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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 11,800/l TP 7.3 g/dl
Seg 81.5% BUN 12.8 mg/dl
Lym 85% Cre 0.5 mg/dl
Mono 45% Na 141 mEq/L
Eos 3.5% K 35 mEq/L
Bas 2.0% Cl 102 mEq/L
RBC 400 x 10%/ul GOT 35 IU/L
Hb 124 g/dl GPT 32 IU/L
Ht 39.5% LDH 1,003 IU/L
Plt 1984 x 10/l CPK 54 TU/L
Serology
Arterial blood gas (O2 2L/min) CRP 0.03 mg/dl
pH 7.394
PaCOq 48.0 Torr Sputum culture
PaO:2 714 Torr normal flora
HCOs~ 28.7 mmol/L acid-fast bacilli (—)

|
Fig. 1 Chest radiograph (A) and CT (B) on admission. The radiograph shows cardiomegaly and dilatation

of the pulmonary arteries. The CT shows mild bronchiectasis and an infiltrative shadow in right middle
lobe.
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Fig. 2 Clinical course
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Fig. 3 Chest CT at the time of dyspnea progression. Multiple thrombi are observed in the pulmonary ar-

tery as low-density areas (arrows and arrowheads). Proximal thrombi seem mural and have irregular sur-

faces (arrowheads).

Fig. 4 Pulmonary perfusion scintigraphy shows multi-
ple bilateral perfusion defects on both sides.

CT CHighiRIN DI (Fig. 3), @G> » FTHH
PDEREKRIE (Fig. 4), @.LTa—THZEWE (Fig 5)
LEEAE—ABEBERKZE (67~90mmHg ) © k5.,
@ TAT (51ng/ml), D% 4 ~— (1.8ug/ml) @ k5
2RO 7z, ER CT BT 2 BRI O ke 13 KA Tl
A3 LV b O OL BN IRE LIS TIRBETE T H )
HORELREEALED:. TRETORKBLEDHDOETE
PR AR ZERE OB E LB L2, S CT TEE
25 T E TOMIRICIRIZRD Shed oz KA
YEEL7-EBETH DY, MRS BBt EHE 34T
b9, TAEY Y EFHREALZE ZAMPIREE ISR 4 122
B E 2D, VYY) 58 I HICERPRRE L 7.
AP /IR LR O A Fa X7 L7 OFIRGHIC
YL, TR i LT 5.

Z ¥

ET (312 PE5 Bibg Al e B & £ 15 IR I 2 4
e 9 2 BERIERE T, FRBE 2 MM (60 J5/ul
b)) LHMicB) 5 PO EZA LD, hMoEE:
B R AE VA - B BRI BOE R - BUGE O ML/

MzEBANT 22 LTRSS, MEENRAEUN T
ARG A ) v Ao ER, 25% 2 LDH EH, 10%
IR FRHDRO 50, RIEFIIBIT 5 LDH El
WBETICE 25D THDEEZONL. TSI R ME
BIEHPICEREICRRINDL Z L, BXZ 459
D 1 OIEFNIESEIRD £ FHEMT 575, €O—J5Tlik
ERME GBI A2 E0H Y, 20~50% OEFITZ
NODIERDPE oNT E Lo TR NS, MARTEIRIZ
DU fi <2 B D F /N LA B ZEREIR AT VS, BRI OV 2E %0
iR EOKRMEOMELRITZ LD, VA
DA VIS U TP /M £ 72 iMoo =~ b
T—VHIICN, Fafss v L7 oNRMTHhI 522,
TEEREHIR MARTE 72 EHIRR D IMARTE DA PR I1E ET 401k
DB EXE 3% FRETH ZHY, ik 2RI D& BEITIE
Bl SRR ENLEDATI VT & T o Mtk <,
BANCADFOBE MKW E EZ SN 5.

it i ZEAR S (X BHAR % PAZE S 2 ke O FrIHIC X - T
S EEICST NG, BEMIMARZEREIXE 512K
R LRI T B, $RE TS H A 2Rk
ERIEDERD 2 W THBOETHEALNLY. KIE
B & BRI TN ABES B LLET 2> © 55 VR IRF 0 R 3 o 1Y
H 2GR0, AR IZEEITFRAEDOIRETH > 72
L XD, ZOUED SNl ZEARE AR 4 (2 HEAT L
Tz LM SN2 25, MRARKEO.LT I —TIRL
FE—4iE MERZZIER ERT, CT TH Mmieidifo s
NhholzDT, EE:EOMEDSZFNLL LKA
fibhh otz Al ABRHI PR AL AL L 22ERI1E
CT CTHiBIIRNIC AR % 388D 7245, TRERI/N & 72 AR A
% ¢, Multidetector-row CT (MDCT) ®EA ik %
WHTE—HNEEZONS. MMKERIEICBITS
MDCT OZ Wit id & 96%, JFEE 86% W CIKEICH
WTIEAY AV CT D 53~91% V2% K& Ells. %
72 MM 0 ) 5 Wk DX 3 <o o [X 3 7 & M BYAIR o> AR 12 7
HIEEANYANVCT L) MDCT o HEE#H T & Sh
T39O VERY S 1EE» 2L %2 KT 2 01k
WEECTH A%, AEERDGE AR % £F 5 BELE M (218



668 A I 258

44 (9), 2006.

Fig. 5 Echocardiogram shows right ventricular dilatation pressing left ventricle in short axis view (A)

and severe tricuspid regurgitation in color flow imaging (B).
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Abstract

A case of acute exacerbation of chronic pulmonary thromboembolism with
essential thrombocythemia during treatment for hemoptysis

Tetsuya Abe, Masachika Hayashi, Takuro Sakagami, Nanako Tsutsui, Kazuhisa Ito,
Haruhiko Nakajima and Michihiko Haraguchi
Department of Respiratory Medicine, Niigata City General Hospital

An 89-year-old woman with essential thrombocythemia and chronic respiratory failure was admitted for

treatment of hemoptysis. She stopped taking aspirin and was given tranexamic acid. Though her hemoptysis im-
proved, respiratory failure suddenly worsened. As a result of various examinations and laboratory findings, acute
exacerbation of chronic pulmonary thromboembolism was diagnosed. Though there was the risk of recurrence of
hemoptysis, she started taking aspirin again. Her respiratory failure improved but hemoptysis did not reappear.
Thrombosis and hemorrhage are common complications of essential thrombocythemia, however, pulmonary
thromboembolism is a rare complication. There is a possibility that the exacerbation of this case was caused by
tranexamic acid as well as rest and cessation of aspirin. If a patient with essential thrombocythemia bleeds, we
should be careful when using tranexamic acid.



