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Abstract: SARS-CoV-2 infection is predominantly a respiratory disease with a diverse 
clinical spectrum. Pulmonary thromboembolic complications during COVID-19 pneumonia 
may be associated with a high mortality rate and post-mortem findings confirm the presence 
of platelet-fibrin thrombi in arterial vessels of patients together with lung tissue alterations. 
We present a patient transferred to the emergency department due to a syncope with no other 
associated symptoms, who was diagnosed with an acute pulmonary embolism (PE) con-
comitant with SARS-CoV-2 infection without lung infiltrates. Presenting with a PE as the 
only manifestation of this infection, reinforces our conception of COVID-19 as 
a heterogeneous disease of which we still know very little. We believe that while the virus 
is still circulating in our environment, we need to consider ruling out COVID-19 in all 
thrombotic events, even if the patients have no other risk factors. 
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Background
SARS-CoV-2 infection has become a critical global issue in 2020 and several reports 
indicate that pulmonary thromboembolic complications during COVID-19 pneumo-
nia may be associated with a high mortality rate.1,2 Recent reports in Spain suggest 
that around 26% of patients with SARS-CoV2 infection can be asymptomatic or 
present with atypical symptoms,3 and post-mortem findings in a large series of 
COVID-19 patients in Italy confirm the presence of platelet-fibrin thrombi in the 
small arterial vessels together with lung tissue alterations in all patients.4 We present 
the case of a patient who was transferred to the emergency department due to syncope 
with no other associated symptoms, who was diagnosed with an acute pulmonary 
embolism (PE) concomitant with SARS-CoV-2 infection without lung infiltrates.

Case Report
A 63-year-old man presented a transient loss of consciousness and muscle strength with 
spontaneous recovery while walking in the street. He was a current smoker and had 
a past medical history of myotonic dystrophy type 1, also known as Steiner disease, and 
hiatal hernia. The patient denied fever, cough, sputum production, dyspnea, chills, 
muscle pain, loss of taste/smell or any other symptoms. He also denied excessive 
decrease in physical activity during the last week or any other risk factor for venous 
thromboembolism (VTE). Vital signs at admission were: arterial blood pressure 123/ 
93 mm Hg, temperature 35.6℃, heart rate 115/minute, respiratory rate 23/minute, and 
oxygen saturation 94% at room air. His physical examination revealed a contusion and 
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hematoma in right supraciliary arch, shallow breathing with-
out respiratory distress. The rest of the physical examination 
was unremarkable.

Electrocardiography demonstrated sinus tachycardia 
and complete right bundle branch block. Chest X-ray 
showed no relevant alterations. Complete blood count and 
basic metabolic panel results were within normal ranges. 
Arterial blood gas analysis results were as follows: pH 7.40, 
PaCO2 39 mmHg, PaO2 64 mmHg and HCO3- 24 mmol/L. 
Dimer D was raised (4850 μg/mL). A multidetector com-
puted tomography (CT) pulmonary angiography was per-
formed to exclude pulmonary artery embolism. It 
demonstrated an obstruction of the posterior-basal and ante-
rior-basal segmental branches of the right lower lobe (RLL) 
(Figure 1), with no associated areas of consolidation, crazy- 
paving or ground-glass opacities. High-sensitivity cardiac 
troponin, B-type natriuretic peptide (pro-BNP) and 

echocardiography were normal. Anticoagulation with enox-
aparin (1mg/kg/12 hours) was initiated.

Taking into account the current pandemic due to 
COVID-19 and despite the absence of specific symptoms, 
we decided to perform a PCR for SARS-CoV-2. The results 
were positive and COVID-19 related to acute pulmonary 
embolism was diagnosed. Lactic Acid Dehydrogenase 
(LDH) was 242 U/L, interleukin 6 (IL-6) 15 pg/mL and 
ferritin 106 ng/mL. Inpatient hospitalization took an adequate 
course with no incidents. Hypercoagulability and autoimmune 
panel ruled out any other associated disease or factor. After 
seven days, the patient was discharged with home isolation.

Conclusion
COVID-19 is a heterogeneous disease that has a diverse 
clinical spectrum; however, the great majority of patients 
requiring hospitalization present with bilateral opacities in 

Figure 1 CT pulmonary angiography: Axial image (A) demonstrates a small thrombus (arrow) in a segmental artery of the right lower lobe. Dual-energy spectral image (B) 
at the same level better defines the small arterial thrombus (arrow) with pulmonary perfusion preservation in the distal parenchyma *. Normal flow into arterial pulmonary 
vessel is depicted in a color scale varying from red to white (depending on vessel opacification). Arterial thrombus is depicted in yellow in a partially permeable lumen (in 
red). Normal perfusion of lung parenchyma is shown in blue. Coronal average (C) and virtual reality reconstructions (D) show a normal lung parenchyma with no findings 
suggestive of COVID-19 pneumonia.
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CT scan and respiratory failure.7 Previous studies suggest 
that the absence of pulmonary infiltrates in hospitalized 
patients allow to reasonably rule out SARS-CoV-2 
infection.5,6 In our case, we describe a previously asympto-
matic patient with syncope, who was diagnosed with PE. The 
epidemiological background and the absence of risk factors 
for thromboembolic disease, beyond his myotonic dystrophy, 
made us suspect COVID-19 despite the fact that there were 
no other suggestive clinical findings or symptoms.

In spite of the fact that COVID-19 may lead to arterial 
and venous thromboembolic events for different reasons 
(systemic inflammatory response, immobilization, 
hypoxia, and procoagulant activity), we still do not know 
whether these hemostatic changes are specific to SARS- 
CoV-2 or a consequence of the cytokine storm that pre-
cipitates VTE, as observed in other viral diseases.8 In our 
case, there were no laboratory findings to identify an 
excessive inflammatory response and only d-Dimer was 
elevated. Bavaro et al recently suggested that higher 
D-Dimer levels and higher Revised Geneva Score but 
not the Well’s Score were predictors of PE in COVID- 
19.9 Our patient had a pre-test intermediate risk by both 
Geneve Score (5 points) and Well’s Score (4.5 points).

To our knowledge, there are no previous reports of throm-
botic complications as the only manifestation of SARS-CoV-2 
infection. Steinert’s disease determines a greater risk during 
life to develop pulmonary thromboembolism and the cumu-
lative incidence of PE in SARS-CoV2 infection is very high 
even in outpatients.10 Probably the coexistence of both dis-
ease conditions even a higher risk of PE. These findings 
suggest both a great heterogeneity of the disease and how 
little we currently know about it. These findings also suggest 
that while the virus is still circulating in our environment, we 
need to consider ruling out COVID-19 in all the thrombotic 
events, even if the patients have no other symptoms or risk 
factors. The use of thromboelastography could be an inter-
esting approach to detect patients at high risk of developing 
pulmonary embolism since its usefulness in detecting hyper-
coagulability in COVID-19 has recently been described.11,12

Consent
Written informed consent was obtained from the patient 
for this case report and any accompanying images to be 

published. Institutional approval was not required to pub-
lish the case details.

Disclosure
The authors report no conflicts of interest in this work.
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