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Massive Pulmonary Embolism with Thrombus-in-Transit Entrapped
by a Patent Foramen Ovale

Ju Yeon Ohl, Woo Jin Leez, and Hak Jin Kim®

IDepartment of Internal Medicine, ’Center for Liver Cancer, National Cancer Center, Goyang;

3Department of Cardiology, Center for Clinical Specialty, National Cancer Center, Goyang, Korea

“Thrombus-in-transit” in pulmonary embolism is associated with high mortality and refers to a free-floating clot in the right at-
rium or right ventricle, indicating that deep vein thrombosis is present en route to the pulmonary artery. Thrombus entrapped in a
patent foramen ovale (PFO) is a rare condition and is associated with paradoxical systemic embolism. Here, we report a case of
acute pulmonary embolism with thrombus-in-transit through a PFO in a 68-year-old woman with a diagnosis of metastatic pancre-
atic cancer undergoing palliative chemotherapy. She presented with syncope after acute onset of exertional dyspnea and was diag-
nosed with cardiogenic shock due to massive pulmonary embolism with thrombus-in-transit on admission to the emergency room.
We treated her with systemic thrombolysis and anticoagulation therapy instead of surgical thrombectomy. We show that hemody-
namically unstable pulmonary embolism with thrombus-in-transit entrapped by a PFO may be successfully treated with systemic
thrombolysis without paradoxical embolism. (Korean J Med 2018;93:61-64)

Keywords: Foramen ovale, Patent; Pulmonary embolism; Thrombolytic therapy; Thrombus

-8 o)A & (thrombus-in-transit or clot-in-transit)’ ©]2}3L

s, o] 79 BO ATES WALl oS EuA ¢l

= 37| Z(patent foramen ovale)2 Z1}35t & A AILES A 2]H

. Ay A 710l AHZ(paradoxical embolism)2 4O

Z1Z(massive pulmonary embolism)-> A &¢t 2 £33 5 FHb AAE-L Yo Zo| A oA AL

= A=, DA HAHS 5% nvks ZARIEH1]. 1L Y HAAS SRS 7)o MHES A ¢
HHFO A1 Ei 944 o] ALEA s 2

x
‘

th

Received: 2017. 6. 14
Revised: 2017. 8. 20
Accepted: 2017. 8. 22

Correspondence to Hak Jin Kim, M.D., Ph.D.
Department of Cardiology, Center for Clinical Specialty, National Cancer Center, 323 Ilsan-ro, Ilsandong-gu, Goyang 10408, Korea
Tel: +82-31-920-1295, Fax: +82-31-920-1298, E-mail: drkhj@ncc.re.kr

Copyright © 2018 The Korean Association of Internal Medicine
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



— The Korean Journal of Medicine: Vol. 93, No. 1, 2018 —

3} g7 o2 matshs vl

2|

Ol

s xk 684 oI}
=P SR
S Aol FAeroa 332 ZoF §9F X E(erlotinib

[e]
+ gemcitabine) & 2F1l Q¢ X

b, el 24 5
A\ ) A A7) 54 BEEeke] MASD &
VS & Aol 48 B AAE gholA] o] A 119

WA ABFOR BT 2§ Fol

York Heart Association Functional Class 1I1)-2 Z|&%|¢it)
Qo 74/43 mmHg, Met4: 1053)/8, T84 223)/5, Al
71014 AlRgRE 4k Sk = 92%iTh

AL 224 TGl Aol A WP 10,950/uL, G4
99 gdL, Pk 58 x 10/uLGch 24 AYsist GAfolA
D-dimer 20 pg/mL ZIHAAF < 04 pg/mL), C-HH-3-ch 10.23
mg/dL (784 0-0.39), Z#oFEd 1.99 mg/dL (84 0.5-0.9)=
Z7}=] o] EE 137 mmol/L, Z5 3.7 mmol/LZ &
A} it 7] A% 84 HARAY creatine phosphokinase
40 U/L, creatine kinase-MB 3.4 ng/mL$ ©., troponin I 0.40
ng/mL (AAF 0-0.04), B-type natriuretic peptide (BNP) 2,112

[e]
AL,

144 fps /R
101 bpm / NTHI

72.60 [uly]
al

pg/mL (B4 0-100)2 Z7}=lo] 2USich
MFE: 24 ulm Tl SIQ3T3 Fe| S Eulst 9bd o7k}

BE UARM AZE So| 248 WA gt
FBY NIEST AT JFH HE SN SAAo|
ol QI9la, AHRE ALl A 35 2F o
o} DA} Fehe] #AAlo] SRIEIT S5 E0] AT
A3k B AT AREE 36 misee, S $5719F 72

144 fps / R [EERERE|

0 bpm / NTHI General

Figure 1. Initial transthoracic echocardiography image. A
worm-like, highly mobile thrombus (arrows) extending from the
right atrium to the left atrium through a patent foramen ovale.
IAS, interatrial septum; RA, right atrium; LA, left atrium.

Figure 2. Initial transthoracic echocardiography images. (A) Thrombus (arrows) in the left pulmonary artery. (B) Thrombus (arrows) in
the left atrium. RPA, right pulmonary artery; LPA, left pulmonary artery; RA, right atrium; LA, left atrium; MV, mitral valve.
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