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Involvement of 
extracranial arteries in 
paradoxical embolism
Sir,
Given the fact that paradoxical emboli 
are more likely to lodge in the peripheral 
arteries than in cerebral arteries (49% vs 
37%) (Loscalzo, 1986), clinicians should 
be vigilant for the association of paradoxi-
cal embolism with platypnoea-orthodeox-
ia, not only in patients who present with 
embolic stroke, as in the recently reported 
case (vol 72(11), 2011, p. 652), but 
also in patients who present with periph-
eral arterial embolism, as was the case in 
a 51-year-old man who presented with 
necrosis of the first, third and fifth toes in 
the right foot. In this patient, the underly-
ing mechanism was a right to left shunt 
through a patent foramen ovale (Delalieux 
et al, 2008). 

The importance of raising awareness of 
the association of paradoxical embolism 
and platypnoea-orthodeoxiais is that, in 
the event of myocardial infarction being a 
presenting feature of the association of 
paradoxical coronary embolism and pul-
monary embolism (Uchida et al, 1999; 
Haghi et al, 2004; Budavari et al, 2009), 
clinicians should be aware that concurrent 
atypical dyspnoea could be a manifestation 
of the platypnoea-orthodeoxia syndrome. 

The differential diagnosis would then 
include the occurrence of acute coronary 
syndrome as a complication of pulmo-
nary embolism. This was seen in a 
66-year-old woman with pulmonary 
embolism who experienced recurrent 
chest pain (with concurrent elevation of 
troponin I levels) as a result of the asso-
ciation of 95–99% narrowing of the right 
coronary artery (as well as 60–70% nar-
rowing of the left anterior descending 
artery) and a pulmonary embolism-relat-
ed increase in right ventricular pressure 
(Yildiz et al, 2011). 

Even in the absence of coronary artery 
disease, myocardial ischaemia resulting 
from rapid and severe increase in right 
ventricular afterload may, in the context of 
massive pulmonary embolism, give rise to 
right ventricular infarction (Coma-Canella 
et al, 1988).
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Correction
In the article Disproportionate elevation of 
jugular venous pressure in pleural effusion 
(vol 72(10), 2011, p. 582) the following 
statement was made: ‘In a separate study, 
the same investigators noted that patients 
with New York Heart Association class 
II constrictive pericarditis....’ The correct 
version should be: ‘In a separate study the 
same investigators noted that patients with 
constrictive pericarditis categorized as New 
York Heart Association functional Class 
II....’ as the New York Heart Association 
functional class is a grading system for 
severity of breathlessness, not a grading sys-
tem for severity of constrictive pericarditis. 
We apologize for any confusion caused.


