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Abstract: A T2-year-old woman was admitted to our hospital after developing
dyspnea and chest pain. Arterial blood gas examination showed severe hypoxia. Doppler
echocardiography showed a marked increase in pulmonary artery systolic pressure to 70
mmHg. Magnetic resonance angiography (MRA) indicated that there was a thrombus in
the right pulmonary artery. Based on these results, the patient was diagnosed as having
pulmonary artery embolism for which she received heparin and urokinase for 7 and 3 days,
respectively. From the 5th day of hospitalization, she received warfarin to prevent the
recurrence of pulmonary artery thrombosis. On the 40 th day, repeat MRA revealed that
the thrombus in the right pulmonary artery had resolved. Repeat doppler echocardiography
showed that the pulmonary artery systolic pressure had decreased to 23 mmHg. MRA is
useful for the noninvasive diagnosis of pulmonary artery embolism and the accurate
evaluation of the efficacy of thrombolytic therapy.
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Fig. 1. Magnetic resonance angiography.

Upper panel: On admission thrombus
(arrow) in the right pulmonary artery was
detected.

Lower panel : On the 40th hospital day, the
thrombus in the right pulmonary artery
was resolved.
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Table 1. Laboratory data on admission

Urinalysis
protein (CD) BUN 43.4 mg/dl
glucose (GD) UA 7.9 mg/dl
occult blood (CD) Na 145 mEq/1
Hematology K 4.7 mEq/l
RBC 413X10* /ul Cl 100 mEq/1
Hb 12.7 g/dl Ca 9.3 mg/dl
Ht 38.8 % blood gas analysis
WBC 10,000  /ul pH 7.418
Pit 18.8x10* /ul PO2 59.6 mmHg
ESR 68 mm/hr PCOZ 342 mmHg
blood biochemistry HCO3 22.0mmol/L
GOT 68 1U/1 BE 12mmol/L
GPT 38 1U/1 SO2 91.4 %
CK 59  1U/1 Hemostasis
LDH 613 10/1 APTT 180 sec
ALP 241 1U/1 FDP 24.7 g/ml
TP 6.9 g/dl TAT 24.3 ng/ml
Alb 4.0 g/dl  Serology
TC 203 mg/dl Protein C 133 %
TG 120 mg/dl Protein S 116 %
Scr 1.0 mg/dl  aCL antibody (CD)

aCL : anti-cardiolipin
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Fig. 2. Doppler echocardiogram.
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Upper panel : On admission.
Lower panel : On the 40th hospital day.
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Fig. 4. Chest X-ray on admission.
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