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A Case of Deep Vein Thrombosis Associated with Pulmonary
and Renal Thromboembolism
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Hongsu Jung, M.D.,, Taeho Jung, M.D., Jaeguen Jang, M.D,,
Sungrok Kim, M.D., Yongkoo Oh, M.D.

Department of Internal Medicine, Masan Koryo General Hospital, Masan, Korea

The deep vein thrombosis had been described as the reaction of vascular inflammatory
change by John Hunter in 1773, and Virchow described the pathophysiology of etiologic factors
for the first time in 1856.

Deep Vein thrombosis and pulmonary embolism is common disease in the North American
and European countries. It was reported that deep Vein thrombosis and pulmonary embolism
were associated with 300,000 to 600,000 hospitalizations for each year and that as many as
50000 individuals die each year as a result of pulmonary embolism in the United States.

In Korea, deep vein thrombosis is uncommon, complicating pulmonary embolism & renal
thromboembolism are also rare, and many cases had not specific history & precipitating factor.

The report is for one case of deep vein thrombosis associated with pulmonary & renal
thromboembolism , who was 34-years-old, admitted to Masan Koryo hospital because of pain
and edema in left lower extremity, had not specific history & precipitating factor. The thrombosis
(or thromboembolism) involved his left leg, lung & kidney, and the patient present with severe
swelling of affected limb and oliguria.

He underwent leg elevation under absolute bed rest and anticoagulant therapy. The significant
improvment was done under medical treatment.

We report one case of deep vein thrombosis with a brief of literatures.

KEY WORDS : Deep vein thrombosis * Pulmonary & renal involvement.
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AFL 143mmol/L, ¥EIFL 6.9mmol/LG T} A
SEZ g AYRUPF Yoz E, BHTY
o] S80I T2 TAAE FFFHA AA
+9S BT Q¥ dae Qldled
5 ZU2HELS A E Jehd vl HA oy
ASFTL AT & AT gy vryg %
A& dALY WEo] gl Aoz Holy &
AR gov AHA s e THAgHA JLFA
HAEZFH A2 4709 FHEY 7IAF Re=
AteEE 8§31 HAME PTE 18.4%(100%),
aPTT 2822 PoH Sy 71A BXAA pHE 7.267,
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Fig. 2. Venography (Left lower extremity) There shows
multiple filling defect with collateral circulation
in anterior and posterior tibial and popliteal vein,
and well developed collateral circulation in ante-
rior tibial vein.

(71) popliteal vein.

() Posterior tibial vein.
(©) Anterior tibial vein.
(4) Collateral circulation.

(Fig. 4), A @& 29&4 3 AF7549 ¥
HE BA}(Fig. 5).
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mg¥ tjd BLEE 3 prothrombin timeo] &
49 15~ AT RFAHEE &3S SR

A BF G 3FF FA FF AAE 5EE
Hsle Holx] gty A 33 HAME BUNL
7.9mmol/L, Z# o}Eld-& 221.0umol/L, A F & 142
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Fig. 3. Radioisotope Venography (**™Tc MAA).
Visualized collateral circulation around left knee

joint ({}).
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Fig. 4. Lung Perfusion Scan (*™Tc MAA).
Multiple segmental photon-deficient area on
both lung field (4).
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Fig. 5. right renal angiography.
Obstruction of middle segmental arterv (4).

Fig. 6. Bl 2A19 x4
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Table 1. Risk Factors Predisposing to Thromboem-
bolism

Inherited risk factors

Antthrombin Il deficiency

Protein C deficiency

Protein S deficiency

Dysfibrinogenemia

Disorders of plasminogen and plasminogen activation

Acquired risk factors

Lupus anticoagulant

Nephorotic syndrome

Paroxysmal nocturnal hemoglobinuria

Cancer

Stasis — congestive heart failure, myocardial infarction,
cardiomyopathy, constrictive pericarditis, anasarca

Advansing age

Estrogen therapy

Sepsis

Immobilization

Stroke

Polycythemia rubra vera

Inflammatory bowel disease

Obesity

Prior thromboembolism

e AS 71€sAq. o] A& J|Hoz o
71A7F Ry gutH o 2 VirchowX 3 F3

Ersded A4, 39 & AfF< AT
A BT, APF LAFA ol AS o,
& Fo dod F ey X, AU &4
T A8l o AR, U 1=
golut, ZuHY 3%, b¥7F, 4% FUusH
2o Ag=32 A3 (connective tissue disease) ©] 1L},
antithrombin 1l Z2YFZEL Y Q4 o5
(blood factor abnormality) o] 4] & 4= T}99, w3t
Schafer= A% A9 YHFE = 4AF {2
AAE FAXNY FAHo =2 PEsPT) (Table
1).
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