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Prevalence of Pulmonary Emboli in Oncologic Patients Evaluated by
64 Slices Multidetector Computed Tomography at Phramongkutklao
Hospital

Chatwadee Limpaiboon, Kamolwan Jungmeechoke and Supakajee Saengrueng-Orn
Department of Radiology, Phramongkutklao Hospital.

Objective: To determine the prevalence of pulmonary emboli (PE) in oncologic patients evaluated by 64 slices
Multidetector Computed Tomography (MDCT 64 slices). Methods: This retrospective study was approved by
the institutional review board, reviewed 288 contrast-enhanced thoracic MDCT 64 slices examination of cancer
patients, done from May 2009 to December 2009, at Radiology Department, Phramongkutklao Hospital, were
reviewed for presence and distribution of pulmonary emboli. CTA pulmonary artery in case of suspected PE
and follow up CT of known PE were excluded. Radiology reports of all cases were reviewed were reviewed for
demographic data, type of underlying neoplasm. Clinical record of positive cases were reviewed for treatment
and clinical outcome. Results: The study sample consisted of 288 thoracic MDCT examinations (216 males,
72 females; mean age, 56 years). Seven of the 288 cases (2.4%) had PE. The highest prevalence of pulmonary
emboli were found in patient with lung cancer (71%). In these seven patients, the pulmonary arterial locations
were mostly seen in segmental pulmonary artery (39%), and lessly seen in main pulmonary artery (11%). Five of
seven positive cases were treated by anticoagulant drug, the other two were missed but the patients survived.
Conclusion: Prevalence of pulmonary emboli in cancer patients evaluated by contrast-enhanced thoracic MDCT
64 slices examination at Phramongkutklao Hospital was 2.4%. The highest prevalence was found in patients
with lung cancer. The segmental pulmonary artery was the most common site. Two of seven cases with PE not
detected initially but they survived. Missed emboli typically were small size and limited in extension.

Key words: ® Prevalence ® Pulmonary emboli @ Oncologic patients @ Multidetector Computed Tomography
RTA Med J 2011;64:19-27.
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