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Deep vein thrombosis and pulmonary embolism
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A 75 year-old patient consulted the emergency
department for dyspnea on moderate exertion
during a week and pain in the left leg. She had
no chest pain, palpitations and had not been sub-
ject to prolonged rest, but had 2 children with a
history of venous thrombosis. On physical exami-
nation, she complained of pain in the right leg at
rest, which showed swelling, edema and cyanosis,
although peripheral pulses were preserved. The
patient was hemodynamically stable, her tempera-

ture was 37.1°C and ambient air arterial oxygen
saturation was 96%. Anticoagulation was adminis-
tered with subcutaneous enoxaparin 80 mg/12 h.
Chest computed tomography with contrast me-
dium showed pulmonary thromboembolism (PTE)
in the lower left lobe. Doppler ultrasonography
confirmed deep vein thrombosis (DVT) of the left
iliac and deep femoral veins. Subsequent etiologi-
cal study was inconclusive, but secondary causes
were ruled out.

Figure 1. (Left) Comparative image of both legs showing the difference in size between the left and right, and (right) cyanotic co-
lor of the affected limb due to impaired venous return, which can be better seen in the picture of the left foot. 


