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Diagnosis and antidiastole of tumour associated pulmonary infarction
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[ABSTRACT] Malignant tumours are one of the major diseases that seriously
endanger human health,tumour associated pulmonary infarction is gradually
recognized by oncologists and radiologists.Nowadays, in the literature , pulmonary
infarction is generally diagnosed based on characteristic radiographic features, usually
combined with associated clinical symptoms. The wedge-shaped, broad pleural-based
parenchymal density with convex, and the central lucency within peripheral
consolidation has been described to be a 'typical' CT feature of pulmonary
infarction.Pulmonary infarction is most often caused by acute pulmonary embolism
(PE),but it can also be caused by malignant tumor that directly compressed or
invaded the great vessels.And it can be misdiagnosed as lung
cancer,cancer metastasis,pneumonia.This review describes the current research about
tumour associated pulmonary infarction,objective To investigate diagnosis and
differential diagnosis of tumour associated pulmonary infarction.
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