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Abstract

Case Summary: Pulmonary embolism secondary to partial nephrectomy is an extremely rare post-
operative complication. This case report describes a 61-year-old female patient with a history of
deep vein thrombosis (DVT) in the lower extremities, who was admitted with a diagnosis of “right
renal mass for 10 days.” Symptoms and Signs: On the third day following “retroperitoneal laparo-
scopic partial nephrectomy of the right kidney,” the patient suddenly developed chest tightness,
shortness of breath, profuse sweating, and fatigue, with slight pain in the precordial area. This pa-
tient was identified as high-risk for perioperative pulmonary embolism. Diagnostic Methods: CT
pulmonary angiography revealed multiple emboli in the segmental and subsegmental branches of
the pulmonary arteries in both lungs. Bilateral lower extremity vascular ultrasound indicated
widened diameters of the calf muscle veins with complete thrombus formation. Treatment Meth-
ods: Anticoagulant therapy was administered. Clinical Outcome: This case involves a patient with
pre-existing lower extremity deep vein thrombosis who developed a pulmonary embolism fol-
lowing partial nephrectomy. The patient was treated with anticoagulant therapy and had a favor-
able prognosis.
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1. 518

il I #4: #% ZE %E (Pulmonary  Thromboembolism, PTE) /& i & ik £ 4t 544 O 1 I A4 FH 28 fiti 3 ik 5% 25 49 2
SRR AR, BRI IE AR ThAE RS . PTE Jyfifike %€ (Pulmonary Embolism, PE)# i WA,
I8 PE /248 PTE. PTE s& = KREBULMEO M P2 —, 8% HIRF K (Deep Venous Thrombosis,
DVT)5like, =& SRR AFIK AR AL 2E(Venous Thromboembolism, VTE), & A J5 B E I KA, JLHAE
WIRANENHIRE FA G, HEAEFREEMINE 4.1 5[1] [2]. EWRIEIFARF, PTE B&ARJE 30 KHNHH
LI LT R R[3]-[5]

PIST A /N R AL Jbk 1L 44 (1solation calf muscular venous thrombosis, ICMVT) A48 J7 & M ke /R T/
RRALAER KA, & Fizim DVT, FREREN PTE [6]. RJG PTE RARHWSLHR R, ERFAREH 30 KA
AL 16.9%~31% [7], KICE AT PTE Mfaf R w2 CEE, REZ /MM Omifm, HESFTF
REZES, FAEER PTE R REAL . XA B G572 A IS VAl A 76 4 ) /L

AR IE T — 4 P BE B R BT AECE ICMVT SR8 AT Ja I s 8% 1 6 70 B VI B A (Partial Nephrectomy,
PN)AR & R A: PTE S K2 TIFZIRIT I =B, JHRM ARG PTE & ICMVT (5B AAb 22
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2. whAEH

B, &, 61%, B 161cm, 1AHE 73kg, BMI: 28.16 kg/m? . 2024 4£ 5 H 23 Hik#: CT KA

Bl MRI RS SRS, HEMIEHRAL . Nidt—Piayr, B% T 2024 6 H 2 H AP,
2 “HEEA 10 R .
ARATKEE s EMEMA. P, Mg, FFEhRE. M M. D-FRA&. Bty s, OB ER
VRO, BRIB A RSO B BEE X R BoR ki, O Ml R st KBUES,
SRER DR B A O I AR Bk, A BT IR DR RAK, WA ThRE IEH B A R A
/IR JUL Pk PN A8 164 5 A I A TR R (AN 58 3 7R )

6 H 3 H, BEMLEYMIE NMTEEESAEMAVIBRA. FATIN 110 40480, Hifl&E% 300 ml,
REFER], g ARG IRGE AR, KRG, BEBZOBIT . FHEE. PUBY. SCRFEEERTT . BT
AN EFIAF AR BRI W ICMVT 0L, AR5 AR PR 254 .

6 H6H, REHIR, BFHFEMMEHIML ., <. KT =277, ORTXEREER. &4 HR:
101 bpm, RR: 21 bpm, SPO,: 88%~90%, BP: 125/75 mmHg. * & PTE, 2& KL< 2Hr: PO.:
73 mmHg, PCOz: 32 mmHg, K*: 3.1 mmol/L. MM#4%: D-_5%k: 6.75 mg/L FEU, F4EE I : 4.63
o/L, “F4eE R 22.10 pg/mL; CALEERE . FLEZMZN: 337 U/L; NT-Pro BNP: 324.9 pg/mL.
CT Mzl ik L B8 WU B S B A 2 T i 30 Jok 22 R ke 2, U T3 ML /B8 75 7= XA /)N JBR JUL 3 ik 1A 42248 5
FEMARTE (8 R AR AY): R AR Ik R, SR . WRIZKOA s kR 2, TR0 TR
NPLEERTT o

6 H7H, K% 4K, WRANES IEIFIEZ, RS THZ8(0.1 ml/10kg, & 12 /NMF—IK)
PUkbinyT, JRELABONMRIPIE(LS mg, B 12 B —ik, 21 RGN 20 mg, BEH—K). BF L E
PR, BERIER, RN TR IS . U H T, BEEZ T EKIEMNEAAR, FARKE 20 74,
i E s ml, SRR, ARJGESEHEIRIT .

6 710 H, R 7K, &prEELRRSESEER, AadiEEs. 6 12 H, &#FER 10
KIG b, VB SUEERZYIRTT, E RN G AIEME S, gy 245 BFH BRI, TTHK
3. #ig

DVT M PTE 52 WA R 5 M T AR5 5 WIAE AR I AR . HEfkiE, WK R TR 5 DVT # PTE )
RAZZES) ik 30%F1 10% [8]. Bl X VTE AU B PR AN AR BT 15 e i) V2, #e52 i IR AR
FARMEA S, DVT M PTE FAERCIES 0.2%-~7.8%H1 0.2%~7% [4].

AR AR T SR )5, DVT Bl 4 il DVT (I % ik 4 2 i) Flizt vl DVT (Ben AR s ik
B HERVLRI L B A ER ik AR T K) . ICMVT Az DVT, fEi2WiA DVT B 5 b 47.4%~79% [9].
JE ICMVT AT RE3A IR AR AR, AR &S K I A&, (H IR Dy PTE B RG22 . 45 STk iE,
ICMVT &35 RS E 3R B SRS AL, KA PTE BUA] Bet4 Al ik 15%~50% [10].

XFFHEZ PN B, PTE MR R ATREE & X 88 B8 AU A B2 AR M B DIBR AR W 3 1%
P R R i PR A K LA A ZE SRS R 2, T HLER T AR R SR T &y, A58 T s B A T2 AR I [ Sk 1)
BAN AR [8] Ak, HIFXF H ARG N, A E] 50%01) PN &35 75 F - AR BIE H 2590 7l DVT [11].

AIRBIEFATIE ST PN, RATELIE SRR, (B RS SRG M/ NEA/E ICMVT, Rifc
HIMLESMEI12 . SR, ARJE % EE AR HIG R EF A ICMVT 2RV BRME, KIfERE
ARG 48 /NI T HUEER T . RJGEE 3 K, B KAE PTE, M XU /N BB LE: Bk P9 4238 58 £ A2 T

)
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FR(GEAIAT ) X FER PTE MR KIF T BN AR AT ICMVT Bvk s8R J5 bR 25 5 20 & e ik «
TR AR AL, IXHSEIRIAT, ARATEXT PTE FIfG R R AT T Wi E 2.

WA RH T, ARJ5 PTE MG R EFEmEmE . B BMI), BEEMAR S Bk K EF
REAR G iEs) k>S5 [10]. X LR LA FHIAFAE, BN 7B kA PTE AR, BRIk, Ttk
FE, TEARRTABEAMEI A, ATVEAG = KR R 2 CEE . ARFTRLEAT M5 Th AL 5k
PR A, A AR A XU DA 45 FR BT PEBLEE VR YT, WA 1 R (LMWH) B Al ST 254 «
X B R AL VTE RAEZR T Bom BB M0 . DRI, B2 HukiasT It MR DVT B 12 M H
W VTE SR E M AR AU T3 8 E T u DVT B #[12].

AR5 N 4 482 M 0 B 3 ) I T BE R R R R BRI L. TR fa i, e M B UCRH T SR R AR
DAL H J BRR A 35T P I AR T2 RS [ 1.3] o b A, A58 P T s e LS 2 o T A gy XU, S5 38 e A AP T 44 e
ey B 208/ PTE & 4E[14].

— HBFHIZAN PTE, NOLRIG TR T RAPLERYT, JARYEEF L, 588N O Rkt
29 R . WFFLR I, IR BRI R i AE S 1 AR AN VTE AHOGE T R 5 T AR5 45 24[9] - 1
AR S EAARR] T EHE, BRI E R AR T R AN TT R RER B R . IR, LR TR
e D) B S SN S V4% AT R I RRAE TR R S VTE 7RG & WFtEos, 45a 8 HpUmEfnzy
W T 7 4 e ) S8R AR T B — 45 [ 15] [16]

FARF XA FE T VTE BRAMA Aragm . AR, PLa8 NGB0 I 5t T AR TR 901
FARIEARG VTE KAZ EFHAL, X 0] 585188 N F AR (T AW [ AN H 235 45 F 5 [17] [18].
WEAR,  TE— S vy KRS (W R AR AR 3, K BBHa T I R ey DL — BB IER G VTE RS
[19]. BCHHF A LFFAEA G K GUEA T AT A2 28 K, Al KPR IE k> VTE M3 & JE[20]

4, 4Eip

I SRR AN 7R 2, A Bt 2D e 1R R R AT AR ET IR . A ELER T AT 5T
BEIRST RUURE T 15 0 0 2 . RV ORI PP R BE 2 TR J5 IR SOAE RO R A, (R AR i I A i
MIIRYT TR R BRI SS VTE IR AEZR PTE FHORIIAE T 3. ISR X T4 m 3 RS TS
HAHEE . AR E T2 W0 TOREA € et TR AG YT 35R0s . DUEE AN [F] KU ) 10 J8 3 1R A
AL IR TT T %

SE
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