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Treatment strategies for thromboembolism-in-transit with pulmonary embolism

Hiroki Sakai
lizuka Hospital, Japan

A 46-year-old obese woman undergoing treatment for bipolar disorder presented with acute shortness of breath, chest pain, and
palpitations. She was tachypnea and tachycardia, but blood pressure was stable. Computed tomography angiogram revealed
bilateral pulmonary embolism. Echocardiogram revealed thrombus in transit.

She underwent surgical embolectomy only for thrombus-in-transit and closure of the Patent Foramen Ovale (PFO). However,
pulmonary hypertension worsened, hemodynamical instability prolonged and hepatic congestion progressed. After Veno-Arterial
Extracorporeal Membrane Oxygenation (VA-ECMO) insertion, we performed thrombectomy by catheter and anticoagulation
therapy. One month later, the patient was transferred to another hospital for rehabilitation.

Figure 2: (A) thrombus (arrows) straddling the PFO in both atria. (B) Clot retrieved at embolectomy. A worm-like
thrombus was lodged into the PFO © Fatha[agxmlly the thrombus has no malignant findings. LA: left atrium; PFO: patent foramen ovale; RA: right atrium
(D) Clot retrieved at thrombectomy by aspiration using a catheter. White and red thrombi were removed from the right PA. Many red thrombi were removed
from the left PA. (A color version of this figure appears in the online version of this article.)
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