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Case

30-year-old woman admitted with chest pain with a 

past medical history of sickle cell disease. Patient 

describes 2 days of chest pain described as 

midsternal and constant; but not consistent with 

her vaso-occlusive pain crisis. Patient saw her 

PMD who did an EKG but advised her to go to the 

emergency room.
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Case

• Past surgical and medical history:

Sickle cell disease

Cholecystectomy

Scoliosis surgery

• Family and social history:

Works as a nurse's aide on 4 N.

Does not smoke occasional alcohol

Single
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Case

Tc: 36.6 Tmax: 36.8 

HR: 77 (7 - 77)

BP: 107/67 (95/57 - 118/68)

Room Air, , SpO2: 97% (95 - 99), RR: 16 (16 - 73)

• Awake and Alert, Orient to person, place and time.

• EOMI

• No JVD

• No overt skin lesions.

• No significant adenopathy.

• Normal S1 and S2 no murmurs rubs, thrills or gallops.

• Lungs are clear to ascultation, no crackles, rhonchi or wheezes.

• Abdomen is soft, non-tender and not distended. No organomegaly. 
Bowel sounds are present.

• Neuro exam is non-focal/without clear deficits
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Labs
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ECG 1
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ECG 2
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Case
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TTE 

Interpretation Summary

• The left atrium is moderately dilated.

• The left ventricle is normal in internal dimension, wall thicknesses 

and wall motion.

• Global left ventricular function is normal.

• The right ventricle is mildly dilated.

• There is 1+ (mild) tricuspid regurgitation.

• There is mild pulmonary hypertension.

• Tissue Doppler imaging of the mitral anulus is consistent with 

normal left ventricular relaxation.

• Compared to prior study on 10/17/2013, mild pulmonary 

hypertension and right ventricular enlargement have developed.
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Real Reason

73-year-old man admitted with dyspnea with a past 
medical history of diabetes, hypertension and a 
recent discovery of a large lung mass consistent 
with lung cancer.

• Patient is reported approximately a 1 day history 
of shortness of breath and dyspnea as well as 
right-sided chest pain.  He traveled approximately 
14 hours in a plane, during the plane trip he 
complained several times of shortness of breath 
partially relieved by supplemental oxygen.
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Case

• 3 months prior to admission, he developed a 

cough and flulike syndrome, which progressed to 

requiring hospitalization.  He was found to have a 

large right apical mass.  He was scheduled to 

obtain a biopsy but was deferred because of his 

elevated INR.



24 Pulmonary Embolism -Treatment and Management

Case

• In the emergency room he was tachycardic to 

130, given IV fluids and morphine.  He was mildly 

hypertensive with systolics in the 150s and 

hypoxic requiring 4 L nasal cannula to saturate 

around 93%.

• He was found to have an elevated creatinine 2.03 

as well as an INR of 1.9.

• Because of his elevated creatinine a ventilation 

perfusion scan was ordered which was 

intermediate probability for pulmonary embolism.
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Case

• Anticoagulation was not initiated

• Reason given, lack of evidence of right heart strain on 

bedside echocardiogram as well as an elevated INR 

with no confirmation of a PE.

• The emergency room physicians also were concerned 

about the possibility of an intracranial mass causing a 

bleed.  The patient's neurologic examination was 

nonfocal.

• The medical residents ordered an ultrasound of the 

lower extremities held off on anticoagulation although 

there are clinical suspicion was exceedingly high.
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Case

• Around 14 hours after his initial arrival in the 

emergency room he developed an episode of 

pulselessness and was pronounced dead after 

unsuccessful attempt at resuscitation.



27 Pulmonary Embolism -Treatment and Management

TTE for PE
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Lung US for PE
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• MCTPA has high costs, is not feasible in unstable patients, is not 

available 24 h a day in all institutions, and should be used with 

caution in some patient groups, such as patients with renal failure 

and pregnant women. 

• The diagnostic role of ultrasonography in patients with suspected 

PE, focusing on subpleural infarcts investigated by lung 

ultrasonography, right ventricular dilatation by heart 

ultrasonography, and DVT by leg vein ultra- sonography. However, 

due to the relatively low sensitivity, not one of these 

ultrasonographic methods can be safely used to rule out PE as a 

standalone test 
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