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Abstract

SARS-CoV-2 (COVID-19) infection is a current public health problem that has been shown to cause multiple complications, 
including pulmonary thromboembolism. The first presented case is a 59-year-old woman with a history of COPD, paroxysmal 
atrial fibrillation and COVID-19 infection in September 2020, consultation in December 2020 for atypical chest pain with suspected 
PE, AngioCT of pulmonary vessels was performed negative for emboli, subsequently [99mTc]Tc MAA SPECT/CT was indicated 
with a report of multiple triangular defects concerning acute pulmonary thromboembolism. A second case is a 70-year-old man 
with a history of dyslipidaemia, presented COVID-19 infection in September 2020 with a complication of PE with involvement of 
the left pulmonary artery, followed by [99mTc]Tc MAA SPECT/CT report multiple triangular and not triangles defects concerning 
pulmonary thromboembolism with signs of reperfusion.
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SARS-CoV-2 (COVID-19) infection is a current public health 
problem that has been shown multiple complications, including 
pulmonary embolism. This study presents the case of a 59-year-
old woman with a history of COPD, paroxysmal atrial fibrillation and 
COVID-19 infection in September 2020, consultation in December 
2020 for atypical chest pain, ruling out cardiac, vascular and 
infectious ischemic causes, finding in TT echocardiogram sign 
of precapillary pulmonary hypertension. PE was suspected and 
therefore negative AngioCT of pulmonary vessels was indicated, 
although the clinical doubt persisted, starting anticoagulation and 
7 days later [99mTc]Tc MAA planar images and SPECT/CT were in-
dicated (Fig. 1 A, B) evidence of triangular defects in the left upper 
lobe apicoposterior segment, upper and lower lingular and non-tri-
angular hypoperfusion areas of the lower left lobe posterior basal 

segment and upper right lobe apical and lateral segments without 
related morphological alterations, making a diagnosis of acute 
PE according to MSKCC Q-SPECT/CT Criteria [1] with signs of 
reperfusion.

The second case is a 70-year-old man with a history of dyslip-
idaemia, presented COVID-19 infection in September 2020 during 
hospitalization. AngioCT of pulmonary vessels was made evidence 
pulmonary embolisms in the left pulmonary artery, anticoagulation 
was started and in December 2020 requested control with [99mTc]Tc 
MAA planar images and SPECT/CT (Fig. 2 A–B) triangular defect 
in right upper lobe apical segment and non-triangular upper left 
lobe apicoposterior segment without morphological alterations con-
cerning PE according to MSKCC Q-SPECT/CT Criteria [1] with 
signs of reperfusion.

It is currently known that viral infections, especially by SARS- 
-CoV-2 (COVID-19), can predispose to pulmonary thromboembolic 
events, the active systemic inflammatory cascade that leads to 
a procoagulant state due to endothelial dysfunction and hypoxia, 
in the case of pulmonary involvement generates bronchoalveolar 
haemostasis with a generation of microthrombi [2, 3].
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In the same way, it has been described that the affectation 
in these individuals is due to pulmonary artery thrombosis sec-
ondary to the phenomena referred to in the previous paragraph 
that generates severe pulmonary inflammation that triggers a hy-
percoagulable state instead of serious thromboembolism, ve-
nous aetiology [3].
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Figure 1. Triangular defects in the left upper lobe apicoposterior segment, upper and lower lingular and non-triangular hypoperfusion areas of the 
lower left lobe posterior basal segment and upper right lobe apical and lateral segments without related morphological alterations

Figure 2. Triangular defect in right upper lobe apical segment and non-triangular upper left lobe apicoposterior segment without morphological 
alterations
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