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Acute pulmonary embolism after skin graft for burn injury
was successfully treated with acute thrombolytic therapy
with tissue plasminogen activator : A case report

Chiaki KASHINO", Yoshikazu HIASA', Shinobu HOSOKAWA?Y, Takafumi NAKAGAWA"Y,
Yuko SAITOY, Satoshi TSUTSUMIY, Tomoko MINAMI", Yudai YANO', Naotsugu MURAKAMI",
Michiko MIZOBE", Yohei TOBETTO!, Po-min CHEN", Shinichiro MIYAZAKI', Riyo OGURA",
Hitoshi MIYAJIMA", Kenichiro YUBA", Takefumi TAKAHASHI", Koichi KISHI", Ryuji OTANI",
Hirotaka SUGINO?’, Hiroaki NAGAE?), Chihiro TANIGUCHI®’, Mio MACHIDA?®, Yoshio URANO?

1) Division of Cardiology, Tokushima Red Cross Hospital
2 ) Division of Plastic Surgery, Tokushima Red Cross Hospital
3) Division of Dermatology, Tokushima Red Cross Hospital

Pulmonary thromboembolism and deep vein thrombosis are among the most critical complications in postop-
erative patients.

Pulmonary thromboembolism has no specific manifestation and half of the cases are asymptomatic. On the
other hand, some cases of massive pulmonary embolism are related to catastrophic events such as cardiogenic
shock. The diagnostic delay leads to high mortality and morbidity ; thus, early diagnosis is often a serious clini-
cal challenge.

In the acute phase, the most common therapies are administration of anticoagulants and thrombolysis con-
comitant with cardiorespiratory management, depending on the severity of the patient’s condition.

We present the case of a 68-year-old woman who had been experiencing sudden chest discomfort after sur-
gical treatment for burn injury.

Upon examination, she was found to have tachycardia and hypoxia. Echocardiography showed a dilated right
ventricle and overload signs in the intraventricular septum. We performed an enhanced computed tomography
(CT) scan and diagnosed her with pulmonary thromboembolism and deep vein thrombosis.

We started anticoagulant therapy with monteplase (a tissue plasminogen activator [t-PA]). Her symptoms
and hemodynamics improved on the next day. In addition, she underwent temporary inferior vena cava filter
placement for deep vein thrombosis.

This case suggests that treatment with t-PA is a very effective therapy for pulmonary thromboembolism in

the acute phase.

Key words:acute pulmonary thromboembolism, perioperative complication, venous thromboembolism, thrombolytic

therapy, t-PA

Tokushima Red Cross Hospital Medical Journal 17:98—103, 2012
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