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Fig. 1. (A and B) Progressive enlargement of the intimal sarcoma with tumor thrombosis within less than 2 months, initially misdiagnosed as pulmonary thromboembolism.
(C  and D) Increased metabolic activity of the  lesion in the selected region – the distal third of the  left main bronchus – guiding the puncture site for EBUS. (E) Endoscopic
appearance of the pulmonary artery lesion during EBUS-TBNA before fine-needle aspiration was  performed with a 21-gauge needle.

Pulmonary artery intimal sarcoma is  an extremely rare
malignant tumor that  is  often misdiagnosed as pulmonary
thromboembolism.1 While surgical resection has traditionally been
the main diagnostic approach, minimally invasive techniques such
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as endobronchial ultrasound-guided transbronchial needle aspira-
tion (EBUS-TBNA) are emerging as a  safe and effective alternative.2

We present the case of a  55-year-old man  with a  5-month history
of chronic cough and constitutional symptoms. Imaging revealed a
6 cm × 6 cm left upper lobe pulmonary mass with mediastinal inva-
sion, extensive vascular contact with the pulmonary trunk, high
metabolic activity on PET–CT (SUV 18.8) (Fig. 1A–D), and associ-
ated tumor thrombosis. Linear EBUS-TBNA was performed using a
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21G needle via the left upper lobe bronchus, identifying a  heteroge-
neous lesion with features compatible with an intravascular tumor
(Fig. 1E). The procedure was completed without complications.
Cytological analysis revealed a  poorly differentiated high-grade
sarcoma with MDM2  amplification, consistent with pulmonary
artery intimal sarcoma. This case highlights the value of EBUS-
TBNA as a minimally invasive diagnostic technique, particularly
in patients who are not candidates for surgery, allowing defini-
tive diagnosis while avoiding invasive procedures, with minimal
complications.
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