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Acute Pulmonary Embolism: An abnormal presentation in a teenager mimicking renal colic


 Mohamed Youssef, Joshua Coxon, Salaheddin Ghiblawi
Blackpool Teaching Hospitals, Blackpool, United Kingdom

Pulmonary embolism (PE) is a frequently seen complication in pulmonology department. Little information is available on its presentation in patients under the age of 50. PE in children and young adults can be caused by poor blood circulation, damage to the inner lining of veins and thrombophilia states. Genetic causes of thrombophilia may be important contributing factors to PE. Sometimes, however, the cause of PE in children and young adults remains unclear. 
We are presenting an interesting case of  18 year old female with no medical background presented with a two day history of right flank pain. She is smoker not an IVDU, not on any Oral Contraceptive Pills and no family history of thrombophilia. She was managed as renal colic with musculoskeletal pain as a differential diagnosis. A renal ultrasound was unremarkable. Surgical causes of the pain were excluded by examination. No signs of sepsis were noted and her inflammatory markers were normal.
CT Thorax, abdomen and pelvis with contrast was arranged and revealed filling defects in segmental branches of the Right lower lobe, which were characteristic of a Pulmonary Embolus associated with a right sided air opacification and consolidation, indicating Pneumonia. She was managed with therapeutic LMWH. 

Haematological investigations were arranged and revealed no abnormality. A Doppler ultrasound performed on both legs ruled out deep vein thrombosis as a potential cause. She was eventually diagnosed as Unprovoked Pulmonary Embolism. Consideration of lower lobe Pulmonary embolism should be considered as a differential for unexplained flank pain.
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Findings:

Filling defects noted in the segmental branches of the right lower lobe in keeping with PE.
No mediastinal or hilar Iymphadenopathy

‘Small right sided pleural effusion noted.
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‘Normal appearance of the lver, biliary system, pancreas, spleen, kidneys and adrenal glands.
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Fig 1: CT Thorax showing Filling defects noted in the segmental branches of the right lower lobe in keeping with PE. Air space opacification/consolidation seen at the right lung base.









