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Fig. 1 a: Chest CT scan detected thrombosis in
right main pulmonary artery (arrow). b:In left ba-
sal pulmonary artery, thrombosis was detected by

chest CT scan (arrow).
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Fig. 2 In pulmonary perfusion scintigraphy, multiple perfusion defects were detected in

both lungs.
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Fig. 3 Deep vein thromboses were detected in
both lower extremities (arrows). a : left lower ex-

tremity, b @ right lower extremity.
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Fig. 4 In pulmonary angiography, no thrombosis was detected in both pulmonary artery. a:

right pulmonary artery, b : left pulmonary artery.
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Fig. 5 Before operation, a temporary vena cava fil-
ter was implanted to prevent pulmonary embolism.

phy 2T PE % 5 - 72ERIE CT I CHEE B W %
ToTwb. BAELYOHEETIE, EENEPE OB
WE B DB 5 28 34.1%, CT A9388% B &
WML Y > F25442% T, 3HIFIFFA%ETH -
72. LA L, LEIRHEIR TIE CT A5V —F Y B
HETHY, POTOMMEIEEET S L, ERD
FZhDbOT PEOBHTFEELLTEHNLE
Abhb.

HALERIEEIR IS B 2 BB ORI EiR 02D
HIFRETHL 2L THY, 3 TIEMREMEPE D
B A B EINLY. S5, MST O
Bl Z & AMTRIREA LA HRE R REIEVR 2 & ofn
WGBTS T AL VEEZ NS,
JAMTHIC PE 2 58ET 5 & ZOFHITEILL, B
WCIBBEZRT G0 H 5. 6o 8w E

91(1639)

PE OFAEMFE IOV TG O A5 X T
WA 25, R ToBEEFRICBWT, ELHL
EHEHE IR, ToONRE T B BEIVEREN PE %
JEDEVAZHETHDL LB FICEZHEICBE, PE
PESEGEVEICREB L OB L Cw s it 5
F 2°C, MiiHl CT OKfaigs &0 2 oMb v
SEARD S 5.
X

1) it i SEAE /T SR AR AR (R AR I AR ZE )
TFRIHA B4 AR S  HiRZE R RE /2
EERIRIMARE  (FRIR AR ZERAE) FREA A K I 4
vOFATVIAMI 2R T4 A TBEY
M Y& —FTaFn, HE, 2004, p3—I11

2) Morpurgo M, Schmid C : The spectrum of pul-
monary embolisim : clinicopathological correla-
tions. Chest 107 : 185—20S, 1995

3) MEEERE T, &M MR, FHEBLIEIEA ¢ BEERERIRIL
MAEDIRE, ZWrEing. HALREE 106 : 227—
231, 2005

4) Labropoulos N, Webb KM, Kang SS et al : Pat-
terns and distribution of isolated calf deep vein
thrombosis. ] Vasc Surg 30 : 787—793, 1999

5) WTAK, BNz, MEHEEIEH  Hes - —
WAV B 1T B W R IR AR IE & 2 0T B
HAb&iE 106 : 232—236, 2005

6) MIHIEZE, M FF), MkfE—(3h MR
BN FERFE DFAHEIZ OV T OME. HAVELR
HsEE 281 2—6, 2003

7) M #E], MRS, LA SCI A o BT T
W HESE B O il ZEARE & B S MBI FAlT %
AT L 27 1B HiEAb &G 37 1 1877—1882,
2004

8) BABz, ME 1, WREIEES RSB
2 JEVART STl S A A 00 FEAE MR & 2 O HERK 2002
A1 JSE B AR S0 LA 2 A RE B RE TR AT R, BRI
53 : 454—463, 2004



92(1640) SR fo 1 il ZE AR ERIEL )=

s
B

407

g
)
i

A Case Report : Asymptomatic Pulmonary Embolism Diagnosed
Before Sigmoid Colon Cancer Operaion

Kaoru Takeshima, Kazuo Yamafuji, Atunori Asami, Noritaka Hayashi,
Hideo Baba, Nobuhiko Okamoto, Futoshi Oikawa and Junichi Matsui
Department of Surgery, Saitama City Hospital

We report a case of asymptomatic pulmonary embolism (PE) and deep vein thrombosis (DVT) detected be-
fore surgery for sigmoid colon cancer. A-73-year-old man diagnosed with pulmonary embolism by chest-
computed tomography (CT) was found in pulmonary perfusion scintigraphy to have multiple defects in both
lungs and in venograpry of the lower extremities to have DVT in both legs. Anticoagulant therapy was
started immediately. After 14 days, no apparent thrombus was seen in the pulmonary artery by pulmonary
angiography. After implantation of a vena cava filter to prevent PE, We conducted sigmoidectomy with post-
operative anticoagulant therapy and the use of elastic stockings. Our results suggests that the possibility of as-
ymptomatic PE can be recognized perioperatively.
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