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Pulmonary Thromboembolism: A Rare but Serious Complication of

Nephrotic Syndrome

A 3-year-old boy was diagnosed with nephrotic
syndrome (NS) 1% months before presentation. Laboratory
investigations at the time of diagnosis were urine protein
dipstick 4+, urine protein of 64 mg/m%h, serum albumin
of 1.8 g/dl, and serum cholesterol 356 mg/dl. He was on
prednisolone at 2 mg/kg/day for the initial 6 weeks, and the
child went into remission on the 3™ week. The child was in
remission when he presented with sudden onset respiratory
distress, in the form of tachypnea 12 h before admission.
The child had no history of fever or swelling of body. His
vital signs on arrival to emergency were a heart rate of 158/
min, respiratory rate of 54/min, oxygen saturation of 84%
on room air, and blood pressure of 104/70 mmHg. Other
cardiac and respiratory examinations were unremarkable. As
there were no clinical signs suggestive of any infection, a
possibility of pulmonary thromboembolism was considered
and computed tomography (CT) angiography was done.
CT angiography was suggestive of large saddle thrombus
at bifurcation of main pulmonary artery with its extension
into the right and left pulmonary artery along with
dilatation of the right atrium and right ventricle [Figure 1].
Bedside echo done demonstrated severe right ventricular
dysfunction. Thrombosis of lower limbs and renal veins
was excluded with Doppler sonography. Cardiothoracic and
vascular surgery consultation was taken, and embolectomy
was planned. However, the patient died within 2 h of
hospital stay.

NS is a hypercoagulable state, with an estimated risk of
thromboembolic events up to 1.8%—5%.M"1 Abnormalities
of coagulation cascade with increased hepatic synthesis
of clotting factors (factors I, II, V, VII, VIII, X, and XIII)
and loss of coagulation inhibitors such as antithrombin III
in urine occurs, along with increased platelet aggregability,
hyperviscosity, and hyperlipidemia. Hypofibrinogenemia,
prolonged immobilization, and diuretic use are the major
contributing factors for increased risk of thromboembolic
events.”!  Higher incidence of  thromboembolic
complications is seen in the secondary forms of NS
compared to idiopathic NS.

This case highlights the fact that thromboembolic events
do occur in childhood NS, though rarely. As the child was
in remission at the time of presentation, the limitation that
we have is that the workup of the case was not complete.
However, pulmonary embolism is an important known
complication of NS and can be fatal if not recognized
early. Acute management includes initial heparin infusion
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Figure 1: Computed tomography pulmonary angiogram (a) axial view
and (b) coronal view: filling defect both at the bifurcation and in the
pulmonary arteries suggestive of large saddle thrombus involving main
pulmonary artery and its branches right and left pulmonary artery

or low-molecular-weight heparin, and in cases with large
thrombus, thromboembolectomy may be needed.
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