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A case of ischemic stroke in hospital caused by acute pulmonary

embolism with patent foramen ovale

Summary Paradoxical embolism is a thromboembolic event that occurs when an embolus from the somatic ve-

nous circulation enters the somatic arterial circulation by some way, which leads to thromboembolism. It is rare in

clinical practice, and most patients have patent foramen ovale or atrial septal defect. This paper introduces a case of

acute pulmonary embolism complicated with ischemic stroke in hospital, introduces its clinical data, diagnosis and

treatment, and general situation of "paradoxical embolism", and reviews relevant literature.
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