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A 54-year-old man was hospitalized for a right renal tumor with intraluminal extension into
the vena cava. He underwent radical nephrectomy with thrombectomy and regional lymphadene-
ctomy. On the 8th postoperative day, he suddenly complained of dyspnea with tachypnea and
cyanosis. Arterial blood gas analyses under an oxygen flow of 4L/min revealed PaO2 32.1
mmHg. Pulmonary angiography revealed filling defects in the right main pulmonary artery and
left descending branch. Under the diagnosis of acute pulmonary embolism, thrombolytic and
anti-coagulation therapy was performed and the patient recovered from the disease. We should
be aware of pulmonary embolism as a postoperative complication of urological surgery.

(Acta Urol. Jpn. 41: 373,377 1995)
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Fig. 1 2. US demonstrated an echogenic mass in the right kidney with
tumor thrombus in the renal vein.
b. CT scan of the abdomen revealed a right mass, 6.0cm in

diameter.

c. Inferior vena cavogram showed a tumor in the right renal
vein and extending into the vena cava.
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Fig. 2. Clinical course after the attack

Fig. 3. Pulmonary angiogram showed massive
pulmonary embolus obstructing the
right main pulmonary artery with de-
creased blood flow into the entire right
lung field.
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Fig. 4. Pulmonary angiogram after thromboly-
tic therapy showed that blood flow of
the entire right lung field was improved.
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Fig. 5. Pulmonary perfusion scan after 14 days
of the attack demonstrated small cold
area in the left lower lung area.
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