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A Case of Pulmonary Embolism Associated with Hepatocellular Carcinoma
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Recent literature reveals that pulmonary embolism secondary of pulmonary tumor embolism are
dyspnea, hemoptysis, pulmonary hypertension, and circulatory collapse. ‘
We experienced a case of pulmonary embolism secondary to hepatocelluar cancer in 53-year-old
-man. From 2 months before admission, he began to experience cough and mild shortness of breath.
Within a few days these symptoms progressed to near total incapacity. Pulmonary embolism was
confirmed by angiography and the diagnosis of hepatocellular cancer was estabillished by abdomen
CT and o-FP (21,000 ng/ml). There was no evidence of intravascular cogulation elsewhere in deep
vein of -the extremities or risk factors of deep vein thrombosis. Thus we consider that pulmonary
embolism in this patients is related to hepatocellular cancer rather than deep vein thrombosis.
Therefore we report the first case which hepatocellular cancer initially presented as pulmonary
embolism in Korean literature.
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Fig. 1. Abdominal CT shows diffuse hepatocellular
carcinoma with portal vein thrombosis.
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Fig. 2. Lung scan (99m-macro-aggregated albumin)
shows an complete occlusion of left main pul-
monary artery and multiple segmental defects
on right lung.

g. 3. Pulmonary angiography shows a predominant
occlusion of left main and Right lower seg-
mental branchs of pulmonary artery.
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Fig. 4. Venography shows no occlusion on deep vein
of both lower extremities.
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