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Figure 1. (A)(B) Chest CT shows well-defined nodule in RUL. (C) Bronchoscopy shows a mass obstructing
bronchus, RUL apical segment. (D) Narrow band imaging of the mass. (E) Pathological findings of
endobronchial biopsy. Atypical cells with a high nuclear cytoplasmic ratio and irregular nuclei formed sheet
like lesions (H&E staining, x 400). Immunohistochemical staining revealed positivity for CD5 (x200) (F), CD20
(G), Cyclin D (H).
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A rare case of micro pulmonary infarction due to an accidental cement injection into soft tissue
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Introduction Percutaneous vertebroplasty is a commonly used technique for painful vertebral compression fractures caused by osteoporosis. The procedure
involve injection of bone cement into the desired vertebral body. However, serious complications, such as local cement leaskage, adjacent vertebral frac-
tures, and emboli into the vascular system, have been reported following this procedure. We report a case of pulmonary infarction and skin necrosis caused
by iatrogenic cement injection into soft tissue. Case report A 73-year-old woman was tranferred to our emergency room with iatrogenic bone cement into
soft tissue instead of local anesthesia. It was an accident caused by mistake during vertebroplasty. Her vital signs on admission were stable, she only com-
plained mild dyspnea and lower back pain. She had hemorrhagic bullae on injection site. Chest computed tomography showed multiple wedge-shaped sub-
pleural consolidation in both lower lobes and right middle lobes. She had no respiratory infection sign such as fever, cough, and sputum, so we thought that
pulmonary infarction was more likely. After wound care and supportive management for pulmonary infarction, her symptoms and wound were improved.
Discussion A pulmonary infarction caused by cement migration after this procedure is rare but it is major complication. Some of the injected cement had
embolized and entered the paravertebral vascular system. We report arare case of micro pulmonary infarction due to an accidenta cement injection into a
paraspinal muscle and soft tissue of the back during vertebroplasty. This patient was discharged from the hospitd after 7 days of treatment with supple-
mental oxygen and clinical observation. Treatment of pulmonary cement embolization depends on patient's symptoms. Patients with mild symptome only
require supportive care. For severe cement pulmonary emboli, anticoagulation, percutaneous removal, and surgical removal seem to be definitive trestment.
If apatient has respiratory difficulty after the procedure, chest imaging studies should be performed immediately.
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