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CARDIORESPIRATORY ARREST DUE TO ACUTE PULMONARY
THROMBOEMBOLISM DURING CHEMOTHERAPY
FOR FEMALE UROTHELIAL CARCINOMA
OF URETHRA: A CASE REPORT
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Tetsuya Tarkao, Akira TsujIMURA, and Norio NONOMURA
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We report a case of deep vein thrombosis and acute pulmonary thromboembolism that occurred during
chemotherapy for urethral carcinoma. A 68-year-old woman suffered from dysuria for a period of 2 years.
When the symptoms worsened, a urethral catheter was placed and she was referred to our hospital for further
examinations. Imaging analysis revealed a urethral tumor with multiple metastases. Pathological
diagnosis on a specimen obtained from transurethral resection of the urethral mucosa was urothelial
carcinoma and combined chemotherapy with gemcitabine and cisplatin was administered. On day 6 of the
second course, the patient collapsed and was found to be in cardiorespiratory arrest. Cardiopulmonary
resuscitation was successful and she received percutaneous cardiopulmonary support.
tomography at that time revealed a pulmonary embolism and deep vein thrombosis in the right popliteal
vein. After her condition improved, an inferior vena cava filter was inserted to avoid further
thromboembolism. The patient decided to continue the chemotherapy despite this episode. After the

fourth course of combined chemotherapy, the urethral tumor and metastatic tumors were downsized, and she
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could urinate as she did before.

(Hinyokika Kiyo 59 : 287-292, 2013)
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Fig. 1. (A) Computed tomography with contrast enhancement reveals a mass formation in the urethra (arrow). (B)
Left ovarian metastasis. (C) paraaortic lymphadenopathy. (D) Lung metastasis. Left side indicates CT
imaging before GC chemotherapy, and right side after four courses of GC chemotherapy.
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Fig. 2. Pelvic magnetic resonance imaging (MRI)
shows the urethral tumor is suspected to
mvade to the anterior vaginal wall (arrow).

AP o e et .
Fig. 3. Histopathological examination of urethral
tumor (HE stain, X 200).
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Fig. 4. CT reveals pulmonary embolism (A) and deep vein thrombosis in the right popliteal vein (B).
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Table 1. Predictive model for chemotherapy-asso-
ciated VIE
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