
Open Respiratory Archives 4 (2022) 100176

Open Respiratory Archives

www.elsev ier .es /ora

Scientific  letter

Use of Endobronchial Ultrasound in the

Diagnosis of Second Episode Asymptomatic

Acute Pulmonary Embolism

Uso de la ecografía endobronquial en el  diagnóstico del segundo
episodio embolismo pulmonar agudo asintomático

Dear Editor:

Venous thromboembolism involves the formation of thrombi in

the venous territory which frequently fragment or detach, ending

up in the pulmonary arterial territory and encompassing both deep

venous thrombosis (DVT) and pulmonary embolism (PE).1 Depend-

ing on the signs and symptoms presented by the patient, we will

apply a diagnostic algorithm based on clinical probability scales

like the Geneva and Wells’ scores. The certainty diagnosis of PE

given by pulmonary arteriography however, with the appearance

of computed tomography chest angiography (CTA) chest scan, its

use has declined. Lung scintigraphy is useful in patients with a  con-

traindication for CTA chest scan. Ultrasound of the lower limbs at

the femoral and popliteal level also helps us to  rule out, with 90%

sensitivity and 95% specificity, the presence of DVT.2

A 74-year-old male patient with no relevant history went to

the emergency room due to sudden II/IV mMRC  dyspnea with no

other accompanying symptoms. On  physical examination, he pre-

sented with crackling sounds in  the right lung base, and his lower

extremities displayed signs of chronic venous insufficiency, with-

out other findings of interest. Given the clinical suspicion of PE, a

d-dimer of 8870.00 ng/ml (0–500 ng/ml), a  Doppler ultrasound of

the lower limbs with findings compatible with DVT in  the lower left

limb and a CTA chest scan (General Electric Healthcare Revolution

CT®) were requested (repletion defected in  the lobar branch of the

left upper lobe, with extension to segmental branches, including

segmental branch of the left lower lobe, and several mediastinal

lymphadenopathies with a  diameter smaller than one centimeter)

(Fig. 1A and B). The patient was admitted and started anticoag-

ulant treatment with low molecular weight heparins (tinzaparin

Figure 1. (A, B) CTA chest scan showing repletion defected in the lobar branch of the  left upper lobe, with extension to  segmental branches, including segmental branch

of  the left lower lobe, and several mediastinal lymphadenopathies with a diameter smaller than 1  cm. (C) Anechoic lesion without the presence of vascularization after

endobronchial Doppler analysis at the bifurcation of the right pulmonary artery (10R territory) in EBUS view C 2◦ CTA chest scan showing repletion defected in the right

interlobar branch with extension to segmental branches of the middle lobe and right lower lobe. (D) Repletion defected in the right interlobar branch with extension to

segmental branches of the middle lobe and right lower lobe.

12 000 IU/0.6 ml/24 h)  and an outpatient study of mediastinal lym-

phadenopathy using EBUS.

After seven days, the patient attended the test on an outpa-

tient basis without referring to clinical changes. Endobronchial

Ultrasound (EBUS, Pentax Medical EB19-J10U®, Hitachi HI VISION

Avius®) revealed the presence of multilevel mediastinal lym-

phadenopathy in  the 7.8 mm × 6.3 mm  adenopathic 4R territory

and in the 6 mm  × 15 mm territory 7, as well as the presence of

an anechoic lesion without the presence of vascularization after

endobronchial Doppler analysis at the bifurcation of  the right

pulmonary artery (10R territory), which was not  present in the

previous CTA chest scan (Fig. 1C). With the suspicion of a new

episode of pulmonary embolism, the patient was  admitted for opti-

mization of anticoagulant treatment (enoxaparin 80 mg  every 12  h

subcutaneously) and complementary tests (Doppler echo of lower

limbs with partial thrombosis in recanalization in  the left lower

extremity), CTA chest scan showing repletion defected in  the right

interlobar branch with extension to segmental branches of  the mid-

dle lobe and right lower lobe, compatible with acute PE  (Fig. 1D)

not described in the previous CTA chest scan (Fig. 1B) and consul-

tation with the hematology department (study of antiXa: without

alterations). In  the absence of hemodynamic instability, the patient

was  discharged with enoxaparin without having presented new

episodes of thrombosis.

EBUS is  one of several techniques used for the diagnosis of  medi-

astinal lesions and allows careful observation of vascular structures

(aorta artery, right and left main pulmonary artery, superior vena

cava) and the use of the Doppler mode to  characterize their behav-

ior, making it possible to visualize abnormalities.3 EBUS could

detect PE in central pulmonary vessels, so it can be considered

as a  diagnostic alternative in  cases where imaging tests are not

available and there is  hemodynamic stability. The involvement of

peripheral vessels is  not assessable by EBUS, and complementary

imaging studies are necessary.4 In our case, it was  an incidental

finding during mediastinal staging in a  patient with a  previous PE

episode on anticoagulant treatment. Systematic assessment of  cen-

tral pulmonary vessels during EBUS procedures could diagnose PE
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in asymptomatic patients. In conclusion, EBUS could be  a  useful

tool in the diagnosis of EP, although more studies are needed in

this regard.
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