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Recurrent Pulmonary Embolism
From Left Subclavian Thrombosis:

A Case Report
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A 38-year-old woman was admitted to our hospital because of pulmonary thromboembolism.
Thrombolysis therapy resulted in initial improvement in symptoms and laboratory data. However, 4
months later, pulmonary thromboembolism recurred despite antiplatelet and anticoagulation therapy.
Contrast venography and venous ultrasonography of both upper and lower extremities revealed subtotal
occlusion and venous thrombosis of the left subclavian vein with collateral vessels, but no evidence of
lower extremity venous thrombosis. She had no history of subclavian venous catheterization, neoplasm,
hypercoagulability or other predisposing cause of thrombus formation. Operative ligation of the left sub-
clavian vein was performed at the junction with the internal jugular vein. White thrombus was identified
within the venous lumen. She was well without recurrent pulmonary thromboembolism or venous insuffi-
ciency for 10 months after the operation.

Surgical interruption of the subclavian vein may be effective to prevent recurrent pulmonary throm-
boembolism in patients with recurrent pulmonary thromboembolism due to venous thrombosis of the upper
extremity despite therapeutic anticoagulation.
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Fig. 1 Perfusion lung scintigrams at first admissiofil ACand dischargel B[] second admissio] Cland
discharge DO and 10 months after operative ligation of the left subclavian veifl EO
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Table 100 Course of laboratory findings

First . Second Before 10 months
admission Discharge admission operation  after the operation
XP-CTRI %0 53.8 47 51.9 49 42.8
Pao] TorrO 73.7 76.4 63.9 722 68.8
RVD! mmO 40.7 23.8 371 37.1 26.3
TR/PG mmHgO 40 16 62 34.6 125
IVC@Z mmO 245 12.7 275 218 14.3
FDB pg/miO 500 20 Negative H20 Negative Negative

XP-CTRO cardiothoracic ratio on chest roentgenogram; Pao,[] partial pressure of oxygen in arterial blood; RVD
O right ventricular dimension on echocardiogram; TR/PGL pressure gradient derived from continuous wave
measurement of the tricuspid regurgitation jet; IVCO diameter of the inferior vena cava on echocardiogram; FDP

O fibrin and fibrinogen degradation product.
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Fig. 2 Left subclavian venogram
Subtotal occlusion was found at the region of the costo-
clavicular space and first ribl arrowsCwvith collateral
vessels.
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Fig. 3 Venous ultrasonogramswithl leftCand withoufd rightCtolor flow Doppler imaging
Venous thrombosis was indicated by the absence of a color signdll left; arrowslCand the echogenic mass
within the lumen of the veifdl right; arrows] Scalesindicate 1cm.

go0000oO00o0OOO0o0ooOooooooooooog
gdod000oO0oO0o0oO0oooooooooooooog
goooo.
Oo0o0ooo0o0oooUoUooooUoooooooo
gdooooOoO0o0oO0oooooooooooooog
goOoCooO0OO0o0oO0oooooooooooooog
gooooOoOoOoO0oooooooooooooog
gooooOoOoOoO0oooooooooooooog
goOoCoOoOoOo0oO0oooooooooooogog
000000000000 00D00oOoOsdi1owd
O00o0ooOoOooooosi20n00ooooood
0000000000000 0000*™™Oooooo
000000000000000000000 0%
doddooooooooooooooooooon
000000000000000000*00000
doddoooooooooooooboboboooon
doooooooooooooooooooooon
0000000000000 0D0 dprimariy] non-catheter-
rdaedform™ 0000 00000000000O0O00O0

goobilcobooooboooobooooooobocooooon
gobooooooooooocooboooobooboooon
gobooooooooooocoobooOoobooooon
gobooooooooooocoooOooooobooboooon
000000GomesD000000DODOOOODO
O0O0DO0O0OoO* effort” thrombosissTO 000 00O
oobooooooooooon.
goboooboooooooooboOoooooo
0000000000000 0DOoOoooooOo™@m
000000000000 0o00000o0onoo
gobooooobiloooooooooooooon
gobooooooooooocooboooooboooon
Ooooooooo*»oooooooon.
oooooobDoOooooooooboooboooo
0000000000000 0000001mMm O
oobooooooooobooboz22mooobooon
ooboooooooooobooooooOoo3mouoon
oooooooooobobooboooooooogon
A0000000oo00o0oobooobbo0oooooo

J Cardiol 2000; 36: 191-196



0ooo0osMbo0bobobO swan-GanzO OO O
oobob0oooooobooboboboboooooo
oboob0oeooOoboobOOobOobOoboooon
obobooooooobooboboboboooooon
gbobooooooobooboboboboooooo
good.
gbobobobooooooobooboboboo
gogoooobobbbbboooooooooooo
000000000000 00o0oooooooo®
gbobobobooooooboobobobooboo
00000000000 0®*™MOo0oooO0Ooooon
ggobobooooboobologoooboooon
ggboodoboboobooboboobooobooo
gooooooboboobbbboboooogoooooo
gogboooobooboooboobbooobooon
00000
gobogooboobbooboobboooboo
gogboobobooboobbooboooboon
goboobbooboobbooboooboon
goboobbooboobbooboooboon
goboobbooboobbooboooboon
goboobbooboobbooboooboon
obooboboooooboobooboboo.

gogbooooboobboobooobooo

gooogo

ooo

10 Braunwald E: Pathology of pulmonary embolism. in Heart
Disease: A Textbook of Cardiovascular Medicingl ed by
Braunwald E[] 5th Ed. WB Saunders, Philadelphia, 1997;
pp15820 1585

200 Horattas MC, Wright DJ, Fenton AH, Evans DM, Oddi

J Cardiol 2000; 36: 191-196

gooog

goo3gooopoooboobooooobooobooobDooboobooboobobobOoo
gogobbooobbooobbobooobb400bbO000bbO0O0oO0bDbbOo0oDbDbOon
gobooooboobboobooboboobooboooboobboobboobbooboo
gobooooboobboobooboboobooboooboobboobboobbooboo
gobooooboobbooboobbooboobbooboobboobbobbooboo
goooboooooobooboobooboobOooboobDoobOobDboobDoUooDO o

goobooboobobooboooboboobuoobobooboobDbuoobboobbooboo

J Cardiol 2000; 36/ 300 1910 196

ooooooood 195

cooboooooocoobooooOooboOooooboo
goboooooooooOoocoobooooooono
goboooooooooOoocoobooooooono
goboooooooooboocooboOoooooono
goboooooooobooooboooooooo
goboooooooobooooboooooooo
goboooooooooocooboooooogoo
goboooooooobooooboooooogon
goboooooooobooooboooooogon
goboooooooooooooobooooon
gobooooooooobooooboooooooo
gobooooooOooobooooboooooooo
gobooooooOooobooooboooooogoo
goooo.

goooo

goboobobooobooboboooboobooo
goboogobooboobbooboobobooboo
gobooobooboobbooboobbobn
goboooobooboobbooboobbobn
goboooobooboobbooboobbobn
goo.

MA, Kamienski RW, Shields EF: Changing concepts of
deep venous thrombosis of the upper extremity: Report of
a series and review of the literature. Surgery 1988; 104:
5610 567

30 Hingorani A, Ascher E, Hanson J, Scheinman M,
Yorkovich W, Lorenson E, DePippo P, Salles-Cunha S:
Upper extremity versus lower extremity deep venous



196 oooooooo oo

thrombosis. Am J Surg 1997; 174: 2140 217

40 Prandoni P, Polistena P, Bernardi E, Cogo A, Casara D,
Verlator F, Angelini F, Siminoni P, Signorini GP, Benedetti
L, Girolami A: Upper-extremity deep vein thrombosis:
Risk factors, diagnosis, and complications. Arch Intern
Med 1997; 157: 570 62

50 Gomes MR, Tomaso H, Nazarian GK, Bjarnason H, Dietz
CA Jr, Hunter DW : Upper-extremity deep vein thrombosis
and chronic pulmonary embolism resulting in pulmonary
artery hypertension. Am J Roentgenol 1998; 170: 15320
1534

60 Whelan TJ Jr: Management of vascular disease of the

upper extremity. Surg Clin North Am 1982; 62: 3730 389

70 Spence LD, Gironta MG, Malde HM, Mickolick CT,
Geisinger MA, Dolmatch BL : Acute upper extremity deep
venous thrombosis: Safety and effectiveness of superior
vena caval filters. Radiology 1999; 210: 530 58

80 Ascer E, Gennaro M, Lorensen E, Pollina RM : Superior
vena caval Greenfield filters: Indications, techniques, and
results. JVasc Surg 1996; 23: 4980 503

90 Sanders RJ, Cooper MA : Venous thoracic outlet syndrome
or subclavian vein obstruction. in Vascular Surgeryl ed by
Haimovici HO 4th Ed. Blackwell Science, Oxford, 1996;
pp10730 1081

J Cardiol 2000; 36: 191-196



