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21, ABER LSRR
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<>

WBC (/1) 12,300 16,900
Neutro %) 58.3 34.7
Lymph %) 344 57.0
Hb (g/dL) 10.7 12.0
Plt i/¢1L) 48.5 45.7
<Ak >

T-Bil (mg/dL) 0.2 0.4
AST (IU/L) 23 46
ALT IU/L) 12 42
LDH IU/L) 215 362
7-GTP (IU/L) 5 19
TP (g/dL) 5.3 6.4
Alb (g/dL) 3.8 4.6
BUN (mg/dL) 7 10
Cr (mg/dL) 0.17 0.21
CK Tu/Ln) 163 133
Na (mEq/L) 139 140
K (mEq/L) 4.2 4.6
Cl (mEq/L) 104 107
<SuyE>

CRP (mg/dL) <03 0.3
<ML H A > (Bh IR 1f) (IR 1f1L)
pH 7.265 7.352
PCO. (mmHg) 55.0 43.7
PO, (mmHg) 163.0 51.5
HCOs- (mmol/L) 24.1 194
BE (mmol/L) 2.8 6.8
Lactate (mg/dL) 7.0 14.0

ML A7 A SRR D I 25 55 5 55

(EBI 1) : FiO, 1.0, PIP 25 cmH,0, PEEP 10 cmH:0, RR 40 /min, Ti 0.5 sec
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AT HL o2 &, 20Tk U 85 8 E 5 B (Acute
Respiratory Distress Syndrome, ARDS) & &k
L7z ABERE (6 H) 206 N LI ana
B4 L, PLW3E (MEPM, 100 mg/kg/H ),
A7 w4 F (PSL,1mg/kg/H), fiEra7)
~ (Intravenous immunoglobulin, IVIG 100 mg/
kg/ll), ¥ XL ZX% v b+ Y7L (sivelestat
sodium, 0.2 mg/kg/h) 5 % & 7- & 55 M
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MEPM: meropenem hydrate, CTX: cefotaxime sodium, CAM: clarithromycin, MCFG: micafungin sodium,
SBT/ABPC: sulbactam / ampicillin, mPSL: methylprednisolone sodium succinate, PSL: prednisolone, IVIG:
intravenous immunoglobulin
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Pulmonary artery sling presenting with respiratory distress due to pulmonary
infection: A report of two cases

Masayoshi MORITA, Yoichi KAWAMURA*, Takahiro NOGUCHI*, Takehiro KISHIMOTO ™,
Yasuko NAKAMURA™, Kiyotaka ZAHA*, Hiroshi MATSUMOTO * and Shigeaki NONOYAMA*

J. Natl. Def. Med. Coll. (2018) 43 (1) : 2328

Abstract: We report two cases of pulmonary arterial sling presenting with wheezing and
subsequent respiratory distress.

Case 1 involved a 7-month-old boy with upper respiratory symptoms, who developed wheezing
and hypoxemia and was admitted to our hospital with intubation. He was diagnosed with acute
respiratory distress syndrome (ARDS), and received intensive care including mechanical
ventilation. Management of the ARDS was difficult; however, he was extubated on hospital day 18.

Case 2 involved a 5-month-old girl presenting with wheezing and poor feeding. She was
diagnosed postpartum with patent foramen ovale and persistent left superior vena cava. Tachypnea
and retraction developed gradually on post-onset day 1; hence, she was admitted to our hospital.
She recovered after receiving oxygen therapy and antibiotic and steroid administration. Contrast-
enhanced computed tomography of the chest revealed that pulmonary artery sling was comorbid
with tracheobronchial branching abnormality in both cases; hence, they underwent surgery in
another hospital. Although pulmonary artery sling is a relatively rare condition, several reported
cases have an extremely poor prognosis, owing to apnea attacks and respiratory failure after
respiratory infections. Therefore, when infants experience wheezing, the possibility of pulmonary
artery sling should be considered.

Key words: vascular ring / tracheobronchial abnormality / patent
foramen ovale / persistent left superior vena cava



