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Spontaneous Pulmonary Hemorrhage and Adult Respiratory Distress

Syndrome after Thrombolytic Therapy for Acute Myocardial Infarction

Jun Gu Lee, M.D., Dong Hoon Chei, M.D.,
Seok Min Kang, M.D., Yang Soo Jang, M.D.

Cardiology Division, Yonsei Cardiovascular Center, College of Medicine Yonsei University,
Seoul, Korea

We report a case of 69-year-old man who developed masssive pulmonary hemorrhage and sub-

sequent adult respiratory distress syndrome following intravenous urokinase for acute myocardial

infarction.

Pulmonary hemorrhage is a rare but a potentially life-threatening complication after thrombolytic
therapy and should be considered in the differential diagnosis of pulmonary infiltrates of falling

hemoglobin after thrombolytic therapy for acute myocardial infarction with no obvious site of

bleeding.

KEY WORDSLI Pulmonary hemorrhage - Adult respiratory distress sydrome - Thrombolytic

therapy.
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Fig. 1. Initial electrocardiogram taken at emergency room The standard 12 leads ECG showed Q waves at leads

aVL, and V1-V5.
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Fig. 2. Chest radiograph 50hr after hospital admission sh-
owing diffuse dense opacity in the left whole lung
field.

Fig. 3. Chest radiograph showing complete resolution of
both lung lesion.
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