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Abstract

This study reports two cases of pulmonary venous thrombosis (PVT) identified through pulmonary
arterial angiography in patients presenting with shortness of breath and respiratory distress. Early
identification and treatment of pulmonary venous thrombosis, along with exploration of its contrib-
uting factors, helped prevent adverse embolic events. The patients were discharged smoothly after
their symptoms improved.
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Jiti &5 ik 1M A4 (Pulmonary Vein Thrombosis, PVT) & 8 A2 75 fili f ik N T i, S 30 S22 B . il & kA
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Wi i 40°C, A& R, TR AT I, TR B 2 IR PURGSIE ST R WL, ATHES CT $27:
e R SORE . O R MR AR . R DL A XSG A, AEEE” WABE . ABGEAT SCAUE Bk
B, PR R BRSO, VORI . O B PR fE OB, ALT52U/L, AST
35 U/L; M 35.9 g/L; fili 98 S S AR BT AR FHPE(R A 1:320); IfL% 1 WBC 12.53 g/L, NEU 10.14 g/L,
EOS0.57, RBC5.0g/L, HB142g/L, PLT 379 ¢g/L; #tlfifats Fg7.17 g/L, FDP39.9mg/L, DD 14.73 mg/L;
PCT 0.182ng/mL; #E5FHER: KL G—HF 3 S GHEEERTE, K WL L PURRIF I - B3 BEAE JoBE Rl 58
AN TR TE LS, W 3, 20 /K. B3 BMI: 27kg/m?2. AFE 3 RN TREmEvbE K
ZVHE . PR HEREPURIRTT, VIR, R 39°C, pariiie. 5 4 HIERFHRIREE N,
JEZARZ 8 J I AT A0 K, AR AR RS, RSB R R, TR ENRIR R, 45 TREEEIRA, b
SRYT, JEEMET AR TR, AR 38°C . EAIAKIN A g, CTA (WLE 1)$7R: A3 il R34 fili
WK SN SF IR AR BT, BRIMRRE, Ao NIk A S R IR AR B SRR, 5 I K AR R R
PER . BOEE CT FHI7R: XU AR v GEME R O ERUK s RUT /D & B B R . ST Ji i R R 4
IR DL MAS S . hs-CRP 66.7 mg/L, &%, RIBRF. JrhEhigniuu s piik. Pukpiik.
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Figure 1. Chest CT indicates a strip-like filling defect in the left lower pulmonary vein, suggestive of pulmonary vein throm-
bosis
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Figure 2. Pulmonary artery and pulmonary vein thrombosis
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TR I R VE Al AN 8 SR A 1, sl ki 52 (CTPA) & B RTZ T PVT B E 167577, BV EREW H
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