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Pulmonary  vein thrombosis  following  acute  type aortic

dissection

Trombosis  venosa  pulmonar  después  de  la  disección  aórtica  aguda  de  tipo  a
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A  66-year-old  man with  a history  of  hypertension  presented  to  the  emergency  department  with  a  7 -h  history  of  severe  chest

pain.  The  patient  was  diagnosed  with  acute  type  A aortic  dissection  (ATAAD)  and  underwent  urgent  on-pump  cardiac  surgery.

He  started  receiving  low-dose  anticoagulant  therapy  with  20  mg of  enoxaparin  twice  per  day  on  the 10th  postoperative  day.

However,  one  week  later,  the patient  suddenly  developed  hypoxemia  but  the hemodynamic  state  remained  stable.  Computed

tomographic  pulmonary  angiography  (CTPA)  revealed  normal  pulmonary  artery  imaging and  multiple  filling  defects  in the  left

superior  and  inferior  pulmonary  veins  (Fig.  1A and  B,  red  arrows),  indicating  pulmonary  vein  thrombosis.  The  anticoagulant

therapy  was  strengthened,  with  the  dose  of  enoxaparin  increasing  to  60  mg  twice  daily.  After  a  two-week  strengthened

anticoagulation,  a  follow-up  CTPA  indicated  that  these pulmonary  vein  thrombi  were dissipated  (Fig.  1C  and  D, red  arrows).

This  is  the  first  report  of  pulmonary  vein  thrombosis  following  ATAAD  which  is  a rare  but  potentially  lethal  condition.
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