
Bilateral pulmonary embolism after Moderna 
Vaccination with late thrombocytopenia: a 

case report 

INTRODUCTION

Vaccine-induced thrombotic thrombocytopenia (VITT) is a 
rare adverse reaction reported in Moderna COVID-19 
vaccination. Here, we present a case of pulmonary 
embolism (PE) with late thrombocytopenia after 
Moderna vaccine. 

CASE DESCRIPTION

A 74-year-old female patient with a history of 
hypertension presented to the hospital with shortness of 
breath. She underwent COVID-19 Moderna booster 
vaccination 12 days prior. Physical examination did not 
reveal any abnormal heart or lung sounds. Blood pressure 
was 141 over 81 mmHg, heart rate 111, respiratory rate 
23, SpO2 96 % on room air, temperature 36.5 C. 
Complete blood count was significant for platelet (Pt) 
count of 108 × 109/L with no other abnormalities. Basic 
metabolic panel was normal. Troponin was 0.21, brain-
natriuretic peptide was not elevated, and D-dimer was 
3,547 ng/mL. Electrocardiography and chest Xray were 
unremarkable. Chest CT scan with PE protocol revealed 
bilateral PE with large clot burden and bowing of the 
interventricular septum concerning for right heart strain 
(Figures 1 and 2). Echocardiography revealed 
hyperdynamic left ventricular function with mildly 
reduced right ventricular function. Her sPESI score was 1. 

CLINICAL COURSE

Patient underwent catheter-directed thrombolysis. Repeat CT scan of the chest showed improved clot burden in bilateral 
pulmonary arteries. Patient was started on heparin infusion. On the fourth day of anticoagulation, Pt count has dropped to 
51 × 109/L. Due to intermediate probability of heparin-induced thrombocytopenia heparin was switched to bivalirudin. 
Enzyme-linked immunosorbent assay for autoantibodies to platelet factor 4 (PF4) optical density was <0.60. Her platelet 
count has improved to 153 × 109/L two days after anticoagulation change. Patient was medically stabilized and discharged 
on apixaban to follow up with hematologist in the outpatient. 

DISCUSSION

Although large retrospective studies evidence against increased risk of venous thromboembolism in COVID-19 vaccines 
authorized in the US, VITT has been reported in the literature [1]. Our case emphasizes the uniqueness of VITT 
pathophysiology which may present with with late thrombocytopenia. 
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Figure 2. CT Chest: Right heart strain Figure 1. CT Chest: Bilateral PE 
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