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IMAGES IN INTERVENTION

Differential Diagnosis for an
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Intracaval Foreign Body

F I G U R E 1 Cement Emboli on Echocardiography, Radiography, Fluoroscopy, and After Retrieval

(A) Echocardiography revealed an elongated intravascular foreign body in the inferior vena cava. (B) Radiopaque material following the
course of the inferior vena cava with a length of 9.3 cm on abdominal radiography. (C) Snaring of the foreign body. (D) Embolization of
the intravascular foreign body to the pulmonary artery. (E) The fractured cement embolus after successful retrieval. (F) Paravertebral
leakage on ﬂuoroscopic imaging.
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