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Case 1

Healthy woman 31-years-old, she had been taking
contraceptive for 2 ys.
Pleuritic pain at medium axillary line on the right and
cough for some days.

D-dimer 425 ng/ml (v.n. <270 ng/ml)

CRP 45.1 mg/L (n.v. <10 mg/L)

WBC 14500 uL (n.v. <11500 uL)



Case 1

Healthy woman 31-years-old, she had been taking
contraceptive for 2 ys.
Pleuritic pain at medium axillary line on the right and
cough for some days.



Case 2

Healthy young woman, 22-years-old, she takes estroprogestinic.
Acute pleuritic pain at the medium-posterior axillary line right sided
and cough for one day. Discharged from another Institution the day
before with the diagnosis of chest wall pain.

D-dimer 410 ng/ml (n.v. <270 ng/ml)

CRP 58.1 mg/L (n.v. <10 mg/L)

WBC 13500 uL (n.v. <11500 uL)



Case 2

Healthy young woman, 22-years-old, she takes estroprogestinic.
Acute pleuritic pain at the medium-posterior axillary line right sided
and cough for one day. Discharged from another Institution the day
before with the diagnosis of chest wall pain.



Case 3

Healthy woman, 38-years-old, she takes estroprogestinic.
Acute onset of anterior left chest pleuritic pain, beside the sternum,
without cough and fever, for 1 day.

D-dimer 820 ng/ml (n.v. <270 ng/ml)

CRP 51.5 mg/L (n.v. <10 mg/L)

WBC 9500 uL (n.v. <11500 uL)



Case 3

Healthy woman, 38-years-old, she takes estroprogestinic.
Acute onset of anterior left chest pleuritic pain, beside the sternum,
without cough and fever, for 1 day.
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Healthy woman, 38 years-old, she takes estroprogestinic.
Acute onset of anterior left chest pleuritic pain, beside the sternum,
without cough and fevere, for 1 day.
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Schematic representation of the sonomorphology of conditions to be considered in the 
differential diagnoses when pulmonary embolism is suspected.

Schematic representation of the sonomorphology of conditions to be considered in the 
differential diagnoses when pulmonary embolism is suspected.



Lung Ultrasound

1° level examination

POSNEG

2° level imaging (MDCT, scintigraphy, ...)

2° level examination
(Lung Ultrasound)

Final diagnosis























Assessment of pleuritic pain in the ED
(LUS not available)

Assessment of pleuritic pain in the ED
(LUS not available)

CXRCXR

NEGNEG POSPOS

Discharge
(chest wall pain)

Discharge
(chest wall pain)

MDCT, scint., 
venous US,...
MDCT, scint., 
venous US,...

Final diagnosis
(pneumonia, PNX, PE, pleurisy, 

effusion,...)

Final diagnosis
(pneumonia, PNX, PE, pleurisy, 

effusion,...)

Blood testsBlood tests

NEGNEG
POSPOS

or follow-upor follow-up



LUS 1° levelLUS 1° level

NEGNEG POSPOS

Discharge
(chest wall pain)

Discharge
(chest wall pain)

LUS
2° level

LUS
2° level

Final diagnosis
(pneumonia, PNX, PE, pleurisy, 

effusion,...)

Final diagnosis
(pneumonia, PNX, PE, pleurisy, 

effusion,...)

MDCT, scint., 
venous US,...
MDCT, scint., 
venous US,...

Assessment of pleuritic pain in the ED
(availability of LUS)

Assessment of pleuritic pain in the ED
(availability of LUS)


