Pulmonary artery stump thrombosis developed during

the late postoperative period
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Abstract

A 73-year-old man underwent left pneumonectomy for squa-
mous cell lung carcinoma 3 years ago. The postoperative and
follow-up periods were uneventful. A thrombus was detected
in the left pulmonary artery stump during the last chest com-
puted tomography (CT) scan. Anticoagulant treatment was ap-
plied: intravenous heparin for 3 days followed by oral warfarin.
The follow-up chest CT examination revealed regression in the
size of the thrombus.
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Case report

A 73-year-old man underwent left pneumonectomy for
squamous cell lung carcinoma 3 years ago. The pathologi-
cal stage was lla (T2aNOMO), and the vascular resection
margins were free of tumor. No adjuvant treatment was
applied. The postoperative and the follow-up periods were
uneventful. However, a thrombus was detected in the left
pulmonary artery stump during the last chest computed
tomography (CT) scan (Fig. 1). Venous Doppler ultraso-

Fig. 1. Computed tomography image: secondary changes after left
pneumonectomy — compensation. The arrow shows the thrombus
in the stump of the left pulmonary artery

Streszczenie

U 73-letniego pacjenta 3 lata wczesniej wykonano pneumo-
nektomie lewostronng z powodu ptaskonabtonkowego raka
ptuca. W okresie pooperacyjnym i obserwacyjnym nie stwier-
dzono powiktan. W ostatnim badaniu tomografii komputero-
wej (TK) klatki piersiowej obecne byty skrzepliny w kikucie le-
wej tetnicy ptucnej. Zastosowano leczenie przeciwzakrzepowe:
dozylng heparyne przez 3 dni, a nastepnie doustng warfary-
ne. W kolejnych badaniach TK klatki piersiowej odnotowano
zmniejszenie rozmiaru skrzepliny.

Stowa kluczowe: kikut tetnicy ptucnej, zakrzepica, pneumo-
nektomia.

nography of both lower extremities detected no deep vein
thrombosis. Anticoagulant treatment was applied: intra-
venous heparin for 3 days followed by oral warfarin. The
follow-up chest CT revealed regression in the size of the
thrombus (Fig. 2). Pulmonary artery stump thrombosis was
reported as early as 1938 by Crafoord [1]. The frequency of
artery stump thrombosis development following pneumo-
nectomy has been reported as 12-20%; however, the num-
ber of cases and studies on this subject is limited [2]. Par-

Fig. 2. Regression in the size of the thrombus observed on the
follow-up chest computed tomography scan
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ticularly in the case of pneumonectomy, an embolus that
develops in the opposite lung can be fatal, but the unfavor-
able consequences may be prevented with prompt diagno-
sis and treatment [3, 4]. The described condition generally
develops during the early postoperative period; in our case,
however, it presented during the long-term follow-up. The
initial treatment of choice is anticoagulant therapy. It has
also been reported that successful treatment results were
achieved in patients undergoing emergency thromboem-
bolectomy [3]. There are also studies indicating that peri-
operative thromboembolic prophylaxis may be effective
in preventing stump thrombosis [3]. As this condition can
lead to life-threatening complications, detecting it is vitally
important. The condition is mostly encountered during the
early postoperative period; however, one should keep in
mind that it may also develop during long-term follow-up.
We hereby share the CT image in order to facilitate the di-
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agnosis of cases in which no postoperative complications
are initially encountered, but in which stump thrombosis
develops during long-term follow-up.
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