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An Acute Pulmonary Embolism Accompanying Greater Saphenous Vein Thrombosis

Seung Min Ryu', Moon Jang', Sang Chang Kwon', Dong Hyun Kim', Ryung Hun Kim', Young Mi Choi', and Jun Hyung Kim®

Departments of 'Internal Medicine and ZRadiology, Busan St. Mary’s Hospital, Busan, Korea

Pulmonary embolism is most commonly related to deep vein thrombosis of the lower extremities. However, recent studies show

that the thrombosis of superficial veins can also progress to deep vein thrombosis and pulmonary embolism. To our knowledge,

there is no Korean report of pulmonary embolism associated with superficial vein thrombosis. We experienced an 82-year-old

woman complaining of dyspnea and chest pain. On chest dynamic computed tomography (CT), pulmonary embolism was

diagnosed. To evaluate the origin of the pulmonary embolism, abdominal CT, Doppler ultrasonography, and ascending venography

of both lower extremities were done. We found
vein was seen. We report a case of pulmonary
thrombosis. (Korean J Med 2015;88:696-700)

no deep vein thrombosis, while thrombus of the proximal left greater saphenous
embolism accompanying greater saphenous vein thrombosis without deep vein
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= a3l B 3352 203)/8, e 36.6CHch Ala 3l o7
FolA 93%ML, F2 wofe] TG-S HApolglon T
8 xk 024 oz} 7 50] QHES Glgith. B2 Abkry 59lof 4 em HE 2
F A 13 AEE U 1S5S 9 55 T 7)9] +J47} WAL ool Wele glolon], Fals ¢
ddE: Yl 15 A 5 7kl St S50l st Solut A Wsh= QIlal dhdshar 2ol FAolslth
Qom, ol% & FF oo For AYHE YAEo| F ZAE AZ: QY A T2 HAJoll A WET 7,610/mm’
ukE|olt). ZF Aol 7] AT} w2k FEeto] HbYsle] 2 (52T 82%, LI 113%), S 10.7 g/dL, SATt 168,000/
2ut wha] dolx T35 atgto] HRAEIGITH QXA L R mm’o]¢ich. AE}sAAL A} aspartate transminase 17 TU/L,
stact alanine transaminase 17 TU/L, &% UEF 138 mEg/L, &3
A= 5 A A 1 Y ek & A oA 58 F Zg 32 mEg/L, @Y 84 12 mg/dL, Z#obeld 0.7 mg/
olglom, 1d A 7P AR WA & =y Zo|gha dL, ZAFEAa 4 363 UL, & W34 0.8 mg/dL, 23
ot W2 03 mydl, B & ¥ 58 gidl, YRR 3.7 g/dL,
AtBlEt: S Qo EARsch % Fo|2HE 162 mgdLo| A} Ckg-d Tha 99.53 mgll
7IEE: Eo|AEke g9t (%34 0-5 mg/L), proBNP 2387 pg/mL (%A4+ 0-738 pg/mL), D-
ZIE A Y FA] 42 110/60 mmHg, et~ 843/ dimer 2.6 ug/mL (AAF 0-0.5 ug/mL)o] itk oM 231 AAMY

Figure 1. (A, B) Chest dynamic CT shows multiple low density materials in segmental and subsegmental pulmonary arteries (arrows in
A, B), both lungs. P, posterior; CT, computed tomography.

Figure 2. (A, B) Contrast-enhanced abdomen and pelvic CT show 3.5 cm sized round high density lesion in left greater saphenous vein
(arrows in A, B) compared with other side. CT, computed tomography.
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IZEZNAZF 11.3% (2A| FE351H]-& international normalized
ratio, INR] 1.08), &4 EZH Za}AE A7} 27.8% 90T} WY
A AAIA T C 254 93% (4 70-130%), T S
24 53% (FAF 65-140%), SFEZHI-IT 99% (A} 70-120%)
oldth AMH S HAE Pl AT FubE s QAL & <
A A, FHEA, Friv el A 9 Folgiiad DNA

Figure 3. Ascending venography of left lower extremity shows

large filling defect (arrows) at proximal left greater saphenous

vein, and intact left femoral vein.

= 27 570l lth AR AA]= myoglobin 59 ng/mL,
CK-MB 0.5 ng/mL, troponin I 0.08 ng/mLo|Qict. FHE 7}
A0 A pH 7.46, PCO, 29.8 mmHg, PO, 71.7 mmHg, HCO;-
21.1 mmol/L, O Sat. 95.5%, (A-a) DO, 40.8 mmHgo| 2T}, 7t
XA 715 A AP A AR S 2 2 thyroid stimulating hor-
mone) 0.16 ulU/mL (A} 0.35-5.5 ulU/mL), free T4 1.188 ng/dL
(AAF 0.71-1.76 ng/dL), T3 106.53 ng/dL (A} 61-181 ng/dL)
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Figure 4. (A, B) Lower extremity venous doppler ultrasonography shows 4.2 x 3 cm sized mixed echotexture mass like lesion in left

greater saphenous vein.
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