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Case Report

A case of pulmonary embolism with rare unusual presentation
of syncope
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Abstract

Presentation in pulmonary embolism may be variable and each patient should be thoroughly investigated including
young patients. Other non-conventional presentation and risk factors should also be assessed. Appropriate management
should be considered for this life threatening disease in hospital and follow up with anticoagulants is necessary for
prevention of recurrences.
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Abbreviations:

PASP: pulmonary artery systolic pressure. NOAC: nonvitamin K antagonist oral anticoagulants. STK: streptokinase. V;
Q: ventilation/perfusion.

ventricular function and marked clinical improvement. Heparin
was continued. Finally, Patient was discharged on non-vitamin K
antagonist oral anticoagulants (NOAC), Dabigatran, and advised
for routine follow up.

Case report:

We present a case of young 38-year-old gentleman presented
with complaints of an episode of syncope. On examination
extremities were cold with blood pressure of 90/60mm Hg and
ECG revealed sinus tachycardia. Troponin T was done which
was found to be positive. Echocardiography done revealed
dysfunction of right side of heart with PASP 54mmHg and high
resistant flow in pulmonary artery. Subsequently venous lower
limb Doppler was done which revealed soft clot in left superficial
femoral vein (SFV) and popliteal vein. Also, V: Q scan done
which revealed massive pulmonary embolism. Due to absence of
conventional risk factors for thromboembolism in our patient,
other risk factors were investigated in which homocysteine level
was 41umol/L, which was elevated. In the view of acute massive
pulmonary embolism with shock, he was thrombolysed with
STK 2.5 lakh international units bolus followed by infusion at
the rate of 1lakh International unit per hour. Echocardiography
done after 12 hrs revealed reduced PASP 25mmhg, better right

Fig 1: 2D ECHO :4 chamber view dilated Right atrium/Right
ventricle

@Nepalese Heart Journal. Nepalese Heart Journal retains copyright and work is simultaneously licensed under Creative Commons
Attribution License CC - BY 4.0 that allows others to share the work with an acknowledgement of the work’s authorship and initial
publication in this journal.

42

A case of pulmonary embolism with rare unusual presentation of syncope

Fig 2: Doppler showing high resistant flow across pulmonary
artery

embolism. Three major and pathophysiological mechanisms
proposed for development of syncope in acute pulmonary
embolism are acute heart failure, unstable dysrhythmia and
vasovagal reflex. Occlusion of >50% of pulmonary vascular
bed can cause right ventricle (RV) Failure, impaired left
ventricular filling, tachycardia, hypotension and reduced cerebral
perfusion. In daily practice, Troponin-T is used to diagnose
acute coronary syndrome. However, positive results may also
be found in pulmonary embolism, heart failure, myocarditis,
cardiomyopathies, renal failure and sepsis.6 In addition, the
patient was found to have high homocysteine levels making him
high risk for deep vein thrombosis7. In our patient venous Doppler
revealed soft clot in left SFV and popliteal vein with consequent
massive pulmonary embolism. Pulmonary CT angiogram
was not done because patient was symptomatic with unstable
hemodynamics. We further took decision to thrombolyse him.
He was thrombolysed with STK and review Echocardiography
revealed improved Right ventricular functions and reduced
Pulmonary artery pressures. Now he is doing well on folic acids,
NOAC (dabigatran)8 and on regular follow up in hospital.

Conclusion

Syncope can be one of the presentations of pulmonary
embolism without being associated with other symptoms.
Syncope should be evaluated carefully and pulmonary embolism
should be suspected as a differential diagnosis as it is a lifethreatening condition with considerable high mortality and
should be recognized early.
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Discussion

Pulmonary thromboembolism is a potential fatal disease with
clinical presentation ranging from unstable state to silent disease.
The classical symptoms of acute pulmonary embolism include
chest pain, dyspnea and hemoptysis. Syncope is an atypical
symptom of pulmonary embolism as initial presentation1-5.
Syncope seems to be related to central and or massive pulmonary
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