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A, B: Computed tomography (CT) imaging showed that the main pulmonary artery was widened, about 4.4 cm, and the pulmonary valve was quadri-

cuspid, with two larger leaflets and two smaller ones. C: Three-dimensional (3D) reconstruction of the pulmonary artery, excluding the right ventricle

and part of the left pulmonary artery branch, visualized the thickening of the main pulmonary artery and four pulmonary valvular sinuses.
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Figure 1 Preoperative CT angiography and 3D reconstruction of pulmonary artery
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A: The pulmonary artery was made longitudinal incision. B: The
pulmonary valve presented a quadricuspid shape with moderate to severe
insufficiency, which was consistent with preoperative CT angiography
and color doppler echocardiography.
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Figure 2 Surgical findings of the patient
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A: The resected pulmonary valves showed the characteristic of two
large and two small leaflets. B: Pathology examination result showed
hyperplasia of fibrous connective tissue with hyaline and mucinous
degeneration in the valve tissue.
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Figure 3 Resected pulmonary valves and pathological

examination results of the patient
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