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A Case Report of Complete Thrombus Absorption After Pulmonary Embolism Treatment with Literature Review
Meng Jiaojiao Cai Chunyu
( Affiliated Hospital of Yanbian University, Yanji, Jilin 133000 )
[Abstract] Acute pulmonary embolism is a common and frequently occurring clinical disease.Due to its insidious and atypical initial
symptoms, it has become an important cause of unexpected death and perioperative mortality in hospitalized patients.Our

hospital recently admitted a case of this disease.After two months of thrombolytic and anticoagulant therapy, follow-up CTPA
showed complete absorption of the lesion.A review of relevant cases on CNKI revealed that cases with nearly complete
absorption within a short period are uncommon, with only this single case reported.The patient remains in good condition to

date, hence this report.
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