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[ Abstract]

embolism syndrome, amniotic fluid embolism, air embolism, tumor thrombosis and so on, thereinto pulmonary thromboembolism

Pulmonary embolism is one kind of common diseases on clinic, including pulmonary thromboembolism, fat

is the most common. Clinical manifestations of pulmonary thromboembolism are various and atypical, while pulmonary
thromboembolism patient with abdominal pain as the initial symptom is rare. This paper reported a right distal radius fracture —

induced pulmonary thromboembolism patient with abdominal pain as the initial symptom, and reviewed the relevant literatures, to

improve the understanding of pulmonary thromboembolism.
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Figure | CTA examination results of pulmonary artery
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Figure 2 CTA re — examination results of pulmonary artery
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