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Pulmonary artery dissection is a very rare complication in patients with primary pulmonary hypertension (PPH).   Recently we had the opportunity to see a young lady with a long staged PPH that the contrast-enhanced CT scan (CCT-S) performed for the pulmonary transplant protocol appears with a huge dilatation of the pulmonary artery trunk plus dissection of the left pulmonary artery, with some evidence of perivascular bleeding. A 26 years old female diagnosed of PPH for more of ten years and with very bad evolution in the last two, with medical treatment (oral anticoagulants, prostanoid and endothelin receptor antagonists) in whom we decided to send for pulmonary transplant to another reference hospital.  As a protocol a CCT-S show a massively dilated pulmonary artery trunk (8,5 cm) and a dissection line in the left pulmonary artery. Furthermore there was an increased density in the perivascular and mediastinun tissues most probably related to mural thrombus and/or mediastinun haemorrhage no present in the CCT-S performed in march-2004.  At the time of diagnosis the patient was totally asymptomatic and when we asked her about chest paint in the last days she denied. After that we decide to suspend the warfarin therapy and to observe the patient’s evolution. But nothing happened in the next month. Usually these patients present acute chest pain progressing rapidly to death, and final diagnosis is made at autopsy. The absence of symptoms in our case is very surprising and invites us to keep in mind. 

