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Table 1. Anatomic vascular location of the largest pulmonary embolus

Patients Main Lobar Segmental Subsegmenta p—value
Receiving CTx. 8(9.3) 46(53.5) 29(33.7) 3(3.5) 0.135
Not receiving CTx. 5(21.7) 7(30.4) 9(39.1) 2(8.7)

Female 5(8.9) 28(50.0) 21(37.5) 2(3.6) 0.705
Male 8(15.1) 25(47.2) 17(32.1) 3(5.7)

Bed ridden 7(11.9) 27(45.8) 24(40.7) 1(1.7) 0.283
Not bed ridden 6(12.0) 26(52.0) 14(28.0) 4(8.0)

With DVT 2(7.1) 14 (50.0) 11(39.3) 1(3.6) 0.924
Not with DVT 5(13.9) 19(52.8) 10(27.8) 2(5.6)

Not evaluated for DVT 6(13.3) 20(44.4) 17(37.8) 2(4.4)

Recent surgery 1(7.1) 4(28.6) 8(57.1) 1(7.1) 0.245
No recent surgery 12(12.6) 49(51.6) 30(31.6) 4(4.2)

CHF 2(18.2) 7(63.6) 2(18.2) 0(0) 0.474
No CHF 11(11.2) 46(46.9) 36(36.7) 5(5.1)

MI 4(60.0) 00 2(40.0) 0(0) 0.109
No MI 10(9.6) 53(51.0) 36(34.6) 5(4.8)

Recent fracture 0(0.0) 5(55.6) 4(44.4) 0(5.0) 0.578
No recent fracture 13(13.0)  48(48.0) 34(34.0) 5(5.0)
Symptomatic 1(16.7) 2(33.3) 2(33.3) 1(16.7) 0.854
Non—symptomatic 4(23.5) 5(29.4) 7(41.2) 1(5.9)

Cancer 5(16.1) 11(35.5) 12(38.7) 3(9.7) 0.186
Not cancer 8(10.3) 42(53.8) 26(33.3) 2(2.6)

Lung cancer with CTx 4(33.3) 5(41.7) 2(16.7) 1(8.3) 0.120
Other cancer with CTx 1(9.1) 2(18.2) 7(63.6) 1(9.1)

Lung cancer 4(25.0) 7(43.8) 3(18.8) 2(12.5) 0.066
Other cancer 1(6.7) 4(26.7) 9(60.0) 1(6.7)

Not cancer 8(10.3) 42(53.8) 26(33.3) 2(2.6)

Unless otherwise indicated, data are numbers of patients, with percentages in
parentheses.

Note — CTx. : anti—cancer chemotherapy, DVT : Deep vein thrombosis, CHF :
congestive heart failure, MI : myocardial infarction

14 -



Table 2. The mean size of the largest pulmonary embolus

Patients The mean size of the largest embolus (mL) p—value
(Standard Error)
Receiving CTx. 1.1 (0.29) 0.039
Not receiving CTx. 2.1 (0.37)
Female 1.1 (0.34) 0.527
Male 2.1 (0.51)
Bed ridden 2.52(0.53) 0.066
Not bed ridden 1.41(0.31)
With DVT 2.77(0.77) 0.259
Not with DVT 1.60(0.56)
Not evaluated for DVT 1.64(0.33)
Recent surgery 2.04(0.51) 0.270
No recent surgery 1.05(0.34)
CHF 0.91(0.40) 0.268
No CHF 2.03(0.33)
MI 0.74(0.31) 0.394
No MI 1.97(0.44)
Recent fracture 0.8(0.53) 0.267
No recent fracture 2.000.32)
Symptomatic 1.3(0.61) 0.474
Non—symptomatic 1.0(0.34)
Cancer 1.3(0.29) 0.261
Not cancer 2.1(0.40)
Lung cancer with CTx 1.2(0.34) 0.879
Other cancer with CTx 1.1(0.51)
Lung cancer 1.4(0.35) 0.533
Other cancer 1.4(0.49)
Not cancer 2.1(0.40)

Note — CTx. : anti—cancer chemotherapy, DVT : Deep vein thrombosis, CHF :
congestive heart failure, MI : myocardial infarction
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Table 3. The anatomic vascular location of the largest embolus and the mean size

Anatomic vascular location The mean size of the largest p—value
embolus (mL) (Standard Error)

Main 1.05(0.44) 0.066

Lobar 3.30(0.54)

Segmental 0.50(0.17)

Subsegmental 0.26(0.75)

Table 4. The cycle of chemotherapy and incidence of pulmonary embolism

The cycle of chemotherapy

1(4.3)
4(17.4)
1(4.3)
7(30.4)
1(4.3)
1(4.3)
3(13.0)
1(4.3)
2(8.7)
1(4.3)

O OO Uk W —O

>~ =
O N

Unless otherwise indicated, data are numbers of patients, with percentages in
parentheses.

Table 5. The weeks of chemotherapy and incidence of pulmonary embolism

Weeks

1 1(4.3)
4 4(17.4)
8 2(8.7)
12 3(13.0)
20 1(4.3)
24 2(8.7)
28 1(4.3)
32 1(4.3)
40 1(4.3)
48 3(13.0)
64 1(4.3)
96 1(4.3)
528 2(8.7)

Unless otherwise indicated, data are numbers of patients, with percentages in
parentheses.
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Figure 1. Measurement of area of the embolus by Voxel Plus.

Figure 2. A 63—year old man without underlying disease showing large

pulmonary embolus (Arrow) in main pulmonary artery
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Figure 3. Lung cancer patient with small pulmonary embolus in left

segmental pulmonary artery (Arrow)
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— Abstract —

The CT characteristics of pulmonary embolism in cancer

patients under chemotherapy evaluated by CT scan

Yun Joo Park
Department of Medicine
The graduate school, Yonsei University

PURPOSE : To evaluate the anatomic location and size of pulmonary

embolus (PE) in those receiving anti—cancer chemotherapy.

MATERIALS AND METHODS : 109 patients who had pulmonary embolism on

CT pulmonary angiography were review for medical records of pathologic

report of cancer who are receiving anti—cancer chemotherapy and risk

factors of pulmonary embolism. Among 109 patients 23 patients had history

of anti—cancer chemotherapy. The anatomic location and size of the largest

embolus on CT pulmonary angiography were evaluated. The anatomic

location was classified as main, lobar, segmental, and subsegmental. The size

of the embolus was evaluated by measuring the volume using 3—Dimensional
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reconstruction software. The anatomic location and the mean size of the

pulmonary embolus was compared between anti—cancer chemotherapy

patients and those not receiving anti—cancer chemotherapy and the groups

with and without each risk factor by using Chi—square test, One—way

ANOVA and t test, respectively. /< .05 indicated a significant difference.

RESULTS: The anatomic location of pulmonary embolus showed no

difference between anti—cancer chemotherapy patients and those not

receiving chemotherapy. The size of the pulmonary embolus was smaller in

anti—cancer chemotherapy patients than those not receiving anti—cancer

chemotherapy. The risk factors of pulmonary embolism did not have any

effect on the size of the pulmonary embolus.

CONCLUSION: The size of the pulmonary embolus was smaller in anti—

cancer chemotherapy patients. More caution should be taken for diagnosis

and screening with thin—slice CT scan can be useful.

Key words : pulmonary embolism, anti—cancer chemotherapy, CT pulmonary

angiography, size, anatomic vascular location, asymptomatic
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