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Fig. 1 CT image showed CT-guided percutaneous
needle biopsy of the left upper lobe nodule.
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Fig. 2 The post-procedure CT image (after 7 minutes) showed gas in the left ventricle (A), the aorta
(after 13 minutes) (B), and the left renal artery (after 30 minutes) (C). Arrows: air.

Fig. 3 CT image during CT-guided percutaneous nee-
dle biopsy of the right upper lobe nodule.

Fig. 4 CT image showed gas in the coronary artery
after CT-guided percutaneous needle biopsy. Arrow:
air.
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Fig. 5 CT image showed CT-guided percutaneous nee-
dle biopsy of the right lower lobe nodule.
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Fig. 6 The post-procedure CT image showed gas in
the coronary artery. Arrow: air.
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Abstract
Three cases of air embolism during CT-guided percutaneous needle lung biopsy

Hiroe Suzuki? Makiko Yomota? Kana Hashimoto?,
Yasunobu Takaki® and Yukio Hosomi?
4Department of Thoracic Oncology and Respiratory Medicine, Tokyo Metropolitan
Cancer and Infectious Diseases Center Komagome Hospital
bDepartment of Radiology, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital

Computed tomography (CT)-guided percutaneous needle biopsy is a useful method for the diagnosis of lung
lesions. We report herein three cases of air embolism following a CT-guided percutaneous needle biopsy in which
the clinical course of air movement and eventual resolution of the embolism were able to be observed. In all three
cases, the coronary artery air embolism and renal artery air embolism resolved after 40 to 50 minutes of rest
without causing any organ damage. Arterial embolisms associated with a CT-guided percutaneous needle biopsy
may self-resolve without organ damage. Whenever an air embolism occurs, knowing its clinical course and the
appropriate method of intervention is important.



