
Circulation Journal  Vol.83,  June  2019

1416 YAGI S et al.
Circulation Journal
Circ J  2019; 83: 1416
doi: 10.1253/circj.CJ-18-0898

and he died from pneumonia exacerbation 12 days after 
admission. 

Herein, we report the first case of non-surgical round 
structures presumed to be thrombosis in the pulmonary 
artery and vein. Histology could not be carried out, 
however, because autopsy was not performed. Progressive 
destruction of the left lung, due to disturbed pulmonary 
blood flow and chronic inflammation from aspergillosis, 
might cause simultaneous pulmonary arterial and venous 
thrombosis.
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A 65-year-old man was admitted with worsening 
dyspnea due to interstitial pneumonia. He had been 
previously diagnosed with rheumatoid arthritis 

and had had pulmonary atypical mycobacteriosis and 
aspergillosis for 2 years. He had no history of arrhythmia. 
The rheumatoid arthritis was treated with prednisolone 
and methotrexate; pulmonary atypical mycobacteriosis 
with ethambutol, clarithromycin, and sitafloxacin; and 
pulmonary aspergillosis with voriconazole. Compared with 
previous imaging (Figure A), plain computed tomography 
(CT) showed progressive lung destruction, especially in the 
left upper lobe (Figure B); enhanced CT showed round 
structures in the left pulmonary artery (Figure C,D, blue 
arrows) and in the left upper pulmonary vein (Figure C,D, 
red arrows), without deep vein thrombosis. On echocar-
diography these were seen to be mobile thrombi or fungus 
balls (Movie S1). Lung ventilation and perfusion scintigraphy 
both showed a defect in the left upper lobe due to lung 
destruction. The laboratory data did not meet the criteria 
for disseminated intravascular coagulation (Appendix S1). 
The patient was given anti-coagulation therapy involving 
heparin and warfarin, and antibiotics consisting of 
tazobactam/piperacillin for pneumonia, but the therapy 
did not result in any change in the size of the structures, 
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Figure.    Compared with (A) previous imaging, plain computed tomography (CT) showed (B) progressive lung destruction 
especially in the left upper lobe. (C,D) Enhanced CT showed round structures in the left pulmonary artery (blue arrows) and in the 
left upper pulmonary vein (red arrows).
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