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IMAGES IN PULMONARY MEDICINE

A 59-year-old female smoker with a history of breast
cancer that was treated with surgery, chemotherapy, and
hormone therapy went to the ER with a first episode of
hemoptysis and productive cough. Blood analyses were
normal and chest CT excluded pulmonary embolism
but revealed the presence of mild bronchiectasis and
a pulmonary infectious process with endobronchial
dissemination. It also showed the presence of a tubular
structure within the pulmonary artery, probably a central
venous catheter (CVC), with one end in the branch of the
posterior segment of the right upper lobe and the other
end in the segmental branch of the anterior segment of
the right lower lobe, adjacent to the segmental bronchus
(Figures 1A and 1B). The patient confirmed that the CVC
tip was accidentally left inside the heart after its removal,
and this finding was considered as a probable cause for
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hemoptysis.*? Interventional cardiology was requested;
pulmonary catheterization was performed and revealed
a fragment of the catheter tip with a path involving two
sub-branches of the right pulmonary artery, both ends
being inaccessible (Figure 1C). However, after several
twisting movements, one end of the catheter was recovered
to the main pulmonary artery, making it accessible and
the entire fragment was recovered.
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Figure 1. Axial chest CT scan for soft tissue reconstruction (in A) and with lung window settings (in B) showing a central
venous catheter fragment in the pulmonary artery that was removed by pulmonary catheterization (in C).
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