
 
 

 
MDCT IN  ACUTE PULMONARY EMBOLISM 

Introduction: Pulmonary thromboembolism is one of the common acute cardiovascular disease, 

which many a times may go unnoticed. CT angiography has high diagnostic sensitivity and 

specificity. Other tests include D-dimer assay, ventilation-perfusion scintigraphy and lower limb 

doppler study; all of which have low specificity.  
Imaging Findings: 

                       
 

     

                        
Reconstructed Maximum Intensity Projection images (Figures 1to 4) and Volume rendering 

technique images (Fig 5&6)of Pulmonary Angiography. Blue arrow in Fig.1 shows normally 

filling main  pulmonary artery. Pink arrows show thrombus distending and completely  filling the 

branches of pulmonary arteries. Yellow arrows show partial filling defects in the arteries.  
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Discussion:   

Multidetector computed tomographic (MDCT) pulmonary angiography is becoming the standard 

of care for the evaluation of patients with suspected pulmonary embolism. This condition causes 

both partial and complete intraluminal filling defects, which show a sharp interface with 

intravascular contrast material.  

Diagnostic criteria of acute pulmonary embolism include: 

Arterial occlusion with failure to enhance the entire lumen due to a large filling defect; the 

artery may be enlarged compared with adjacent patent vessels. 

A partial filling defect surrounded by contrast material on images acquired. 

A peripheral intraluminal filling defect that forms acute angles with the arterial wall.  

Other features are as follows: 

 

Peripheral wedge-shaped areas of hyperattenuation in the lungs that may represent 

infarcts, along with linear bands, are ancillary findings associated with acute pulmonary 

embolism. 

 

In presence of right sided heart failure, there may be features of right ventricular dilatation 

with or without reflux of contrast into the hepatic veins.  

 

However these features alone are not specific for pulmonary embolism. 

  

 
Conclusion: 
CT pulmonary angiography has become the “Gold Standard” in diagnosis of pulmonary 

embolism. It also helps to exclude other causes which may mimic acute pulmonary embolism.   

 
 

 

 

 

 

 

 

Regards, 

 

 

Dr.Deepa S. Nadkarni   /   Dr.Shaikh M.Mazhar 
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