
QUESTION: The first case is an 80-year-old male who 
came to clinic for multifocal venous thromboembolisms 
incidentally found in abdominopelvic computed tomogra-
phy (CT). Six months earlier, he underwent laparoscopic 
left hemicolectomy and diagnosed as descending colon 
cancer, pT4aN2bM0, Stage IIIc. He completed adjuvant 
capecitabine and oxaliplatin combination chemotherapy for 
six months. Except mild dyspnea sustained after surgery, the 
patient did not complain any abdominal pain, leg edema, 
or aggravation of dyspnea. Laboratory tests showed normal 
bone marrow, liver, and kidney function. Abdominopelvic 
CT was done for response evaluation after chemotherapy, 
and segmental bland thrombus in superior mesenteric vein 
and right common iliac vein was noted (Fig. 1).

The second case is a 40-year-old female who came to 
clinic for venous thromboembolisms incidentally found 
in abdominopelvic CT. She was diagnosed with advanced 

gastric cancer with Krukenberg tumor and underwent to-
tal gastrectomy with bilateral salpingo-oophorectomy two 
years before. Progressive multiple distant metastasis leaded 
continuing palliative chemotherapy with various regimens, 
and she had been received TS-1 and cisplatin combination 
therapy for recent two months. The patient had complained 
chronic indigestion and abdominal discomfort during whole 
period of palliative chemotherapy; however, there was no 
aggravation or development of any gastrointestinal symp-
tom recently. For response evaluation, abdominopelvic CT 
was done and newly developed thrombus in right anterior 
portal vein was found (Fig. 2).

For these two patients, should we start anticoagulation 
therapy?

ANSWER: Anticoagulation therapy for three to six 
months is recommended for the first case who had inci-

Fig. 1. Computed tomography shows thrombus in superior mesenteric vein and right common iliac vein. 
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dental deep vein thrombosis (DVT). Case-by-case decision 
making is needed after evaluating potential risk-benefit of 
anticoagulation for the second case who had incidental vis-
ceral vein thrombosis (VVT) only. 

REVIEW: Cancer-associated venous thromboembolism 
(CA-VTE) can be developed in various vessels, such as pul-
monary embolism (PE), DVT, VVT, or cerebral veinous 
thrombosis [1]. The incidence of CA-VTE is increasing, and 
its development is associated with patient’s poor prognosis, 
regardless of cancer type and stage [1,2]. Therefore, preven-
tion and proper management of CA-VTE has become a ma-
jor issue in cancer treatment. Incidentally found CA-VTE by 
imaging study without notable symptoms takes 20 to 50% 
of all CA-VTE, which could be frequently confronted dur-
ing management of cancer patients. VVT is known to be the 
majority of asymptomatic CA-VTE, and most of patients 
with sole VVT had no related symptom in previous studies 
[3,4]. Because PE and DVT are related to poor prognosis 
regardless of symptom, it is recommended to give three to 
six months of anticoagulation treatment for cancer patient 
who had symptomatic or asymptomatic PE and/or DVT [5]. 
However, in sole VVT without symptoms such as ascites, 
hepatomegaly, or abdominal pain, its relationship with poor 
prognosis is still unclear. In a Korean study with patient 
who had gastrointestinal cancers, 82.4% of patient with 
asymptomatic VVT had no anticoagulation. Among them, 
47% showed spontaneous resolution of VVT, and 49% 
showed increase or decrease of extent without symptom 
development [3]. The latest ASCO guideline for CA-VTE 
recommends case-by-case decision making after evaluating 

potential risk-benefit of anticoagulation for patients with 
incidental VVT so far; however, this recommendation is 
derived from informal consensus with insufficient quality of 
evidence. The effect of incidental VVT on patient’s progno-
sis should be evaluated more in future study.
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