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CT Manifestations of Pulmonary Fat Embolism Syndrome

FAN Sui-sheng’.

Luoyang Orthopedic-Traumatological Hospital of Henan Province(Henan Provincial Orthopedic Hospital), Luoyang 471002, Henan Province, China

Abstract: Objective To explore the diagnostic value and imaging features of CT for pulmonary fat embolism syndrome. Methods The chest CT and clinical
data of 8 patients with pulmonary fat embolism syndrome diagnosed in our hospital from January 2014 to September 2021 were retrospectively analyzed,
and the imaging characteristics were analyzed and summarized. Results 24 to 48 hours after trauma in 8 patients, chest CT showed diffusely distributed
ground glass density shadows in both lungs, focusing on the middle and lower lung fields, 7 cases showed "blizzard" changes, and 4 cases had unclear

nodules , Sheet-like high-density shadow, 3 cases with a small amount of pleural effusion. One patient died, and the remaining 7 patients were re-examined

3-10 days after treatment. The lung lesions gradually faded and absorbed. Conclusion Chest CT of Pulmonary Fat Embolism Syndrome has certain imaging

features, combined with the clinical data of the patient, a clear diagnosis can be made and the efficacy evaluation can be guided.
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