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This is the case of a 61-year-old woman with obesity,
hypertension, and chronic obstructive pulmonary disease
(COPD) who presented to the emergency room with clini-
cal signs of dyspnea and pleuritic pain in right hemothorax
of 10-day evolution. She showed significant respiratory
effort, which is why non-invasive mechanical ventilation
(NIMV) was started. Thoracic X-ray looked normal, and
the electrocardiogram performed revealed the presence
of a dilated—though normocontractile—right ventricle. The
thoracic ultrasound revealed the presence of a triangular
hypoechogenic image of peripheral base that was consis-
tent with right pulmonary infarction (Fig. 1). The axial
thoracic computed tomography (CT) scan showed a reple-
tion defect in the right pulmonary artery spreading towards
the lobar branches plus pulmonary alveolar damage to the
right upper lobe suggestive of associated pulmonary infarc-
tion (Fig. 2). The ultrasound provides extremely valuable
additional information—essential at times—for the optimal
management of the patients. The most indicative finding
on the thoracic ultrasound of pulmonary thromboembolism
(PTE) is the presence of triangular hypoechoic lesions and
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Figure 1  Triangular hypoechogenic image of peripheral base
consistent with pulmonary infarction.
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pleural base surrounded by a pleural line of normal aspect
with or without associated pleural effusion.
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Figure 2 Repletion defect in right pulmonary artery on the
axial thoracic CT scan.
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