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Abstract Objective: The aim of this study is to characterize the clinical and radiological features of idiopathic
pulmonary embolism and improve the understanding of iPE. Method: The 298 patients of confirmed pulmonary
embolism were enrolled in this study. They were subsequently divided into iPE or pPE groups after the assessment
of risk factors for pulmonary embolism. The clinical characteristics and radiological features were compared be-
tween the two groups of pPEs and iPEs. Result:In the overall 298 patients, there were 51 patients of iPE, and 247
patients of pPE. Most of the symptoms did not differ significantly in the two groups except the incidence of pain in
the lower extremities. Patients of iPE had higher frequencies of pain and edema in the lower extremities and deep

vein thrombosis. Patients of iPE had higher frequencies of wedge- shaped density or linear ate-
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lectasis while lower frequencies of pleural effusion or hydropericardium as shown in CTPA. Filling defects at lobu-

lar or further distant level of pulmonary arterial branch were observed more frequently in iPE group than that of

pPE group. Patients of iPE were younger and had lower levels of D-Dimer. Conclusion: iPEs is an easily missed or

misdiagnosed disease that tends to affect younger people. The predictive value of simplified wells rule is quite lim-

ited for iPE. Patients with pain and edema in the lower extremities should be examined by ultrasonography as early

as possible and those with wedge-shaped density or linear atelectasis on CT may need CPTA further.
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