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The family of a pregnant mother of two 
who died at the age of 30 has settled a 
medical malpractice claim against an 
emergency room physician for $2.6 mil-
lion, the family’s attorney reports.

John Kassel of Kassel McVey in Co-
lumbia said that the physician, whose 
name was withheld due to a confidenti-
ality agreement, failed to diagnose a pul-
monary embolism—which occurs when 
a blood clot gets lodged in an artery in 
the lung, blocking the flow of blood and 
oxygen to the rest of the lung—in the 
emergency room, leading to the mother’s 
death. The woman was 10 weeks preg-
nant, and her unborn child also died as a 
result of the misdiagnosis, he said.

Kassel’s client, whose name was also 
withheld, brought his wife to the emer-
gency room in 2015 because she was ex-
periencing severe chest pain every time 
she breathed in or out. The physician 
took a medical history, performed an 
examination, and ordered a chest x-ray. 
The woman’s own mother had died of a 
pulmonary embolism, Kassel said. 

Upon examination, the woman’s heart 
rate and respiratory rates were deemed 
to be high (both are potential symptoms 
of an embolism), but an x-ray looked 
normal. During a physical exam, the 
physician noted an area on the left side 
of the woman’s chest which was painful 
when touched, and an ultrasound was 
performed on her heart. Kassel said that 
such tests can’t “see” an embolism, but 
can spot indirect evidence of one, such as 
a build-up of pressure caused by a mas-
sive blood clot. Experts on both sides of 
the litigation agreed that the most defin-
itive test to rule out an embolism is a CT 
angiogram. 

Despite the woman’s showing many 
signs and symptoms and risk factors for 
an embolism, the physician diagnosed 
her with “chest wall tenderness” and sent 
her home. Nine days later, she collapsed 
and died. An autopsy showed that a mas-
sive embolism was the cause of death.

Kassel said the phy-
sician made several 
mistakes, first by set-
tling on a diagnosis of 
chest wall tenderness 
despite no history of 
trauma to the chest 
and no explanation for 
any cause for the ten-
derness, and then by 
erroneously conclud-
ing that pleuritic chest 
pain (inflammation of 
the membranes that 
surround the lungs) 
was not associated 
with an embolism, de-
spite basic fundamen-
tal emergency medi-
cine textbooks stating 
the contrary.

Kassel said the physi-
cian testified that the woman’s family 
history and pregnancy weren’t risk fac-
tors, which was refuted by the plaintiff’s 
experts and medical textbooks. He also 
said that tenderness upon touching usu-
ally points to a muscular-skeletal prob-
lem. Kassel said it was unreasonable to 
use this to rule out an embolism.

“In fact, we brought medical literature 
warning physicians not to rely on palpa-
tion [touching or probing during a med-
ical examination] when trying to assess 
the probability of a [pulmonary embo-
lism],” Kassel said.

The physician also said he believed the 
likelihood of an embolism was low be-
cause of the normal ultrasound results. 
His own writings demonstrated that he 
understood that ultrasound cannot rule 
out a small embolism, Kassel said.

Experts for both sides said it is likely 
the wife had a small embolism, but be-
cause she was discharged without treat-
ment, additional blood clots traveled to 
her lungs, blocked her blood flow, and 
caused her death.

Kassel said the physician overstated 
the risk a CT angiogram posed to a preg-
nant woman and her fetus. He testified 

that the risk of exposure to radiation 
would not have been appropriate given 
the low probability of an embolism. But 
the plaintiffs brought evidence from the 
American College of Radiology which said 
there is no risk to a baby from a chest CT. 
The defendant’s own expert agreed that 
the risk to the baby from a chest CT was 
“negligible.”

Kassel said two admissions by defense 
experts were critical to the settlement. 
First, the defendant’s own expert gave 
the opinion that the woman had an em-
bolism on the day she arrived in the ER. 
But the defendant himself denied she 
had one, and said she developed the is-
sue after leaving the hospital. Second, 
the defense expert testified the radiation 
risk was minor, and so the physician’s 
hesitancy to use the test was a mistake.

“The condition was present and would 
have been found if the ER physician had 
ordered the test,” Kassel said. “At the end 
of the day, the ER physician had to choose 
between a benign diagnosis of chest wall 
tenderness or the potentially fatal condi-
tion of a [pulmonary embolism]. He chose 
the former, without ruling out the latter. 
He gambled when he didn’t have to.”

The defense attorneys’ names were 
withheld as part of the confidentiality 
agreement.
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