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Cardiovascular Imaging In-a-Month

O0000000ooooooooo Complete Left Bundle Branch Block
Oo0ooooooon Recorded in an Emergency Patient
With Shortness of Breath
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Diagnosis : Pulmonary thromboembolism with complete
left bundle branch block

Key Words: Pulmonary embolism; Electrocardiography
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Fig. 1

Fig. 2

Fig. 3
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Almost normal chest roentgenograph! leftCand

electrocardiogram] right[showing complete left

bundle branch block on admission

CTRUO cardiothoracic ratio.

Echocardiograms not suggestive of myocardial

infarction with heart failure

RV [ right ventricle; LV O left ventricle.

Chest computed tomogram with contrast medium
U leftChnd pulmonary scintigrams] right[$howing

Fig. 4

pulmonary embolism] arrowsl]

RPO [ right posterior oblique; LPO O left posterior
oblique.

Serial electrocardiograms

The tall R wave of aVR in the limb leads disappeared.
ECGUO electrocardiogram ; PA [0 pulmonary artery
pressure; Ad[J admission; UK [ urokinase.
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