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Pulmonary arterial CT angiography shows multiple embolism of right pulmonary artery trunk and
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Figure 2 Bronchial arterial CT angiography

A: upper edge of the fourth thoracic vertebral body is obviously thickened, three times larger than that of the normal bronchial artery,

and the distal end is obviously tortuous and the contrast agent overflowed; B tortuosity of the right bronchus artery can also be

seen and there is a bronchus artery pulmonary artery fistula.
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