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Introduction 

Pulmonary embolism (PE) is a serious condition 

responsible for significant morbidity and mortality. PE is 

currently the third leading cause of cardiovascular death 

worldwide, so it requires prompt diagnosis and treatment to 

prevent potentially deadly consequences (Mudge et al., 

2013).  

Pulmonary embolism occurs when a blood clot-

usually from the leg- travels to the lung and blocks the 

pulmonary artery or one of its branches (Schlieter et al., 

2012). 

The diagnosis of acute PE is considered a clinical 

dilemma due to wide spectrum of multiple nonspecific 

signs and symptoms (Goldhaber, 2001, a). The D-dimer 

results are of bad positive laboratory test being positive in 

other situations rather than PE such as cancer and 

inflammation (Lee and Ginsberg, 1998). 

CT pulmonary angiography (CTPA) is highly 

sensitive and specific for the diagnosis of PE and has 

become the imaging method of choice in patients suspected 

of having PE. The multislice CT offered high spatial and 

temporal resolution imaging in a short time scan. CTPA has 

the ability to assess the pulmonary tree down to the fifth 


