@ CrossMark
+click for updates

st zsks] =] 4191 @ A3 % 2016 http://dx.doi.org/10.3904/kjm.2016.91.3.283
WA wH o3 e JANEDT 19

UMS - 0|AT] - AN HRE - NS EITHE - AR

Pulmonary Vein Thrombosis Caused by Lobar Pneumonia

Sungho Wang, Sangki Lee, Sungmin Sohn, Sungrock Park, Hyejin Shi, Jaewon Choi, and Won-Woo Seo
Department of Internal Medicine, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

Pulmonary vein thrombosis is a rare disease related to a lung malignancy or complication after lung surgery. Generally, it is
caused by tumor invasion or localized stenosis of a vein anastomosis site after an operation. Here we report a case of pulmonary
vein thrombosis that occurred in a patient with local thrombophlebitis due to lobar pneumonia. (Korean J Med 2016;91:283-286)
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Figure 1. Chest computed tomography. (A) Consolidation of the left lower lobe consistent with lobar pneumonia. (B) An intravascular
tumor was observed on the pulmonary vein of the left lower lobe (arrow).
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Figure 2. Follow-up chest computed tomography after antibiotics and anticoagulation therapy. (A) Improvement in the consolidation of

the left lower lobe. (B) The intravascular tumor also disappeared after anticoagulation therapy with enoxaparin; therefore, this lesion

was likely the pulmonary vein thrombosis.
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