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Answer: Saddle Pulmonary Em-

bolism  

 

The CTPA scan revealed a saddle shaped fill-

ing defect partly occupying the bifurcation of 

pulmonary artery trunk, and bilateral main 

pulmonary arteries. 

 

 Saddle pulmonary embolus (PE) is 

defined as presence of large thrombo-

embolus at the bifurcation of right and left 

pulmonary arteries.1 It occurs in 2.6% to 

5.2% of all cases of acute PE. 1-3 There are 

well-known risk factors for development of 

saddle PE, including obesity, age > 60 years, 

malignancy, cancer therapy, surgery within 3 

months, and previous venous thromboembo-

lism. 1 

 

The most common presenting symptom of 

saddle PE is dyspnea, followed by syncope, 

chest pain, and nausea.1 Wider availability of 

spiral CT allows accurate non-invasive diag-

nosis of saddle PE. Despite a large clot bur-

den in the pulmonary vasculature, several 

observational studies suggest that saddle PE 

is not commonly associated with hypotension 

or shock, thus does not correlate with mortal-

ity. 1-3  

 

 Routine anticoagulation is indicated in 

all cases of saddle PE. However presence of 

hemodynamic instability in saddle PE confers 

high mortality and warrants aggressive thera-
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py, such as intravenous thrombolysis, cathe-

ter-directed thrombolysis, catheter throm-

bectomy, and surgical embolectomy. 4  

 

 Venous thromboembolism prophylaxis 

in at-risk hospitalized patients is recommend-

ed to prevent fatal saddle PE, as in our pa-

tient.  

Figure 1a & b (Annotated): Red arrows indi-
cate the site of saddle pulmonary embolus. 


