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Description
Pulmonary Embolism (PE) is a serious medical condition 

characterized by the sudden blockage of one or more arteries in 
the lungs, typically caused by blood clots that travel from other 
parts of the body, most commonly the legs. PE is considered a 
medical emergency as it can lead to severe complications, 
including death, if not promptly diagnosed and treated. The 
development of a pulmonary embolism often begins with Deep 
Vein Thrombosis (DVT), where blood clots form in the deep 
veins of the legs or pelvis. These clots can break loose and travel 
through the bloodstream, eventually becoming lodged in the 
arteries of the lungs, causing a blockage. Other less common 
sources of emboli include fat, air bubbles, amniotic fluid, or 
pieces of a tumor.

Symptoms of PE

The symptoms of pulmonary embolism can vary widely 
depending on the size of the clot and the extent of the blockage. 
Some individuals may experience no symptoms at all, especially 
if the clot is small or if the individual has underlying lung 
disease. However, common symptoms of PE include sudden 
onset of chest pain, which may worsen with deep breathing or 
coughing, shortness of breath, rapid breathing, coughing up 
blood, rapid heart rate, lightheadedness, and fainting. 
Diagnosing pulmonary embolism can be challenging as the 
symptoms are nonspecific and can mimic those of other 
conditions such as heart attack or pneumonia. However, 
healthcare providers use a combination of clinical assessment, 
medical history, physical examination, and diagnostic tests to 
make an accurate diagnosis. This imaging test is considered the 
gold standard for diagnosing pulmonary embolism. It involves 
injecting a contrast dye into a vein and taking detailed images of 
the blood vessels in the lungs using a CT scanner. This test

evaluates airflow (ventilation) and blood flow (perfusion) in the 
lungs. A mismatch between ventilation and perfusion can 
indicate the presence of a pulmonary embolism. This blood test 
measures the level of a substance called D-dimer, which is 
elevated in the presence of blood clots. However, it is not 
specific to PE and may be elevated in other conditions as well. 
Once diagnosed, the primary goal of treatment for pulmonary 
embolism is to prevent further clot formation and to dissolve or 
remove existing clots. These medications, such as heparin and 
warfarin, prevent new blood clots from forming and help 
existing clots from getting bigger. They are typically administered 
initially in the hospital and then continued at home for several 
months. In severe cases of PE where there is a large clot causing 
significant obstruction, thrombolytic medications may be given 
to dissolve the clot quickly. For individuals who cannot tolerate 
anticoagulant therapy or who continue to have recurrent blood 
clots despite treatment, a filter may be placed in the inferior 
vena cava (the large vein that carries blood from the lower body 
to the heart) to prevent clots from traveling to the lungs. In 
addition to these treatments, supportive measures such as 
oxygen therapy and pain management may be necessary to 
alleviate symptoms and support the patient's overall well-being. 
Prevention of pulmonary embolism primarily involves reducing 
the risk factors associated with DVT, such as staying active, 
maintaining a healthy weight, avoiding prolonged periods of 
immobility (especially during long flights or car rides), and using 
compression stockings or intermittent pneumatic compression 
devices when appropriate.

In conclusion, pulmonary embolism is a potentially life-
threatening condition that requires prompt recognition and 
treatment. Through a combination of diagnostic testing and 
appropriate medical management, individuals with PE can 
achieve successful outcomes and reduce their risk of 
complications.
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