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Table 1 Laboratory data on admission

Hematology
WBC 6,980 /uL
Neu 89.7 %
Lymph 79 %
Mono 14 %
Eosino 09 %
Baso 0.1 %
RBC 441 x10* /uL
Hb 13.3 g/dL
Ht 378 %
MCV 86 fL
MCH 30.2 pg
MCHC 352 %
Plt 529x10% /uL

Biochemistry

TP 6.5 g/dL
Alb 2.1 g/dL
T-Bil 0.5 mg/dL
AST 38 U/L
ALT 40 U/L
LDH 364 U/L
ALP 185 U/L
CPK 56 U/L
BUN 7.1 mg/dL
Cr 0.65 mg/dL
Na 134 mEq/L
K 41 mEq/L
Cl 101 mEq/L

CRP 22.22 mg/dL
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Fig. 1 Chest X-ray
Chest X-ray (A) on admission showing ground-glass opacities and consolidation in both lung fields.

Hospital day 2

Hospital day 3 Hospital day 4

Fig. 2 Chest CT
A. Chest CT image showing multiple ground-glass opacities in the both lower lobes.
B. Chest CT showing rapid progression of the ground-glass opacities and consolidation in both lower lung lobes.

C. The lesions increased in extent and density and progressed to consolidation; mediastinal emphysema is also

seen.

D. CT image in the axial plane obtained after intravenous administration of contrast material shows the presence
of thrombi in several pulmonary artery branches.

4 days before on admission
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Fig. 3 Clinical course

Clinical course
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A Case of Severe COVID-19 Who Developed Acute Pulmonary Embolism and Mediastinal Emphysema

Yu KUSAKA, Kasumi TSUKAMOTO, Ryusaku HOSOY A, Shinya FU]JII, Kenjiro SATO,
Katsuaki YAZAWA, Takehiko OBA & Susumu ISOGAI

Department of Respiratory Medicine, Ome Municipal General Hospital

A man in his fifties visited another hospital with fever and cough. The patient was diagnosed as having
coronavirus disease 2019 (COVID-19) on the basis of the results of a reverse transcription polymerase chain
reaction (RT-PCR) test. Chest CT revealed multiple ground-glass opacities in both the lower lobes. Subse-
quently, the patient developed dyspnea and was initiated on oxygen supplementation via a nasal cannula.
Chest CT showed rapid progression of the ground-glass opacities and consolidation in both lower lung lobes,
and the patient was started on treatment with favipiravir. At this stage, he was transferred to our hospital
for intensive care. Two days after he was transferred, the condition progressed to acute respiratory failure,
necessitating mechanical ventilation. The serum D-dimer levels were significantly increased (115ug/mL). In
addition to exacerbation of the primary lung disease, we diagnosed the patient as also having acute pulmo-
nary embolism and mediastinal emphysema on the basis of the findings on a CT obtained after intravenous
administration of contrast material, and he was started on therapy with an anticoagulant. He became hy-
potensive and required norepinephrine and vasopressin, and also developed severe acute kidney injury. His
lung condition gradually improved, and on day 12 after he was intubated, he was successfully weaned from
mechanical ventilation. We have presented a report of this case owing to the extremely rapid progression of
the disease in this patient.
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