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A Case of Pulmonary Artery Sling with Tracheal Stenosis
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Pulmonary artery sling is an uncommon congenital vascular anomaly which has a high mortality
rate when associated with tracheobronchial dysplasia. A 13 month-old girl with tracheal stenosis due
to complete tracheal rings, associated with vascular sling, is reported.

She was born at 39 weeks gestation and weighed 2010 gm. At birth, she had no significant
difficulty in eating or breathing and was discharged on the 16th day at 2500 gm.

She had been well and without remarkable symptoms until 13 months of age when she suddenly
experienced severe dyspnea and wheezing with a high fever. Despite intensive therapy and aggressive
respiratory support, she died on the 4th hospital day. Autopsy revealed an aberrant pulmonary artery,
complete cartilagenous tracheal rings and lobulation anomalies.

With tracheal stenosis, shorter survival should be expected in cases with more extensive stenosis.
The possibility of tracheal rings associated with vascular sling should be considered in any infant who
presents with wheezing and dyspnea.
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VSD: Ventricular Septal Defect, ASD : Atrial Septal Defect, PDA : Patent Ductus Arteriosus
PLSVC : Patent Left Superior Vena Cava, PFO : Patent Foramen Ovale, EFE : Endcardial Fibroelastosis
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