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H144 An Uncommon Cause of Pulmonary Embolism

$GULHQQH�6HJRYLD��0'��&RRN�&RXQW\�0HGLFDO�([DPLQHU¶V�2I¿FH�������:�+DUULVRQ�6WUHHW��&KLFDJR��,/��������7DVKD�=��*UHHQEHUJ��
MD, Tarrant County MEO, 200 Feliks Gwozdz Place, Fort Worth, TX 76104-4919; and Kimberly Golden, MD, 345 E Ohio Street, Apt 
4606, Chicago, IL 60611

The goal of this presentation is to increase awareness of uncommon sources/locations of thromboemboli in patients with autosomal 

GRPLQDQW�SRO\F\VWLF�NLGQH\�GLVHDVH�
This presentation will impact the forensic science community by highlighting the importance of examining the inferior vena cava 

DQG�SHOYLF�YHVVHOV�LQ�SDWLHQWV�ZLWK�SRO\F\VWLF�NLGQH\�GLVHDVH�
Case:��$����\HDU�ROG�$IULFDQ�$PHULFDQ�IHPDOH�ZDV�IRXQG�XQFRQVFLRXV�DQG�SXOVHOHVV�LQ�KHU�EHGURRP���6KH�ZDV�ODVW�NQRZQ�DOLYH�

ò�KRXU�SULRU�WR�GLVFRYHU\���:KHQ�DQ�DPEXODQFH�DUULYHG��SDUDPHGLFV�LQWXEDWHG�KHU�ZLWKRXW�GLI¿FXOW\�DQG�LQLWLDWHG�DGYDQFHG�FDUGLDF�OLIH�
support.  On arrival at the emergency department, an intraosseous line was placed and the correct position of the endotracheal tube 

YHUL¿HG�� �'HVSLWH� WKHVH� HIIRUWV� VKH� UHPDLQHG�SXOVHOHVV��ZLWKRXW� UHVSLUDWLRQV� DQG�EORRG�SUHVVXUH�� DQG�ZDV�SURQRXQFHG�GHDG�DIWHU����
minutes.

3ULRU� WR� WKH�DXWRSV\�� WKH�RQO\�DYDLODEOH�PHGLFDO�KLVWRU\� LQGLFDWHG� WKDW� WKUHH�GD\V�EHIRUH�KHU�GHDWK� VKH�FRPSODLQHG�RI� FROG�OLNH�
V\PSWRPV�DQG�EHJDQ�WDNLQJ�DQ�DQWLELRWLF�

The external examination revealed an African American female measuring 5 feet 3 inches in height and weighing 233 pounds.  The 

lower extremities were symmetrical and did not have edema.

7KH�LQWHUQDO�H[DPLQDWLRQ�IRXQG�ODUJH�SRO\F\VWLF�NLGQH\V�RFFXS\LQJ�WKH�DEGRPLQDO�FDYLW\�DQG�H[WHQGLQJ�LQWR�WKH�SHOYLV���7KH�ULJKW�
NLGQH\�ZHLJKHG�������JUDPV�DQG�PHDVXUHG���FP�LQ�OHQJWK�DQG���FP�LQ�ZLGWK���7KH�OHIW�NLGQH\�ZHLJKHG�������JUDPV�DQG�PHDVXUHG�
19cm in length and 13cm in width (normal range for women — weight:  115-155 grams, length:  11-12cm, width:  5-7cm ).  The right 

OXQJ�ZHLJKHG�����JUDPV�DQG�WKH�OHIW�OXQJ�ZHLJKHG�����JUDPV���7KH�SOHXUDO�VXUIDFH�RI�WKH�OHIW�XSSHU�DQG�ORZHU�OREHV�UHYHDOHG�GDUNHU�
red/tan areas respectively measuring 3cm and 3.5cm.  The cut surfaces through these areas were consistent with the appearance of 

pulmonary infarcts. 

2SHQLQJ�WKH�SXOPRQDU\�WUXQN�DQG�WKH�ULJKW�DQG�OHIW�SXOPRQDU\�DUWHULHV�UHYHDOHG�WKURPERHPEROL�ZKLFK�UDQJHG�IURP��FP�WR��FP�
in length and up to 1cm in width.  The proximal right and left pulmonary arteries had adherent thromboemboli.  The right and left iliac 

veins and the inferior vena cava had adherent thrombi.  Examination of the veins of the lower extremities was negative for thrombi. 

7KHUH�ZDV�PLOG�FDUGLRPHJDO\��KHDUW�ZHLJKW�������JUDPV��/9������FP��ZLWK�QRUPDO�YDOYHV�DQG�ELODWHUDO�SRO\F\VWLF�RYDULHV���7KHUH�
were no cysts involving the liver, pancreas, or spleen.  There were no aneurysms of the aorta or Circle of Willis.  Toxicology was negative 

IRU�HWKDQRO��FRFDLQH��DQG�KHURLQ���9LWUHRXV�HOHFWURO\WHV�KDG�D�QRUPDO�SRVWPRUWHP�SDWWHUQ���$�QDVRSKDU\QJHDO�YLUDO�FXOWXUH�ZDV�QHJDWLYH��
7KH�SDWLHQW¶V�PRWKHU�FRQ¿UPHG�WKDW�KHU�GDXJKWHU�KDG�SRO\F\VWLF�NLGQH\�GLVHDVH�DQG�ZDV�IROORZHG�E\�D�SK\VLFLDQ�IRU�KHU�GLVHDVH�EXW�

had been putting off going to see her doctor for over a year because she had no complaints, such as fullness in her abdomen, leg pain, 

and/or swelling.

$XWRVRPDO�'RPLQDQW�3RO\F\VWLF�.LGQH\�'LVHDVH��$'3.'��LV�RQH�RI�WKH�PRVW�FRPPRQ�LQKHULWHG�GLVRUGHUV�DQG�LV�WKH�PRVW�IUHTXHQW�
genetic mutation leading to renal failure in adults, accounting for % to 8% of patients on dialysis in the United States.  The disease is 

SURJUHVVLYH��FDQ�DIIHFW�PXOWLSOH�RUJDQV�V\VWHPV��DQG�LV�FKDUDFWHUL]HG�E\�WKH�IRUPDWLRQ�DQG�HQODUJHPHQW�RI�F\VWV�LQ�WKH�NLGQH\V���([WUD�
renal cysts are most commonly found in the liver.  The clinical features usually begin in the third to fourth decade of life, although cysts 

can be detected in childhood and in utero.  Although the presentation of the disease is highly variable, the most common initial complaint 

LV�SDLQ�DQG�RU�GLVFRPIRUW�LQ�WKH�DEGRPHQ��ÀDQN��RU�EDFN��W\SLFDOO\�DV�WKH�UHVXOW�RI�OLYHU�DQG�NLGQH\�F\VWV�H[HUWLQJ�SUHVVXUH�LQ�WKHVH�DUHDV�
$'3.'�LV�FDXVHG�E\�PXWDWLRQV�LQ�RQH�RI�WZR�JHQHV�²�3.'��ZKLFK�FRGHV�IRU�SRO\F\VWLQ���DQG�3.'��ZKLFK�FRGHV�IRU�SRO\F\VWLQ�

����$SSUR[LPDWHO\���������RI�SDWLHQWV�ZLWK�$'3.'�KDYH�WKH�3.'��PXWDWLRQ��$'3.'����ORFDWHG�RQ�WKH�VKRUW�DUP�RI�FKURPRVRPH����
���S��������$'3.'���DFFRXQWV�IRU���������RI�FDVHV���7KH�PXWDWLRQ�LV�IRXQG�RQ�WKH�ORQJ�DUP�RI�FKURPRVRPH�����T���������,QGLYLGXDOV�
ZLWK�$'3.'���KDYH�DQ�HDUOLHU�PHDQ�DJH�RI�RQVHW�RI�HQG�VWDJH�UHQDO�GLVHDVH�����\HDUV���FRPSDUHG�WR�WKRVH�ZLWK�$'3.'�������\HDUV��
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7ZR�VWXGLHV�KDYH�GHVFULEHG�WKH�FDXVHV�RI�GHDWK�LQ�����SDWLHQWV�ZLWK�$'3.'���3ULRU�WR������DQG�WKH�XVH�RI�UHQDO�UHSODFHPHQW�WKHUDS\��
the average age of death was 51 years, increasing to 59 years by 1995 and 60.5 years by 2009.  Cardiac disease is responsible for most 
deaths, followed by infection and central nervous system causes.  A total of eight individuals died as the result of pulmonary embolism.  
Although detailed information was not available for these patients, there was no thrombosis of the vena cava or renal vein noted in seven 
of the eight patients. 

Only a handful of cases of pulmonary embolism due to thrombosis of the inferior vena cava and/or ileofemoral vessels caused by 
compression of the infra-hepatic inferior vena cava by renal cysts by have been reported.  None of these were fatal and the development 
of thrombosis of the inferior vena cava was independent of renal function. 

7KH�ULVN�IDFWRUV�IRU�WKH�GHYHORSPHQW�RI�D�SXOPRQDU\�HPEROLVP�DUH�ZHOO�NQRZQ���7KHUH�ZDV�QR�KLVWRU\�RI�FRDJXODWLRQ�DEQRUPDOLWLHV��
LPPRELOLW\��RU�FDQFHU�LQ�WKLV�SDWLHQW���$OWKRXJK�WKLV�SDWLHQW�KDG�D�%0,�RI�������SODFLQJ�KHU�LQ�WKH�REHVH�FDWHJRU\��LW�LV�SURSRVHG�WKDW�
WKURPERVLV�RI�WKH�LQIHULRU�YHQD�FDYD�DQG�LOLDF�YHLQV�ZDV�D�UHVXOW�RI�H[WULQVLF�FRPSUHVVLRQ�E\�WKH�NLGQH\V�DQG�GHDWK�ZDV�GXH�WR�SXOPRQDU\�
HPEROLVP�FDXVHG�E\�FRPSUHVVLRQ�RI�WKH�LQIHULRU�YHQD�FDYD�DQG�SHOYLF�YHVVHOV�GXH�WR�SRO\F\VWLF�NLGQH\�GLVHDVH��

Polycystic Kidney Disease, Pulmonary Embolism, Inferior Vena Cava


