
University of New Mexico University of New Mexico 

UNM Digital Repository UNM Digital Repository 

Pediatrics Research and Scholarship Pediatrics 

6-1-2021 

Partial Anomalous Left Pulmonary Artery: Pseudo-Pulmonary Partial Anomalous Left Pulmonary Artery: Pseudo-Pulmonary 

Sling Sling 

Jonathan W Revels 

Sherry S Wang 

Michelle A Grenier 

Allyson A Richards 

Follow this and additional works at: https://digitalrepository.unm.edu/peds_pubs 

https://digitalrepository.unm.edu/
https://digitalrepository.unm.edu/peds_pubs
https://digitalrepository.unm.edu/peds
https://digitalrepository.unm.edu/peds_pubs?utm_source=digitalrepository.unm.edu%2Fpeds_pubs%2F533&utm_medium=PDF&utm_campaign=PDFCoverPages


IMAGES IN CARDIOTHORACIC IMAGING

A 4-month-old patient with 3p36.3 chromosomal dupli-
cation underwent echocardiography for cardiac abnor-

mality screening, which revealed abnormal pulmonary ar-
teries and a perimembranous ventricular septal defect (Fig 
1A, 1B). A thoracic CT angiogram confirmed a partial 
anomalous left pulmonary artery (PALPA) arising from the 
right pulmonary artery (RPA) and supplying the left lower 
lobe (Fig 2A–2C). PALPA is an exceeding rare diagnosis 
whereby an accessory left pulmonary artery (LPA) arises 
from the RPA in the presence of a normal LPA arising from 
the main pulmonary artery trunk bifurcation (1). This case 
demonstrates one of two PALPA variations: pseudo-pul-
monary sling, where the PALPA does not course between 

the trachea and esophagus (1). In the second variation, 
partial sling, the PALPA courses between the trachea and 
esophagus (1). When PALPA is encountered, investigation 
for cardiac abnormalities and features of Kabuki syndrome 
is warranted as these have been reported previously (1–3). 
This patient did not have findings of Kabuki syndrome.
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Figure 1:  Pediatric echocardiogram of partial anomalous left pulmonary artery (PALPA) in a 4-month-old patient. (A) 
Grayscale and (B) color Doppler images demonstrate a second left pulmonary artery (LPA) (the PALPA) arising from the 
right pulmonary artery (RPA). Color aliasing is noted at the stenotic lower RPA. AO = aorta, MPA = main pulmonary artery.
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Figure 2:  (A, B) Contrast-enhanced CT angiographic chest three-dimensional volume-rendered images obtained using cinematic ren-
dering in the (A) anterosuperior and (B) posterosuperior views. The main pulmonary artery trunk (black arrow) bifurcation gives rise to the 
left upper lobe pulmonary artery (white arrow) and right pulmonary artery (RPA) (black arrowhead). The stenotic lower RPA is again demon-
strated (curved white arrow). The partial anomalous left pulmonary artery (PALPA) (white arrowhead) is seen arising from the RPA. (C) Three-
dimensional volume-rendered image of the pulmonary arteries with superimposed airways demonstrates the PALPA coursing posterior to the 
left mainstem bronchus (LB). RB = right mainstem bronchus, T = trachea.
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