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A Case of Pulmonary Thromboembolism in Crohn’s Disease

Eui-Sung Chung, M D,, Jeong-Ho Kim, M D, Jin-Hwan Jung, M.D,, Ju-Young Shin, M.D,, Ju Ok Yeom, MD,,
Ji Young Kang, M.D,, Hyoung-Kyu Yoon, M.D,, Jeong Sup Song, M.D.

Department of Internal Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Crohn’s disease, a major form of inflammatory bowel disease (IBD), is a chronic inflammatory condition that is
characterized by microvascular and macrovascular involvement, Some extraintestinal complications can occur due
to chronic systemic inflammation in IBD, Among them, a pulmonary thromboembolism is a rare manifestation
of IBD but is associated with a high morbidity and mortality. To our best of knowledge, there is only one case
report of a pulmonary thromboembolism as a complication of Crohn’s disease in Korea, We present another rare
case of pulmonary thromboembolism as complication in a 25-year-old man with underlying Crohn’s disease,

Key Words: Crohn’s disease, Pulmonary thromboembolism

Mo E

AE ARFE SFEW FEo| g £ FYel
A5k )50l opgo = vehks 3% o] A
7 & A9 W Sulshol sk Aol sk
A A58 ) e B3 APEo] 30iel olF B
2 AgAely] el W5y Adzel 99 A
£ PRI W g, S o B Fol £ Aelel
v, o] el wjel, FASIBF, 9%, FUAY A% B
of SfHE FE Qi Ao Feld UF. 99,
AR e B 2R Be A3 AABE A5
HAZE dovle =¥ 9olow 47Em glonk, 1
71 oh=x) s A g, 9 97 4
ol th2wl A4 BAH B F oF 12~6 el

Address for correspondence: Jeong Sup Song, M.D,
Department of Internal Medicine, St. Mary’s Hospital, The
Catholic University of Korea, 62, Yeouido-dong, Young-
dungpo-gu, Seoul 150-713, Korea
Phone: 82-2-3779-1102, Fax: 82-2-786-1518
E-mail: jssong@catholic.ac.kr

Received: Apr. 15, 2009

Accepted: May. 12, 2009

370

5 AHFo] wieitka Sy, AR} AL b, =
ellAlE= Chung 5°6 oJaiA] 229 FE w47
1e7ko] HIET}, AREL 254 HAF St 3d A
azgo Aduly X8 g A&3teor} ofsle} BelE
HHEEl 2 AR 2 S EERo R AlE XA
T Arzo] ZckElo] euAR
at9l71el 2@ Busl 37 Ba 1&S sk wbloldh

Z &
g xk wt OO, FAl, 254
F AN 1F A PR A 5 A EEEd
S s el 3d A A28 et ey
£E251

O

mg/kg LEFOE B ESte] Fa)Z ol F 3
P A MRS A2, B 2R Aol
3 E5o] ofgiElo] ZeEULE 20 mgr e
2400 mg& A Wgkor} 2F AYE Al ok B
Foeha AU 2 ulel 159 A3 Az 97
3 &% A sEedes $34 A4 s

B Soladl gl

JEE: oAl Gz AmFold



Tuberculosis and Respiratory Diseases Vol 66, No. 5, May 2009

Abg™: vlgAA o) PaCO, 26,5 mmHg, PaO, 67 mmHg, HCO; 19.1
AHHAL 2 2= LS B dst mmol/L, AHAE3HE 96,1%0]ItE. D-Dimer 227 g/L
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130/75 mmHg, 24} 1373]/2, 55 203)/%, A2 (normal 0~200 wg/L), PT 12,7 sec (normal 10~ 14
36°Co) At @JH o7 9 TR o]3HA HAtellA] o) sec), PTT 29,0 sec (normal 23~ 35 sec)0] T}, AAE )
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Figure 2, Chest computed tomography demonstrates filing defects from left main pulmonary artery to the both segmental
pumonary arteries (A, B),
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