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Chronic Pulmonary Thromboem-
bolism Originating From L eft
Forearm Deep Vein Thrombosis:
A Case Report
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Upper extremity deep venous thromboembolism has become increasingly common due to the use of
subclavian venous access. However, forearm deep venous thrombosis is rare. We report a case of chronic
pulmonary thromboembolism originating from left forearm deep venous thrombosis. A 66-year-old woman
was admitted to our hospital because of dyspnea, which had worsened over the previous 2 months.
Echocardiography showed severe right ventricular enlargement and pulmonary hypertension. Perfusion
lung scintigraphy revealed multisegmental perfusion defects. No likely factors responsible for hypercoagu-
lability were found. The patient had a history of left radial fracture and had been treated with external fixa-
tion. Venography of the upper and lower extremities revealed total occlusion of the deep veins of the |eft
forearm with collateral vessels, but no evidence of other upper or lower extremity venous thrombosis.
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mThrombosis(vein, upper extremity)
mHypoxia
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Fig. 1 Echocardiogramsin the parasternal short-axisviei leftfand apical four-chamber view rightD
showing right atrial and ventricular enlargement with hypertrophy, and flattening of the

interventricular septum
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Fig. 2 Perfusion lung scintigram8 technetium-99 m-macr oaggr egated albuminCshowing multiseg-

mental perfusion defectsin the bilateral lungs

ANT O anterior; POSO posterior.
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Fig. 3 Chest computed tomography scan with contrast
medium showing multiple filling defects in the

bilateral bronchopulmonary segmental arteries
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Fig. 4 Venograms of theforearms

A tourniquet was applied to the wrist, and
contrast agent was injected into the dorsal
vein of the hand. Venogram of the right
forearnil leftOshows the deep veins

O arrowsl] but venogram of the left forearm

O right[shows no deep veins and superficial
veing white arrowsChich flowed into the
deep veins at the elbow levell arrow-
heads[]



112 oooooooo Ood

SmmHgOOOO0O0O0O0000O00O00000
gooon

oobooooooOooooboooobooOoooooa
coooooobooOoobooooboooobooooo
coobooooooooooooo2s%booaoo
0000000000000 0*®™000O0O0o0ooo
oosgz2wbooooooooooooooooan
coooooomsb1wmooooooooon
0000000000000 D000"™oO0000Oo
ooo0oo0oooboOoooooooooobobobooon
ooooooobobooooboooooboooobooooo
000000* 0000000000000 O00o
ocooooooboooobooooooooooooo
cooobooooboooboooooboooobooooo
ooooooobbooobooooboboooobooooo
cobooooobooboboooooobooooobooobon
cooboooobboooboooobooooobooooo
00000000ooOooooooo®a

ooboooooooomoooobooooooog
cbooooOooobooooboobobooooooooon
coooooobooboobobooooboooobooooo
coobooooobooboooboooobooooobooooo
coobooooobooboooboooobooooobooooo
coobooooobooboooboooobooooobooooo
cooobooooboocoobooooobooooobooooo
cooooooobooboobobooooobooooooooo
cooooooobooboobobooooobooooooooo
cooboocooooooooocOoOooboOoooon

ooooooooooobooobooon

goooo

gogbboooboobboobooboboobooboboooboobbooboobboobo
goboobbooboobbooboobobooboobboobobobobooboboooboboo
doodoboobOoobU0o0obUoobUooboobUooboboboOoooobDoUoeeuooO
2000 000000000000 bOooDooOU0obO0obLDobDooDbLbUoboboDobooobDOoDOoo
gogboobobooboobboobooobooboobbuoobboboboobbooboo
ggobboooboboooboboebbbooobbooobbooobobboobbboo
ggbooobobooboobboobooobooboobbuoobboboboobbooboo

J Cardiol 2002 Feb; 39/ 21 1090 113

goobobobobooooobooboobooboo
oboobobooooooboobobobooooo
oboobobooooooboobobobooooo
gbooboboooooooboobobobooooo
gooooboobobbbbbobobooooooooo
gobobobooooooooboobobobooooo
goooboobgobooobobooboobobedn
gbobobooooooboobobobobooooon
gbobobooooobooobobobobooooon
gboboboooooobooboboboboooon
gogbooooboobboobuooboboobooo
ggboodbobooobuoobooboboon

gobooboobbooboobbooboon
00000 000000000 0o0oooon
oobooobooobooboilsb250000000
gogbooobooboooboobbooboon
gbboooobooooboboooboboooobo
omobooooboobobobobooooogooo
gogboobobooboboooboobbooboon
gogboobobooboboooboobobooboan
gogboobobooboboooboobobooboan
goboobbooboobon

goooo

ogobooobooooooooobboooobooono
gobooooooooooocoobooooboocooon
oobooooooooooocoOooooobooboooon
goooocbooobOOooobooobooooboooo
od

J Cardiol 2002 Feb; 381 21 109-113



ooo

10 Monreal M, Lafoz E, Ruiz J: Upper-extremity deep venous
thrombosis and pulmonary embolism: A prospective study.
Chest 1991; 99: 2800 283

20 Hingorani A, Ascher E, Hanson J, Scheinman M,
Yorkovich W, Lorenson E, DePippo P, Salles-Cunha S:
Upper extremity versus lower extremity deep venous
thrombosis. Am J Surg 1997; 174: 2140 217

30 Horattas MC, Wright DJ, Fenton AH, Evans DM, Oddi
MA, Kamienski RW, Shields EF: Changing concepts of

J Cardiol 2002 Feb; 381 2[1 109-113

oooooooooooooooood 113

deep venous thrombosis of the upper extremity: Report of
a series and review of the literature. Surgery 1988; 104:
5610 567

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

500 Okada O: Chronic thromboembolic pulmonary hyperten-
siof) CTEPH[ Nippon Rinsho 2001; 59: 11680 1174) in
Jpn with Eng abstr(]



