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Placement of a filter in the inferior vena cava
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Fig.1 Chest radiograph obtained on the first visit and
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demonstrating an infiltrate in the right middle lung
field.
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Fig.2 Abdominal CT obtained on November 15, 2000,
and showing a thrombus in the inferior vena cava.
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Fig. 3 Lung perfusion scan revealing a marked perfu-
sion defect in the right middle and lower lobes.

Fig. 4 Chest CT obtained on November 29, 2000, and
showing an embolus with calcification in the right pul-
monary artery.
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Fig.5 Abdominal CT obtained on January 22, 2001,
and showing a filter inserted in the inferior vena cava
above the level of the renal veins.

ggboodobooobbuoobooboboobooboo
oboboboooooboobobobooooogoo
00000000000000000024000/00
200012000/002000000000 008000
00/00000000000000120300000
obobobooooobooboboboooooooo
ggboodobooobbuoobooboboobooboo
0000000000000 Greenfield filter 0 120 21
O0O0DO0O00D0Fg.SO00DO0O00Doo0oooon
ooobooooog

g g

goooooooooooooobooooooon
opovrioooooboooooocoooboooooooon
ooobooooooooboooooooOooooboooon
ooooOoooobooobooo0o@moooooooon
ooobooooooooboooooooOooooboooon
cooboooooocoobooooooooooboOooon
0000 00000000000000000000
cooooooobooobooooooooooboOooon
00000M00o00000o0o0oo0oooo®™
cooboooooocoobooooooooooboOooon
oooboOoooooooboooooooOooooboooon
cooboooooocoobooooooooooboOooon
oooboOoooooooboooooooOooooboooon
000o0OooOooOoo*™mbvToOoOOooOooDUoooo
oooboooooooobooooooogooooboooon
ooopbvroowLooooooooooooono
000000000000 DVTO 1560057/36400
coobooooobooobooooooOooooboOooon
00000 DVTO 1460024/164000000000
000000000 0ooo0oooooOooOoooon

410 9017 20030

oobooooooooobobooobooOoooooooon
goooooooooobbooobooooooogooon
0000000240006/240000000000°0
ooooboooooooobooooDbOoono bvT
oobooooooooobobooobooOoooooooon
goooooooOooobbooooboooooooOooon
OO0000Budd-ChiariDOOOOO0OOO0OOOOOOO
goooooooOooobbooooboooooooOooon
oobooooooooobobooobooOoooooooon
gooooobobocooooobbosoooooo
oobooooooooobobooobooOoooooooon
goooooooOooobbooooboooooooOooon
obooooOobobooooooooobooobobbOooobaa
goooooooOooobbooooboooooooOooon
oobooooooooobobooobooOoooooooon
goooooooOooobbooooboooooooOooon
uoboooobooooooocooood
ooobooooooooooOoooDobooooon
oobooooooooobobooobooOoooooooon
goooooooOooobbooooboooooooOooon
oobooooooooobooboooboooooooooon
gobooooooooobooobooooooogooon
00000 o0o0o0o0oooooooooooog
gooooooooooboooboooooooooon
08U UUOODOUOOUOLDDOODDDODOOO™OO
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
ooboooooboboboocoooOOoOoooboOoooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
gooooooooooboboooboooooooooon
oobooooooooobobooobooOoooooooon
goboooooooooboboooboooooooooon
ooooo*o
FDP Ddimer0O00000O0O0O00O0OO0OOOOO
ooooooo0oooOooO0ooooO0oooonoDb-dimer



gooooooooooooooooo 1o 639

coooooooboooboooooOooOooooboOooon
OO00O0O0o0oOooooODdimer0 00000009730
0655/6730 M 0000000000000 0OOD-dimer
oboooO0ooooooooboboooobo Xooooo
ooooooooboocoobooooooOooooboOooon
oooboOooobooboooobooooooooooboooon
CO00O0000000Ddimer00C0O0O0O0O0COO
00000 99500436/437 000000000000
Oo*o0000o0oO0o0ooOoODdimerdd0OOOQ
goobboe oobobboooooobobbooo
ooooo¥o

gboboboooooboobo crobooboooboon
oooooooboocoboocrooooocrooon
oooboOooooooobooooooooooboooon
coobooooobooobooooobooooooboooon
gbmogbocromoooooboboboooo
cooboooooocooboooooooooooboOooon
oooboOooooooobooooooooooboooon
ooooooooOooccroooobooobooooobooon
OO0oo0DDdimerD0000O0O00DOOOODOOOD
cbOobooOooooobOoobOobooOoooboOoooonn
gmooooooobobobooomoboooo
coooooooboooobooooooooooboOooon
00oo0®0

ooboooooooooocoobooooobooboooon
ooobooooooooboooooogooooboooon
obOooo0 Xooooooboooooooobooo
ooOOooo0ooDbOoo0oO0ooO0 Xooooooooo
oooooooobooobooooooooooboOooon
gbobooocrbobooouooooboobooobo
obOobooooboocboooOooooboobooooonon
ooobooooooooboooooogooooboooon
oooooooobooobooooooooooboOooon
ooobooooooooboooooogooooboooon
oooooooobooobooooooooooboOooon
ooobooooooooboooooogooooboooon
oooooooobooobooooooooooboOooon
ooobooooooooboooooogooooboooon
oooooooobooobooooooooooboOooon
ooobooooooooboooooogooooboooon
oooooooobooobooooooooooboOooon
gooooosro obooboobooobooboboboo
O0o0000o0o*™oO0oOoUooOooo Xoooooo
oooboOooooooobooooooOooooboooon
oocrobooouooobocoooboooboooooboon
oooooooooooon

oobooobooooooocoooboooobooboooon

uobooooooooobobooobooOoooooooon
gobooooooooobbooobooooooogooon
uobooooooooobobooobooOoooooooon
gobooooooooobbooobooooooogooon
uobooooooooobobooobooOoooooooon
gobooooooooobbooobooooooogooon
uobooooooooobobooobooOoooooooon
gobooooooooobbooobooooooogooon
gobooooooooooocooooboooboooon

O a

1000 000000000000 O00O0OOOdMod-
ern Physician 1992 ; 12 : 746—747.

200 Kesteven PLJ:12: Traveller’ s thrombosis. Thorax
2000 ; 581 Suppl 100: S 32—S 36.

3000 DOO000O0O0OO0O0DOO0O0ObDOoOobOOoOoOOon
gooodoooboooooooooboiliooon
OO0 1998;36:524—529.

40 Girard P, Hauuy M-P, Musset D, et al : Acute infe-
rior vena cava thrombosis. Early results of heparin
therapy. Chest 1989 ; 95 : 284—291.

50 Monreal M, Ruiz J, Olazabal A, et al : Deep venous
thrombosis and the risk of pulmonary embolism. A
systematic study. Chest 1992 ; 102 : 677—681.

60 Farber SP, O’ Donnell TF Jr, Deterling RA, et al:
The clinical implications of acute thrombosis of the
inferior vena cava. Surg Gynecol Obstet 1984 ; 158 :
141—144.

70 Stein PD, Terrin ML, Hales CA, et al: Clinical, labo-
ratory, roentogenographic and electrocardiographic
findings in patients with acute pulmonary embolism
and no pre-existing cardiac or pulmonary disease.
Chest 1991 ; 100 : 598—603.

80 Coon WW, Coller FA : Clinicopathologic correlation
in thromboembolism. Surg Gynecol Obstet 1959 ;
109 : 259—269.

90 Spittell JA Jr : Pulmonary thromboembolism—some
editorial comments. Dis Chest 1968 ; 54 : 401—402.

100 Nagaya N, Sasaki N, Ando M, et al:Prostacyclin
therapy before pulmonary thromboendarterectomy
in patients with chronic thromboembolic pulmonary
hypertension. Chest 2003 ; 123 : 338—343.

110 Wells PS, Anderson DR, Rodger M, et al : Excluding
pulmonary embolism at the bedside without diag-
nostic imaging : management of patients with sus-
pected pulmonary embolism presenting to the
emergency department by using a simple clinical
model and d-dimer. Ann Intern Med 2001 ; 135 : 98—
107.



640 00000 410901120030

1200 Perrier A, Desmarais S, Goehring C, et al : D-dimer of helical computed tomography in unselected out-
testing for suspected pulmonary embolism in outpa- patients with suspected pulmonary embolism. Ann
tients. Am J Respir Crit Care Med 1997 ; 156 : 492— Intern Med 2001 ; 35 : 88—97.

496. U“oooooooooobooooooooogooo

130 Perrier A, Howarth N, Didier D, et al . Performance 0000000 0ooO0oo0ooDOoniee,; e4—r1.

Abstract

A case of pulmonary thromboembolism due to idiopathic thrombosis of
inferior vena cava, which was initially misdiagnosed as pneumonia

Takeshi Kaneko'*, Akio Higuchi, Takatoshi Takii*’and Yoshiaki Ishigatsubo™
"Department of Internal Medicine, Chigasaki Municipal Hospital 5-15-1 Honson,
Chigasaki City, Kanagawa Pref. 253-0042, Japan
*First Department of Internal Medicine, Yokohama City University School of Medicine
3-9 Fukuura, Kanazawa-ku, Yokohama City 236-0004, Japan

We report a case of a 73-year-old man with pulmonary embolism due to idiopathic thrombosis of the inferior
vena cava. He was referred to our hospital because of a fever and cough of 2 weeks’ duration despite treatment
with an oral antibiotic. Chest radiography on the first visit showed an infiltrate in the right middle lung field. He
was diagnosed as having pneumonia and admitted to our hospital for treatment. Following administration of intra-
venous antibiotics, his symptoms disappeared and the chest radiography findings improved. The abdominal CT
obtained in an attempt to visualize the cause of liver dysfunction serendipitously revealed thrombosis of the infe-
rior vena cava, which was suspected to have caused the pulmonary embolism. A subsequent lung perfusion scan
revealed marked perfusion defects in the right middle and lower lobes. Chest CT revealed an embolus located in
the right pulmonary artery. Since thrombolytic therapy was not effective, the placement of a filter in the inferior
vena cava was performed to prevent the recurrence of pulmonary embolism. The patient has been asymptomatic
without recurrence of the disease since the filter insertion.



