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An 83-year-old female patient was transferred to our emergency center due to shock of 
unknown cause. The patient complained of shortness of breath with agitation and underwent 
percutaneous vertebroplasty using bone cement due to the compression fracture of lumbar 
spine in other hospital one day ago. The blood pressure was 70/40 mmHg and heart rate 
was 108 beats per minute. With rapid fluid resuscitation, electrocardiography did not show 
specific findings. However, chest radiography demonstrated linear radio-opaque materials 
within heart and left hilum, but without a definite cardiomegaly (Figure 1). Computed 
tomography for the further evaluation of radiographic findings revealed pericardial effusion 
and linear and sharp-edged materials in superior vena cava, right atrium, pericardial space, 
left main/subsegmental pulmonary arteries, and paravertebral vein, being suspicious of 
hemopericardium caused by cement embolism (Figure 2). Bedside echocardiography showed 
a moderate amount of pericardial effusion with the diastolic collapse of right ventricle. Under 
the diagnosis of cardiac tamponade, we performed emergent pericardiostomy using 8 Fr 
pigtail catheter and removed a 400 mL of bloody fluid. After the procedure, blood pressure 
was restored to 90/60 mmHg and the patient was transferred to the nearest available hospital 
for emergent surgery. Informed consent was obtained from the patient.
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Figure 1. Chest radiography before (A) and after (B) percutaneous vertebroplasty. Linear radio-opaque materials 
(arrows) were observed within heart and left hilum.
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Although pulmonary cement embolism by the leakage into paravertebral vein during 
percutaneous vertebroplasty has been extensively reported,1)2) the symptomatic complications 
related to intracardiac cement embolism were rare.3) The present case highlights the 
suspicion of intracardiac cement embolism among patients with undetermined shock after 
percutaneous vertebroplasty, based on the characteristic findings of plain radiography.
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Figure 2. Computed tomography. With pericardial effusion, linear and sharp-edged embolic cements (arrows) were identified in superior vena cava/right atrium 
(A), pericardial space (B), left main (C)/subsegmental pulmonary arteries (D), and paravertebral vein (E).
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