
doi:10.1136/hrt.2004.037036 
 2005;91;212- Heart

  
C W Siu, M-H Jim and H F Tse 
  

 features of acute pulmonary embolism
Pulmonary artery obstruction mimicking the clinical

 http://heart.bmj.com/cgi/content/full/91/2/212
Updated information and services can be found at: 

 These include:

Rapid responses
 http://heart.bmj.com/cgi/eletter-submit/91/2/212

You can respond to this article at: 

 service
Email alerting

top right corner of the article 
Receive free email alerts when new articles cite this article - sign up in the box at the

Topic collections

 (712 articles) Arrhythmias �
 (1506 articles) Other imaging techniques �

 (853 articles) Other Oncology �
  
Articles on similar topics can be found in the following collections 

 Notes   

 http://www.bmjjournals.com/cgi/reprintform
To order reprints of this article go to: 

 http://www.bmjjournals.com/subscriptions/
 go to: HeartTo subscribe to 

 on 3 May 2007 heart.bmj.comDownloaded from 

http://heart.bmj.com/cgi/content/full/91/2/212
http://heart.bmj.com/cgi/eletter-submit/91/2/212
http://heart.bmj.com/cgi/collection/oncology:other
http://heart.bmj.com/cgi/collection/other_imaging_techniques
http://heart.bmj.com/cgi/collection/arrhythmias
http://www.bmjjournals.com/cgi/reprintform
http://www.bmjjournals.com/subscriptions/
http://heart.bmj.com


REFERENCES
1 British Cardiac Society. Report of the British Cardiac Society Working Party.

Grown-up congenital heart (GUCH) disease: current needs and provision of
service for adolescents and adults with congenital heart disease in the UK.
Heart 2002;88(suppl I):i1–14.

2 Webb GD, Williams RG. Care of the adult with congenital heart disease:
introduction. J Am Coll Cardiol 2001;37:1166.

3 Warnes CA, Liberthson R, Danielson GK, et al. Task Force 1: the changing
profile of congenital heart disease in adult life. J Am Coll Cardiol
2001;37:1170–5.

4 Perloff JK, Warnes CA. Challenges posed by adults with repaired congenital
heart disease. Circulation 2001;103:2637–43.

5 Therrien J, Siu SC, McLaughlin PR, et al. Pulmonary valve replacement in
adults late after repair of tetralogy of Fallot: are we operating too late? J Am
Coll Cardiol 2000;36:1670–5.

6 Therrien J, Siu SC, Harris L, et al. Impact of pulmonary valve replacement on
arrhythmia propensity late after repair of tetralogy of Fallot. Circulation
2001;103:2489–94.

7 Khambadkone S, Boudjemline Y, Franklin O, et al. Percutaneous pulmonary
valve implantation for right ventricular outflow tract lesions after congenital
heart surgery [abstract]. Cardiol Young 2003;13(suppl 1):32.

8 Anon. Report of the Paediatric and Congenital Cardiac Services Review
Group. December 2003. www.advisorybodies.doh.gov.uk/childcardiac/
pccsreptdec03.pdf (accessed 3 April 2004).

9 Keogh BE, Kinsman R. National adult cardiac surgical database report 2000–
2001. London: The Society of Cardiothoracic Surgeons of Great Britain and
Ireland, 2002.

10 Therrien J, Dore A, Gersony W, et al. CCS consensus conference 2001
update: recommendations for the management of adults with congenital heart
disease. Part 1. Can J Cardiol 2001;17:940–59.

IMAGES IN CARDIOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

doi: 10.1136/hrt.2004.037036

Pulmonary artery obstruction mimicking the clinical features of acute pulmonary embolism

A
44 year old woman, who had enjoyed good health up
until recently, presented with a three month history of
progressive shortness of breath and bilateral ankle

oedema. Physical examination revealed tachycardia of 125
beats per minute and a blood pressure of 100/60 mm Hg on
admission. Elevated jugular venous pressure with giant CV
wave pattern was observed at the level of the earlobe.
Hepatomegaly and bilateral pitting ankle oedema were also
noted on palpation. There was a soft, grade 2/6 ejection
systolic murmur best heard over the pulmonary area. The
oxygen saturation was about 95% on room air. Chest x ray
showed cardiomegaly and widened mediastinum. ECG
revealed sinus tachycardia, right axis deviation and SI QIII

TIII pattern (below left). The clinical presentation and the
ECG pattern were typical of acute pulmonary embolism.
Computed tomography with contrast of the thorax strikingly
showed no evidence of pulmonary embolism but a huge, solid
mediastinal tumour encroaching on the heart. The main
pulmonary artery and the right ventricular outflow tract was
grossly compressed and squeezed, leaving only a slit-like
lumen (below right). The entire heart was pushed aside
towards the left hemithorax. Serum a-fetal protein (aFP) and
human chorionic gonadotrophin (HCG) concentration were

normal. Mediastinoscopy and biopsy of the tumour was
subsequently performed which yielded malignant spindle cell
tumour by histology. In view of the probable invasion of the
heart and great vessels by the tumour, complete curative
surgical resection would not be possible. Chemo-irradiation
was offered to the patient as an alternative but she finally
declined this treatment option after knowing and under-
standing all the side effects of the treatment and the
prognosis of her disease.
Spindle cell tumour is a rare disease of mesenchymal

origin. This case is unusual because this rapid growing
tumour caused external compression and luminal obstruction
of the main pulmonary trunk, the latter being exactly the
same pathological mechanism as pulmonary embolism.
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