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[Abstract] Objective: To analyze the common causes of false-positive diagnosis of pulmonary
thromboembolism (PTE) by computed tomography pulmonary angiography (CTPA),in order to re-
duce the misdiagnosis rate of PTE.Methods: CTPA data of 62 PTE cases with false-positive diagnosis
in our hospital were collected. The manifestations of pulmonary artery CTPA were observed, the cau-
ses of misdiagnosis were analyzed and classified, and the incidence of each type was counted.Results;
Common causes of false-positive CTPA diagnosis of PTE including: D False-positive diagnosis caused
by respiratory movement and cardiac conduction pulsation artifacts (17.74 % ,11/62) :the false emboli
appeared as a narrow band of slightly low-density shadow attached to one side of the pulmonary artery
wall, which often involved multiple vessels. @ False-positive diagnosis due to hard radiographic arti-
facts caused by high concentration of contrast medium in the superior vena cava (8.06%,5/62):the
concentration of contrast medium in the superior vena cava was relatively high,and there were streaky
low-density shadows with radial distribution around it, which involved the adjacent right pulmonary
artery or the right upper lobe pulmonary artery. @ Misdiagnosis of hilar lymph nodes as emboli
(12.90%,8/62) : the false emboli were usually located at the bifurcation of pulmonary artery,and the
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adjacent pulmonary artery wall was smooth, without obvious filling defect.@ False-positive diagnosis
caused by localized increase of pulmonary vascular resistance (27.42%,17/62):it was manifested as
strip shaped low density shadow, which was seen in pulmonary artery lumen in pulmonary artery
phase,and disappeared in aortic phase,and meanwhile,chronic inflammation or ipsilateral pleural effu-
sion was commonly seen in adjacent lung tissue.®False-positive diagnosis caused by poor cardiovascu-
lar function and slow pulmonary circulation (16.13% ,10/62):CTPA showed decreased enhancement
of the distal branch of pulmonary artery and poor filling of contrast medium in the lumen.®False-pos-
itive diagnosis due to the compression on adjacent pulmonary arteries by enlarged mediastinal and hilar
lymph nodes (9.68% ,6/62) : CTPA showed enlargement and calcification of multiple lymph nodes in
the hilum and mediastinum,and compression and stenosis of adjacent pulmonary artery lumen, which
was more commonly in patients with pneumoconiosis and tuberculosis. @ Misdiagnosis of bronchial
mucus thrombosis as pulmonary artery thrombosis (8.06% ,5/62) :it was manifested as strip shaped
low density shadow without enhancement in the course of pulmonary artery, proximal to the bronchi
and accompanied by pulmonary artery branches.Conclusion: There are various types of CTPA false-
positive diagnosis of pulmonary embolism.Correct identification of the image characteristics of each
type of misdiagnosed cases,standardization of scanning protocols,optimization of scanning strategies,
and mastery of correct analysis methods will be help to reduce the false-positive diagnosis rate of PTE.

[Key words] Pulmonary thromboembolism; Computed tomography pulmonary angiography;

Tonography, X-ray computed; False- positive diagnosis
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