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Patient Admission

Á23 y/o female in the 7 th week of her 3 rd

pregnancy was admitted to the Intensive 

Cardiac Care Unit 

ÁSudden onset of chest pain and dyspnea 

ÁLegs Swelling ( -), cough ( -), fever ( -)

ÁPast medical history unremarkable

ÁNon smoker

ÁOCPõs prior to pregnancy  

 



Clinical Presentation

ÁTachypnoea

ÁPulse Oxymetry Sp0 2 78-83%

ÁHR 130 bpm, no murmurs noticed

ÁBP 105/77 mmHg

ÁD-dimers ð31 300 ng/ml

ÁNo visible signs of DVT

ÁBMI 30,5 kg/ m2

 

rSrõ complex  in V1

ECG

Sinus tachycardia 130/min, 

S1Q3T3pattern, 



Diagnostic Tests  

Computed Tomography

Significant thrombus in 

both pulmonary arteries, 

resulting in restricted blood 

flow

Video

Á Lab workup unremarkable ( except for increased  

D-dimers)

Á Echocardiography suggestive of Pulmonary Embolism

Á Angio -CT confirming massive PE



 

Treatment

UFH contro lled by APTT

Condition deteriorated (HR 100 bpm, BP 80/50 mmHg, 

acute dysp nea and chest pain still present)

Alteplase (10 mg bolus, then 90 mg over then next 2 hr)

Hemodynamically stable

UFH contro lled by APTT



Duplex Ultrasound Scanning
 

Spindle-shaped thrombus of the right comon iliac 

and external iliac vein



Condition after 10 days

ÁSuddenly deteriorated (severe resting dyspnea, 

anxiety, pale, blotchy skin, pulse oximetry SpO 2

50%, HR 150 bpm, BP 69/45 mmHg)

ÁEchocardiography Ą overloaded right ventricle 

with displacement of the interventricular septum 

toward the left ventricle

ÁSuprasternal two -dimensional echocardiography 

revealed a thrombus in the trunk of the right 

pulmonary artery with a size of 16 x 16 mm.

 



Suprasternal 2D echocardiography



 

Treatment
Endotracheal intubation and SIMV mechanical 

ventilation

Induced sedation with Midazolam + Fentanyl infusion 

Vasoconstrictor support with Dopamine + Dobutamine 

UFH controlled by APTT

Improvement of patient õs condition 

Alteplase (10 mg bolus, then 90 mg over then next 2 hr )- 2nd round of 

full dose thrombolysis



In 20th day of her   

hospitalization
ÁEchocardiography was unremarkable (no 

evidence of thrombus in the trunk of RPA, no right 
ventricular strain)

ÁPatient discharged with LMWH (Enoxaparin 120 

mg 1x1 s.c. )

ÁNo further problems during pregnancy

 

Delivery
ÁDecision about natural delivery was made after exclusion of 

DVT via Doppler examination

ÁPatient gave birth to a healthy son weighing 3580g, Apgar 

score of 10õin her 38 th week of pregnancy by natural delivery

ÁAfter delivery her medication was switched from LMWH to 

Warfarin



Conclusion

ÁDouble thrombolysis in early pregnancy proved 

to be a safe and an effective measure for both 

the mother and child

ÁThe potential cause of Ma ssive PE could be due 

to combined result of previous OCP use and 

pregnancy

Disclaimer: the history, examination and investigation, along with the 
clinical photograph all received written consent from the patient

 


