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Microvascular Pulmonary Tumor Embolism Detected by Perfusion
Images of Dual-Energy Computed Tomography
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Although advances in multi-detector computed tomography (CT) technique make it possible to evaluate peripheral
subsegmental pulmonary arteries, several studies have reported that small peripheral embolisms may still be missed.
Recently, some reports demonstrated that dual-energy CT improved the capability to detect peripheral pulmonary
embolism, We report a case of lymphoma presenting as disseminated microvascular pulmonary tumor embolism,
detected by perfusion images using dual energy CT.
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Figure 1, Chest X-ray on admission revelaed no remark-
able lesion despite hypoxemia,
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Figure 2. No tumor or thromboemboli was observed on
the initial pulmonary computed tomographic angiography.

Lung inhalation scan pertechnegas

Lung perfusion scan 99mTc-MAA

Figure 3, Multiple ventila-
tion/perfusion mismatching
lesions were seen in both
lung fields,
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Figure 5, 18-FDG PET indicated a hypermetabolic lesion
in the bone marrow,
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Figure 4. Dual energy com-
puted tomography showed
a perfusion defect (marked
with asterisk) in both sides
of the lung field (left). The
PET scan revealed a high
FDG uptake in similar sites
(right), PET: positron emi-
ssion tomography.,
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