proliferation were noticed in histological study. On pre-operative CT sean, abnoemal fat ts-
sue was noticed around the pulmonary artery in 10 cases. Pulmonary arteries were tightly involved with tumor mass., or enclosed in tumor mass in 16
cases, 2 of which were compressed or shified by wmor mass. Low pulmonary blood perfusion was found in 3 cases. Conclusion Pre-operative CT
scan was of Limised value for the diagnosis of invasion of pulmonary artery trunk by pulmonary carcinoma. There is still a possihility for total resection
when pulmonary artery tunk is imvolved in tumor mass
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