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INTRODUCTION 
Rasmussen’s aneurysm is a peripheral pulmonary artery 

pseudoaneurysm that occurs due to erosion of a branch of 
the pulmonary artery near or within a tuberculous cavity [1]. 
Rupture of a Rasmussen’s aneurysm can cause life-threatening 
hemoptysis requiring urgent management, making endovascular 
treatment a recommended treatment modality.

We report the case of a young patient with a Rasmussen’s 
aneurysm revealed by a medium abundance hemoptysis.

OBSERVATION
A 32 years old male, chronic weaned smoker, under 

antibacillary treatment for 35 days for pulmonary tuberculosis 
, without any particular pathological history was admitted in 
our pneumology department complaining of the occurrence of 
several episodes of medium abundance hemoptysis , without 
other thoracic or extrathoracic signs , all evolving in a context of 
altered general condition and fever.

Respiratory physical examination revealed diffuse snoring 
in both lungs, oral and urogenital examinations did not reveal 
any aphthosis or scarring, no pseudo-folliculitis in the skin 
examination and the PATHERGY-test was negative, the rest of the 
clinical examination was unremarkable.

The frontal chest X-ray showed an round, inhomogeneous and 
sharply contoured opacity, with diffuse reticulo-micronodular 
images and some round excavated opacities (Figure 1).

The CT scan showed in the right upper lobar the presence of 
a hypodense formation with hyperdense center that increased 
after injection of iodine contrast product , making a vascular 
pathology suspicious (Figure 2).

CT angiography showed an aneurysmal dilatation of a sub-
segmental pulmonary arterial branch of the dorsal segment of 
the upper right lobe in favor of a false Rasmussen’s aneurysm 
with a cavitary lesion of the right Fowler’s vessel with a strongly 
enhanced area without any communication with a vascular 
structure complicated by alveolar hemorrhage, multiple cavitary 
lesions associated with micronodules and mediastinal lymph 
node involvement of tubercular origin (Figure 3).

Abstract

Rasmussen’s aneurysm is a false inflammatory aneurysm of a branch of the pulmonary artery 
within or adjacent to a tuberculous cavern or other excavated lung lesion, whose rupture may lead 
to massive hemoptysis.

Our patient, who was at 35 days of antibacillary treatment, complicated by a medium 
abundance hemoptysis revealing a false Rasmussen’s aneurysm confirmed by chest CT angiography, 
and treated by embolization of the right inferior lobar artery during a chest angiography. The 
course was marked by resolution of the hemoptysis.

Rasmussen’s aneurysm remains a rare cause of massive hemoptysis that requires urgent 
management, relying firstly on endovascular treatment.

Figure 1 Frontal chest X-ray.
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The emergency course of action was to condition the patient 
with two peripheral venous lines for possible rehydration with 
saline, with hemostatic treatment, while monitoring clinical and 
biological parameters. Blood transfusion was indicated in view of 
the intolerance of anemia by the patient.

Given the persistence of hemoptysis, an embolization of the 

right inferior lobar artery was performed during a pulmonary 
angiography with first stage puncture of the right femoral artery 
then catheterization of the right bronchial artery and some 
right and left intercostal arteries and second stage puncture of 
the right femoral vein with catheterization of the trunk of the 
pulmonary artery and its right pulmonary artery with chest CT 
follow-up (Figure 4).

Evolution was marked by decreasing of hemoptysis

DISCUSSION
Rasmussen’s aneurysm, named after Fritz Valdemar 

Rasmussen, is an aneurysm arising from the pulmonary artery 
proximal to or within a tuberculous cavity.

 Although it is reported in 5% of autopsy series of patients 
with tuberculous caverns, only a few clinical cases exist in the 
literature [2]. In about 80% of cases, a bronchial or other systemic 
artery is the source of the bleeding, but in the remaining 20%, a 
pulmonary artery origin is found [3].

These aneurysms occur in the segmental pulmonary arteries 
and arise as a result of granulomatous infiltration of the adventitia 
and media which is replaced over time by fibrin, resulting in 
thinning of the vessel wall, then the formation of an aneurysm 
and its rupture causing hemoptysis [4].

Plessinger et al. published a series of 56 cases of Rasmüssen 
aneurysm in 1956. In 47 cases (87% of total cases), massive 
pulmonary arterial hemorrhage was responsible for death [5]. 

Figure 2 CT scan+ PCI injection.

Figure 3 CT angiography with reconstruction.

Figure 4 CT scan after embolization.
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This pathology remains responsible for an important mortality 
due to the severity of the hemoptysis and requires an urgent 
management.

The injected CT scan is the reference examination to detect 
the location of the hemoptysis, to specify the vascular mapping, 
thus allowing an etiological and pathophysiological diagnosis, to 
guide the clinician on the type of angiography to be performed: 
either bronchial arteriography or selective pulmonary 
angiography. This key examination must be strictly protocolized 
with reconstruction of the native axial views by the radiologist 
who performs it [6].

Once the diagnosis of aneurysm is made, the management is 
based on interventional radiology allowing the vaso-occlusion 
of the pathological artery by pulmonary angiography using 
microspires (coils), biological glue, detachable balloons, covered 
stents, or sclerosing agents such as alcohol. Remy et al. have 
demonstrated that this technique is effective [7,8], but can be 
accompanied by complications: aneurysmal rupture, pulmonary 
infarction, gas embolism, anterior spinal branch occlusion [9] 
while surgical management is accompanied in 50% of cases by 
postoperative complications and a 20% mortality [10,11].

CONCLUSION
Rasmussen’s aneurysm is a rare and often missed cause of 

hemoptysis in patients with tuberculous caverns. The injected 
CT scan remains the best tool for confirmation and should be 
performed in patients with recurrent hemoptysis. Particular 
attention should be paid to the embolization of Rasmussen’s 
aneurysms, as they are very prone to rupture and bleed.
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