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Abstract

Purpose: To analyze the clinical characteristics and treatment experience of pulmonary embolism
with hypereosinophilia. Methods: We retrospectively analyzed the clinical data of a patient with
pulmonary embolism and hypereosinophilia admitted to the Department of Respiratory and Crit-
ical Care Medicine, Affiliated Hospital of Qingdao University, and reviewed relevant literature.
Results: He was relieved and discharged from the hospital after receiving warfarin anticoagulation
and hormone treatment. Conclusion: The high incidence and fatality rate of pulmonary embolism
has constituted an important medical care problem worldwide. Pulmonary embolism with hyper-
eosinophilia is clinically rare, and there are serious clinical missed and misdiagnosed phenomena,
which should be given full attention.
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Figure 1. Bone marrow smear (100% magnification microscope)
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Figure 2. FISH(PDGFRA(4q12)) detection
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Figure 3. Peripheral blood smear (100% magnification microscope)
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