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Contrast-enhanced CT of Pulmonary Embolism: Report of 20 Cases FENG Shi-ting. CHEN Jing-di, MENG Quan-fei, et al.
Department of Radiology ,the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, P. R. China
[Abstract] Objective: To study the characteristics of pulmonary embolism (PE) in contrast-enhanced CT. Methods:
There were 20 patients (14 male and 6 female) with lobar and proximal PE were scanned with a Toshiba Xpress/SX CT
scanner after contrast material was administrated. The CT manifestations were noted. Results: The direct sign of PE was
filling defect or no opacification at the embolizing site of the affected branch of pulmonary artery (PA). And there were 9
secondary signs of PE;PA widening;dilatation of right ventricle and atrium;increased lucency of the affected lobe and rare-
faction and thinning of lung markings;small dried-rattan-like pulmonary vein;small left atrium and ventricle; posterior and
leftward shift of the interventricular septum;triangular consolidation of affected lung parenchyma;and pleural effusion;and

pericardiac effusion. Conclusion: The manifestations of PE on contrast-enhanced CT include a series of 10 signs. With full

understanding of these 10 signs correct diagnosis of pulmonary embolism can be made.
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