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Introduction

Acute  pulm onary e m bolis m  (PE) is  com m on cardio-
vas cular e m e rge ncy h ow e ve r pulm onary tum or
e m bolis m  is  a rare  e ntity and uniq ue  com plication of
m alignancie s .1 Acute  pulm onary e m bolis m  h as  diffe -
re nt pre s e ntations  ie  from  as ym ptom atic to caus ing
s udde n de ath .2 Tum or e m bolis m  (TE) h as  be e n
re porte d in 0.3–26%  of patie nts  w ith  a s olid m alig-
nancy at autops y and is  as s ociate d w ith  a m ortality
rate  of 8% . M ajority of th e  TE occurs  due  to m ucin-
producing tum ors  of th e  bre as t, lung, colon, and
s tom ach  but can als o occur from  s arcom a.3 Th e
clinical pre s e ntation of PE and TE can be  q uite  s im ilar
and patie nts  m ay pre s e nt w ith  dys pne a, cough , tach y-
pne a, and tach ycardia.4 Diagnos is  of ch ondros arcom a
is  bas e d on cros s  s e ctional im aging, h ow e ve r h is topa-
th ological diagnos is  by biops ie s  or s urgical re s e ction
is  th e  gold s tandard. Tre atm e nt of th e s e  tum ors  by
ch e m oth e rapy and radioth e rapy is  ine ffe ctive  due  to
th e ir re s is tance .5
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Pulm onary e m bolis m  is  a com m on e ntity h ow e ve r pulm onary tum or e m bolis m s  (PTE) are  rare  and unde r re porte d
s ource  of pulm onary e m bolis m s . Tum or e m bolis m  (PTE) is  a rare  m anife s tation of m alignancy.  PTE can be  s e e n
s e condary to carcinom a and s arcom as . Only fe w  cas e s  of pulm onary TE h as  be e n re porte d in th e  lite rature .
Ch ondros arcom a accounts  for ~ 15%  of all prim ary m alignant bone  tum ors  and its  e vide nce  of PTE is  rare . W e
re port a cas e  of PTE in s e gm e ntal pulm onary arte rie s  as s ociate d w ith  re curre nt ch ondros arcom a of th e  le ft
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m e nt at our h os pital w ith  acute  ons e t dys pnoe a and
fatigue . Sh e  h ad a pas t h is tory of h is topath ologically
prove n ch ondros arcom a le ft h um e rus  w h ich  w as
re s e cte d one  and a h alf ye ar back . Th e  dis tal h um e rus
w ith  its  s h aft w as  als o re s e cte d during s urge ry. A
large  re curre nt m as s  w as  s e e n at th e  le ft proxim al
arm . A contras t e nh ance d com pute d tom ograph ic
im aging s can of th e  ch e s t and abdom e n done  w ith
Tos h iba prim e  aq uilion 128 s lice  s h ow e d a large
ne crotic m as s  le s ion (20 x 21 cm ) w ith  pe riph e ral
e nh ance m e nt e pice nte re d around proxim al h um e rus
re pre s e nting re curre nt m as s  w ith  inte rnal ch ondroid
m atrix (Fig. 1). Large  ne crotic le ft axillary lym ph  node s
w e re  s e e n (Fig. 1a). Intralum inal filling de fe cts  w e re
note d in th e  righ t infe rior pulm onary ve in and s e g-
m e ntal branch e s  of both  uppe r, low e r lobe s  pulm onary
arte rie s  and righ t m iddle  lobe  s e gm e ntal arte rie s
w h ich  s h ow e d m ild pos t contras t e nh ance m e nt (about
15 -20H U) w h ich  rais e d s us picion of m acros copic
intravas cular tum our e m bolis m  (Fig. 1). Fe w  pe riph e ral
w e dge  s h ape d h ypode ns e  m ildy e nh ancing are as  of
cons olidation w ith out any inte rnal air bronch ogram s
and conve x m argins  w e re  note d in both  uppe r and
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righ t low e r lobe s  w h ich  w e re  in th e  dis tribution of
s e gm e ntal tum oral pulm onary e m boli (Fig. 1a and 2).
Furth e r it w as  note d th at th e  pulm onary cons olidation
are as  appe are d s im ilar in appe arance  and e nh ance -
m e nt to th e  re curre nt ch ondros arcom a of th e  s h oulde r
rais ing pos s ibility of m e tas tatic pulm onary cons o-
lidations . Multiple  s oft tis s ue  nodular are as  als o s e e n
in both  low e r lobe s  w h ich  w e re  s us piciou s  of
pulm onary pare nch ym al m e tas tas is . Bas e d on th e s e
im aging findings  diagnos is  of pulm o-nary tum our
e m bolis m  w ith  m e tas tatic cons olidation w as  m ade .
Patie nt als o h ad h e patos ple nom e galy
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(Fig. 1b). Th e  patie nt w as  re fe rre d back  to th e  oncology
te am  for furth e r w ork  up and m anage m e nt.

1a

1b

Figure 1a and b: Axial and s agital re form atte d im age s  of CE CT
ch e s t and uppe r abdom e n s h ow ing re curre nt tum or (gre e n arrow s )
and pulm onary tum or e m bolis m  in s e gm e ntal pulm onary arte ry
and righ t infe rior pulm onary ve in (ye llow  arrow ). Th e re  are  pe riph e ral

w e dge  s h ape d m e tas tatic cons olidations  (w h ite  arrow s )

Figure 2: Axial CE CT lung w indow  s h ow ing pe riph e ral w e dge
s h ape d are a of cons olidation in righ t lung

Discussion

Acute  pulm onary e m bolis m  is  cons ide re d a cardio-
vas cular e m e rge ncy. Tum or e m bolis m  is  an uncom m on
com plication of m alignancie s , and de tach e d th rom bi
or tum ors  m ay caus e  m as s ive  pulm onary e m bolis m
in patie nts  w ith  m alignancie s . Th e  diffe re ntiation and
prope r diagnos is  of th e  type  of pulm onary e m bolis m
is  im portant as  th e  tre atm e nt and prognos is  diffe rs
cons ide rably.1

As  m alignancy its e lf is  a ris k  factor for pulm onary
e m bolis m . TE can als o be  s e e n w ith  m alignancy and
pre s e nts  w ith  dys pne a.2 Pulm onary TE is  ofte n difficult
to diagnos e  and diffe re ntiate  from  ve nous  th rom bo-
e m bolis m  at cros s  s e ctional im aging. Ch ondros ar-
com as  are  th e  th ird m os t com m on m alignancy w h ich
ofte n m e tas tas iz e  to th e  lung pare nch ym a, intra-
vas cular TE h as  rare ly be e n re porte d in ch ondro-
s arcom a.3 In our patie nt th e re  w e re  m ultiple  foci of
tum or e m bolis m  involving th e  s e gm e ntal pulm onary
ve s s e ls .
Th e  incide nce  of pulm onary TE h as  be e n re porte d
to occur in about 0.9  to 2.4%  of patie nts  w ith  car-
cinom as . Th e  m ajority of cas e s  are  as s ociate d w ith
bre as t, lung, and gas tric carcinom a. According to
Alirh ayim  Z  fe w  cas e s  of ch ondros arcom a are  re porte d
in th e  lite rature  caus ing tum or e m bolis m .4

Pulm onary TE can s h ow  diffe re nt patte rns  on ch e s t
CT. It can pre s e nt w ith  a tre e -in-bud patte rn in m icros -
copic tum or e m bolis m  w h ich  is  com m only s e e n in



oth e r dis e as e s  s uch  as  inflam m ation or infe ction of
th e  bronch i, pulm onary infarct, e nlarge m e nt of ce ntral
pulm onary arte rie s , pare nch ym al cons olidation.6 In
our cas e  patie nt h ad m acros copic intravas cular tum or
e m boli w ith  pulm onary m e tas tatic cons olidations .
Tum or e m boliz ation is  a rare  but k now n com plication
of m alignancy. According to Liyuan Lv, Xue q ian w ang,
and Ying z h ang th e ir patie nt w as  diagnos e d w ith
ch ondros arcom a of th e  th oracic ve rte bra and pre s e n-
te d approxim ate ly 3 ye ars  w ith  righ t atrial m as s  afte r
th e  initial diagnos is .5 In our cas e  patie nt pre s e nte d
w ith  pulm onary tum or e m bolis m  approxim ate ly afte r
18 m onth s  afte r th e  s urgical re s e ction and diagnos is .
Poo-Sing W ong re porte d a 14-ye ar-old boy w ith  k ne e
os te os arcom a. H e  pre s e nte d w ith  a w ors e ning dys p-
ne a. CE CT ch e s t s h ow e d pulm onary TE  in both  th e
righ t and le ft pulm onary arte rie s  for w h ich  h e  unde r-
w e nt pulm onary e m bole ctom y unde r cardiopulm onary
bypas s  w h ich  prove d th e  filling de fe cts  to be  TE.7

Tum our e m bolis m  is  com m only m is tak e n for ve nous
th rom boe m bolis m  and anticoagulation is  w rongly
initiate d. Anticoagulation and th rom bolys is  are  not
be ne ficial for TE and cons ide re d  contraindication as
it m ay re s ult in h e m optys is .8

Th e  dis tinction be tw e e n PE s ubtype s  is  im portant as
th e  prognos is  and m anage m e nt m ay diffe r.9

An e valuation of 1457 cadave rs  in patie nts  pre vious ly
diagnos e d w ith  ne oplas ias  re ve ale d 10%  h ad a TE.10
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Conclusion

Tum our e m bolis m  is  a rare  but de adly caus e  of
pulm onary e m bolis m  in s arcom a th e re fore  a h igh
inde x of s us picion is  ne ce s s ary in individuals  w h o
pre s e nt w ith  re s piratory s ym ptom s , e s pe cially dys p-
noe a. Diagnos tic confirm ation w ith  an e nh ance d
com pute d tom ograph y s can of th e  ch e s t s h ould be
im m e diate . Unlik e  ve nous  th rom boe m bolis m , pulm o-
nary e m bole ctom y is  th e  pre fe rre d th e rape utic
approach .
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