Paget-Schroetter
Syndrome

Fig. 1. Computed tomographic pulmonary angiography showed showed right

A 34-year-old man, kickboxing, presented on emer- axillary, subclavian and jugular veins thrombosis (red arrows).

gency room with 24 hours of sudden onset right upper
extremities (RUE) pain, swelling and heat after vigorous
exercise with that member, without trauma. He was
hemodynamically stable, with RUE edema. Color dop-
pler showed right axillary, subclavian and jugular veins
thrombosis. Computed tomographic pulmonary angiog-
raphy confirmed the findings, associated to acute bilat-
eral pulmonary embolism at the level of the segmental
branches (Figure 1 and 2). Excluded secondary causes
of venous thrombosis of the upper limb. As described on
literature on that season, he completed 6 months with
anticoagulation with symptoms resolution.

Paget-Schroetter Syndrome is an effort thrombosis more
common in young athletes without significant comor-
bidities’. Symptom onset is usually acute or sub-acute
and not infrequently can be nonspecific. Color doppler is
the least invasive and least costly exam, with adequate
sensitivity and specificity for diagnosis. Treatment in-
clude anticoagulation with or without revascularization
therapy, such as thrombolysis, endovascular or surgical
therapy?2. Complications include pulmonary embolism,
present at 3% of effort thrombosis*. However, irrespec-
tive of the relative risk, the risk of pulmonary embolism
with effort thrombosis is real and significant®. It's a clini-
cal condition with impact on the patient’s quality of life.
Fig. 2. Computed tomographic pulmonary angiography with different views. We
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