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nonary artery embolism after puimenary resection is very rare£
; severe complications after pulmonary resection. Acute pu
- aped $uddeniy in a patient who underwent lobectomy and was recoveri ng withou

high mortality rate.
ory embolism devel-
ons. Because the pa-

tient's condition was aggravated after conservative treatment, we did emergency cpeff gmbo eclomy which was

successful, Hence, we report this case wuth a literature review.
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Fig. 1. Chest x-ray demonstrates elevation of the right diaphragm
and atelectasis in the right middie lobe.

Fig. 2. Chest CT scan shows a massive embolus in the right
pulmonary artery.
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Fig. 3. A large thromboembolism was evaculated from right main
pulmonary artery.
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