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Clinical characteristics and CT manifestations of crossed
pulmonary arteries in children: A report of 17 cases
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(Department of Radiology, Guangdong General Hospital, Guangdong Academy of
Medical Sciencess Guangzhou 510080, China)

[Abstract] Objective To investigate the clinical characteristics and CT manifestations of crossed pulmonary arteries in
children. Methods The clinical and cardiac CT data of 17 children patients with crossed pulmonary arteries were retrospec-
tively analyzed. The complicated cardiovascular malformations, airway abnormalities, pneumonia and other special clinical
conditions were reported. Results The crossed pulmonary arteries, cardiovascular malformations, airway abnormalities
and pneumonia were detected accurately by cardiac CT three-dimensional reconstruction imaging. The complicated malfor-
mations include atrial septal defect in 9 cases, ventricular septal defect in 9 cases, right aortic arch with right descending in
9 cases, arterial duct arteriosus in 5 cases, the aberrant left or right subclavian artery origin anomalies in 4 cases, aortic co-
arctation in 3 cases, tetralogy of Fallot in 3 cases, pulmonary arterial septal defect in 2 cases, anomalous pulmonary venous
drainage in 2 cases, left pulmonary artery stenosis in 1 case, aortic valve stenosis in 1 case, aortic bicuspid leaf malforma-
tion in 1 case, persistent truncus arteriosus in 1 case, right ventricular double outlet in 1 case, aortic transection in 1 case,
pulmonary artery atresia in 1 case, coronary artery origin anomalies in 1 case, aortic arch on the left and right down 1 case,
persistent left superior vena cava in 1 case and myocardial insufficiency in 1 case. There were 10 cases complicated with
pneumonia, 2 cases of them with bronchial stenosis. Other clinical complications included 1 case of trisomy 18 syndrome,
refractory epilepsy and hypocalcemia respectively. Conclusion Crossed pulmonary arteries is a rare congenital heart disease
and complicates with other cardiovascular malformations commonly. Pneumonia is the most common complication. Cardiac
CT three-dimensional reconstruction imaging has advantage in displaying the relationships of the crossed pulmonary arter-
ies, cardiovascular malformations and airway abnormalities.
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