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Rare non-thrombotic pulmonary artery embolism: A pelvic coil

Nadir gdrdlen nonfrombotik pulmoner arter embolisi: Pelvik koil

Amer Faruk Aktas(®, Derya Balci Kéroglu(®, Koray Dural
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Partial or complete occlusion of pulmonary vessels
due to reasons other than thrombosis is called non-
thrombotic pulmonary embolism (NTPE)."? The
incidence is low, but it can lead to serious pulmonary
problems. Since there are no specific clinical,
laboratory and radiological findings, it can be
difficult to diagnose. A 44-year-old female patient
underwent a series of tests due to a suspicious object
seen in her chest X-ray during routine screening
(Figure 1). A coil-shaped foreign object was observed
in the right middle zone in the chest X-ray, and
the patient's clinical and laboratory findings were
within normal limits. Pulmonary function tests and
flexible bronchoscopy results were unremarkable.
Her medical history revealed that a coil was inserted
into the left ovarian vein via the right femoral
vein three years ago due to pelvic congestion. The
patient had no respiratory complaints during this
period and continued her gynecological controls.
Thoracic computed tomography (CT) performed to
confirm the diagnosis was reported as incidental
coil in the vascular structure in the right lung
middle lobe lateral segment localization (Figure 2).
A conservative follow-up decision was made for the
coil in the patient who had no clinical complaints
and respiratory restriction. Written informed consent
was obtained from patient.

Causes of NTPE include fat, malignancies,
infection, amniotic fluid and foreign bodies.!'*
Although there are various reports on foreign bodies
in the literature, it is extremely rare for coils placed
in ovarian veins to displace and cause embolism in
pulmonary vascular structures. There are only two

reported cases in the literature; one of the patients
applied to the emergency department with acute
embolism had a coil placed in the ovarian vein two
weeks ago,l®! and the other, similar to our case, the
diagnosis was made when the ovarian coil placed
15 years before the clinical picture occurred was
displaced and seen on the chest radiograph. In both
the patient with acute embolism and the patient
without clinical symptoms, a decision was made to
follow without surgical intervention.

Figure 1. Coil-shaped foreign body in the right middle zone on
X-ray.
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Figure 2. Computed tomography image of foreign body.

Foreign bodies seen in the lung radiologically can
also be in pulmonary vascular structures other than
the bronchial system. Non-thrombotic pulmonary
embolism can cause a serious life-threatening
clinical picture or it can be asymptomatic. Thoracic
CT is the gold standard for the differential diagnosis
of NTPE and the treatment should be determined
according to the clinical condition of the patient.
In asymptomatic patients, a decision to follow-up
without intervention may be made.
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