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A case reaffirming the importance of screening CT
before ambulation in patients with high risk of
pulmonary thromboembolism

Soekawa Kiyotaka, Kuroki Masahiro, Narisawa Ayuka,
Kurota Misato, Kawamae Kaneyuki

Department of Anesthesiology, Yamagata University Hospital

ABSTRACT

Introduction: We encountered a case of asymptomatic pulmonary thromboembolism (PTE), which
was diagnosed by screening CT before ambulation.
Clinical course: The patient is a 40-year-old woman with a height of 166 cm and weight of 124 kg
(body mass index, 449 kg/m?). She visited our emergency department due to fever and dyspnea
and was diagnosed with pneumonia by CT. Due to respiratory failure, she was intubated and admitted
to our intensive care unit, where continuous administration of heparin was initiated to prevent
thrombosis. Although the patient did not have symptoms suggesting PTE, she was considered high-
risk for thrombosis; as such, she underwent CT prior to ambulation. CT scan showed extensive
thrombi in both pulmonary arteries. Subsequently, her platelet count decreased which was suspected
to have been heparin-induced thrombocytopenia. Ambulation was postponed, anticoagulant was
changed, and the patient was transferred to the general ward with no worsening of symptoms.
Discussion: Although asymptomatic, this case was diagnosed with PTE based on the assessment of
several points such as risk factors for thrombosis, pre-test probability, elevated D-dimer, etc.
Conclusion: Asymptomatic PTE may develop in patients with a high risk of thrombosis; therefore, a
thorough assessment of thrombosis before ambulation is necessary.

Keywords: pulmonary thromboembolism (PTE), screening, CT, D-dimer, heparin-induced
thrombocytopenia (HIT)
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