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Elevated Cardiac Troponin Levels in Acute Pulmonary Embolism : A Case Report and
Review of the Literature

Ming-En Liu, Charles Jia-Yin Hou*, Yu-San Chou*, and Cheng-Ho Tsai*

Division of Cardiology, Department of Internal Medicine,
Mackay Memorial Hospital, Hsin-Chu and *Taipei, Taiwan

Cardiac troponins(cTn), which include cardiac troponin I(cTnl) and cardiac troponin
T(cTnT), are highly sensitive and specific markers of myocardial injury that are being
used widely in the assessment of patients presenting with acute chest pain or dyspnea
to diagnose an acute coronary syndrome(ACS). They also have superior prognostic
potential in predicting the outcome of ACS. However, elevated levels of cardiac
troponin also occur in patients presenting chest pain or dyspnea finally diagnosed as
nonischemic cardiac conditions, such as acute myocarditis and acute pulmonary
embolism. This report describes a case of submassive acute pulmonary embolism who
was difficultly differentiated from acute coronary syndrome by clinical manifestations,
electrocardiography and elevated levels of cardiac troponin. We emphasize the
importance of the differential diagnosis of acute chest pain and discuss the role of
cardiac troponins in the diagnosis and risk stratification of acute pulmonary embolism.
(J Intern Med Taiwan 2004; 15: 125-129)



