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Abstract

Pulmonary embolism (PE) is a clinical and pathophysiological syndrome in which endogenous or
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exogenous emboli block the pulmonary artery or its branches and cause pulmonary circulation
disorders. Among them, the most common is pulmonary thromboembolism (thrombosis mainly
comes from deep vein thrombosis). The acute mortality of PE is very high, which has attracted ex-
tensive attention. However, the early clinical manifestations of PE are diverse and non-specific,
mainly manifested as dyspnea, chest pain and hemoptysis. Some patients have very atypical or
even asymptomatic symptoms, which makes it difficult to make a diagnosis, which will lead to a
significant increase in the rate of misdiagnosis or missed diagnosis. However, pulmonary embol-
ism with vomiting as the only initial symptom is relatively rare. This paper aims to provide the
medical record of a typical case and discuss its diagnosis and treatment process, so as to streng-
then the understanding of this disease and improve the attention to pulmonary embolism, and
reduce the rate of clinical misdiagnosis and missed diagnosis.
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1. IRBIT4B
1.1. fwBIgER

BEL, 77%, UL ClaiRm 3 K7 2 FVRT 2022 422 H 28 H AP, 3 Kl EE TG TR K K5
LG Ik, SRR, IKnkYoy /b8 B AR, TR, 185, EK, Kmbikisks. sk
i, OREUR. R, BUR—M, BERE, MEIER, REKM. BEASE. BEERKBLTENRRES;
B CEIMER” P, B il EE 200/120 mmHg, FAE AR “ORBERR A S HSE R S mg L kIH Y, IR
MR, NBEfTik: T 37.8°C, P64 Kk/4%r, R28 K/, IiJE 126/83 mmHg, BMI 30.3 kg/m?, #fi&iE, F
PRZE, SUMRPIR ) B R BB — 5, I SmE RS, RURGI 2w, UM R, oK & A B e
T B MR EE P, O AR W S, AU AR EE K M

12. ¥irdiE

2 H 28 HF&BEA M + CRP: hs-CRP 8.15 mg/L, WBC 9.3 x 10%L, NEU 84.6%, LYM 9.5%,
NEU# 7.87, LYM# 0.88, PLT 242 x 10%L; PCT < 0.05; IL-6 70.24 pg/mL; It £ %1: D- %1k 2.35 mg/L,
PT 129 sec, FDP 8.6 pg/mL; K&, H'ELI. MBELR. U, ek, ARITEESERERR AT IS
SIHT(4E 3 L/%r): PH 7.48, PO, 54 mmHg, PCO,44 mmHg, HCO; 32.8 mmol/L. fEH + XU T IME B
HOR: HZEZS. MBS, AT, BT BB, . A4S G IR DL BA BB 0T B N K R R AT Ak I BB
TERL XUN BRER KA DLBH 2 58, e /NS IUL I B K AR o /ColUE BB R WL o pilfini CT + 4 CT
+ @ CT P 1 WA pskin, 2. 2 GFMATaE: 3. . M. JBRAR. AE A 2 e ok LAH 2 S o s
CT: 1. 183¢. MlA: 2. A5 bR Al R obi@&dy; 3. XUl 2 k&K ks 4. SUMB R R (A 1),

JRZE THREEECE . O ML SRAOSEMENTRG, . fRIP B B 80 T ER$5(4100 U qd BRE
S PR PEPURESS IR TT o ABEsE = H BB AR BT 52, (H 0 v IS 5P 7= A R IR SRR S T I S v A ] e 22
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Figure 1. Plain chest scan CT: Patchy high-density shadows were seen in both lungs, and arc-shaped
low-density shadows were seen in bilateral thorax

B 1 Mg CT R A RMARSEES, RUMEARIIREES

Figure 2. Pulmonary artery CTA: There is a filling defect in the pul-
monary artery in the posterior basal segment of the lower lobe of the
right lung

Bl 2. FhEhfk CTA /R fh T /EE R E A Eh Bk AT WL FE 22 5R 15

ARk CTA BIWiSWr: 1. W ZECH I NS 2EREL, Ffg), RSUMAE: 2. sy 3. X
MR 255 B I PRI S AT A 45 RAFAG S 70 E v iE PTE, R o hiltsE il
25 ARG T B 2(4100 Ubid B2 YRS, 3 K DA ARk foe Ve S5 R B8 D iR Buist 25 M AR YD PR (15
mg 2 K/H)GIT =, fEE RS SN 20 mg 1 U H . HBERTE A E M + CRP: hs-CRP 3.72
mg/L, WBC5.58 x 10%L, NEU 70%, LYM 17.6%, NEU#3.91, LYM#0.98; I#t5%]: D-—%1%k 0.75
mg/L, PT 10.7 sec, FDP 3.5 ug/mL; Ff3E CT: XUl SRR 400 (2 A 28 H) A Frisib, 7ol ik
frs /> BRI, (A 3).
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Figure 3. Plain chest scan CT: There are a few patchy high-density shadows in both lungs
3. BEt CT R BB IFRA RS EES

2. g

Jifi44: Z€ (Pulmonary embolism, PE)/@A:PHZE | — 2B 2 26 M3l ik 51 2 i — 45 93 BN PR 25 A AE 1R
Fro HEFGGREGREME. #1530, W, FE. FAR. G165, 4. D@ A28 ME BRI,
PAKBEAEA PE 9 sE BN K R BRIR A S, AR R R Mo a0 R 2 (HAA 30%[ ke 28 i3 i A
KOG A R[] EAFHGIT, BELTEBIRG, BMI > 30 kg/m? - IEREIE B AW K BMVRIK R, %
AIEE A, X5 IR e ZE 0 E 2R X SR 0] AARYE DVT (PR KA % B2 R R AL
HISRARRE, JEH A Virchow = IBAE(MLIRVA « = BetRAS AT P 57 I BER 7)) BEAT #5348

PE MJIm KRR 2 I H 2 FEEARA e, X SBORIZFEIRIZR R E G, Pt RkiE, PE MK
BRI 70%, K PE 11380 T EE FACH T EA RIS SR, 5k ZE AT % 2.5%~10%
FHEE, W12 PE BFHIIIET-FHN 30% [2]. XFREEIRAT L2 E PE AR B I IEHLE G TR T PR IRIE T3
BORHE, ABIEFFBEKR, HAFE PE St R BMNBEE — R4 T80 7 R T PEpusia T .

FIHATNIE, AT PE BRS8N R R AR P R e Bidme . %o, s
i Wi 25E, HRAREWM, FEFfE, fERSIEBET RS, PE HERIERN: KRS B4 & [3]. X
A5 PE ook, PRI AR ARMER P8 B RIEER, BT LK R EORIZ RGN . A 858 32 2 DA i Dy
—HRIEBRARL, FEEE 3 RECRRER. KR, EHEERLRE, TARTEEHAREEHR. 2
PERGIE A 55 SUBAE, AT MR + B CT &/ R W B R%, WA iE g mmAs. ANFi/a3)
AW MR, FERIAECIRAS T BB Rk 22 70% A, A THREMUAERS, & D-2K
f: 2.35mg/L, XU BEERk B B R 2 ML ERBK AR TE i, Z4iE55E, B3 H il A e HbRitie %, 17
CTPA JarnAiifi T J5 2 KB B kA 2E, M2 Wilifite 28 . R KHITE AL THIZIRAES, AEREDL A &
IR 52, I HLIM AR S e B W A2 AN B R RR SR AL TR GRS, 5B FEAHERR /A 1E OSA,
WA PSG MG 78 AHL 4.2 IRIVINES, 7 (8] B fik Sa0, 80%, P Sa0, 92%; #fHERR A7 {E OSA fl fiE.

HIUEHEL Y], 19%~61%0(] PE BFH K AMER, T PE 48 K 1 s BRBCE 5 28 Il [4]. A1
B CT XU B i FAT, 5 e R BRI g [ PE SE &N ER AT, —IWF e R, PE FE @10
15 = 1B P | s R, T J AR e e 2 v O S v i e (] BR RS 20y o i B 24 L 57 P 3 35 1 ] IR
B I /N ) LR TR A S A SR T A 0o e S it At B T I St T E M, RN SR G X
L T 41 1 A B A IR [5]
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PRI IT R SE IR ZE 1) EBNRYT, X BT BEIZ K 8 34 BAE HERR R R JA 48 T HUBIA )T -
AR I —Fh B4 Xa BT #0550, B PRagsE R 254880 1 5 A2 4R AE, A B IR vl B fre e
VERAE 2GR AR o TSR — A e R K $5 070, K ZE 4Rt R P450 (CYP450)Hk
FEFFIE AR, PR i AR 5 HAt i@ 1 CYPAS0 i@ AR QU 1 25k & i I 2 SE i HE 2k A A [6] 0 RIS
HI T4 R K RSO AR SE , 5 3 (R0 AR I00PR I 5 0 3 2 B R A7 B L M o K B
FRY], FIPIRI R —Fh e A s, H24 PE BH MRS B, FRIDIERL
NIRITEE PE ISR 7] A 8 A KA T HIZIIR A, MO B T 46 1% 7> 7 BT 3 4100 U
BRI PB vE HUERIG T, AR BBl 25 2 5 2RS4 TR TR TR SUAL, R E A AR S IA bR
G, 4T BB Y R BEVR T .

ot ANt () R 1 il 2 MRS AR SR, EZ MBI AT k. © 4. e H
PR RN B T P PR TSR 2R R v A ) SR T ek Ao 0 5T, AN T S35 B B e 2 B B 22 B 11
RIS, BE— LRI TR E AT MR S AR TR @ AR 25 5 BifE G vE R st N
MR R G e 1 ELEEAE YT 2R e 215 I B2 S AR ek A S O K it s ) A B TR B A R A A
LARNBRFA R AL N FEUE IE B FEG @ P RGN Z NI 25N
TREEANRRBTEG © 20 BT AT/ B0 2 AL S ECE QK [8] o A A 1] 8 32 2L LA i Dy i
THEREPORZ, EEHER TR S A QAR N, 8 E A TR IR S BUE T 3 KRB
A, DA B A 2 SRS TEAE 5 7 A6 IO B RN IL i B2 SR 1 PO e A i 7 A R e, 22—
P8, BATEES: HAEm R AR A BATE 2UE DL RE AR i (B, W aZe & LS I I S v AT, e Rt
TAAEN R 2 R SRR IR, IR R R RS WHR RS, M FRRIR 2R KiRiZ %
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