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Cement embolism as anidus for extensve PTE
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Percutaneous vertebroplasty is an effective and minimally invasive procedure for treatment of osteoporotic vertebral compression fracture. However,
vertebroplasty may carry various types of complications which mostly relate to polymethylmethacrylate(PMMA) local injection and paravertebral leak-
age of PMMA. An 80-year-old woman was admitted to our hospital with the gradual worsening of dyspnea and both leg edema for one month. One year
ago, she received T9, T11,and T12 percutaneous vertebroplasty without immediate postprocedura complications. Chest x-ray showed multiple curvi-
linear high-density lesionsin both lung field, foca hazinessin right upper lung, and cardiomegaly (Figure 1). Chest CT scan showed filling defect and
tubular high density structure in right main pulmonary artery to entire right upper lobar pulmonary artery suggesting pulmonary thromboembolism and
cement embolism, respectively (Figure 2A). Eccentric filling defect was observed in right intermediate pulmonary artery (Figure 2B), and ovoid nod-
ular consolidation with low density portion and tubular high density structure was shown in right upper lung, which suggested pulmonary infarction
with cement embolism (Figure 2C). She was started on a therapeutic dose of subcutaneous enoxaparin and was bridged to dabigatran. This case sug-
geststhat clinicians suspect possibility of pulmonary thromboembolism(PTE) and consider further eval uation and management when previously asymp-
tomatic patients with pulmonary cement embolism complain dyspnea or chest discomforts. n
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