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Prevalence of venous thromboembolism in upper gastrointestinal
cancer at time of diagnosis
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B. Kuno Møller5, O. Thorlacius-Ussing1. 1Department of Gastroenterological
Surgery, 2Department of Radiology, 3Department of Nuclear Medicine, and
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Background: Pancreatic cancer is a strong risk factor for deep vein
thrombosis (DVT) and pulmonary embolism (PE), collectively known as
venous thromboembolism (VTE). However, the prevalence of symptomatic
as well as asymptomatic VTEs in patients with pancreatic cancer or other
upper gastrointestinal adenocarcinoma is unknown. We examined the
prevalence of VTE at time of cancer diagnosis in these patients.
Materials and Methods: All patients admitted to the department of
gastroenterological surgery, Aalborg hospital, with a suspected upper GI
cancer between February 2008 and September 2009 were offered screening
for VTE according to our protocol. The investigational program comprised of
clinical examination, plasma D-dimer, flow-doppler ultrasonography with
compression of veins in both legs to diagnose DVT, and thoracic CT or PET-
CT scan modified also to diagnose PE.
Results: We included 158 patients of which 23 were diagnosed to have
benign diseases. Of 135 patients with cancer 53 had pancreatic cancer, 9
had cholangiocarcinoma, and 73 had gastric cancer including cancer at
the gastroesophageal junction. Only patients with pancreatic cancer or
cholangiocarcinoma had a VTE at time of cancer diagnosis. Seven (7 of 53 =
13.2%; 95% CI: 5.5–25.3%) VTEs at time of diagnosis in pancreatic cancer
patients comprised of 3 with DVT, 1 with PE and 3 with both DVT and PE.
One (1 of 9 = 11.1%; 95% CI: 0.3–48.2%) patient with cholangiocarcinoma
had both DVT and PE.
Conclusion: Patients with pancreatic cancer had a high prevalence of VTE
at time of diagnosis. No VTE was observed in patients with gastric cancer
or benign diseases.
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Incidental pulmonary emboli in cancer patients – a single centre
experience
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Introduction: High resolution CT scanning, and the frequency with which
cancer patients undergoing treatment are imaged, has seen increasing
detection of asymptomatic, incidental pulmonary emboli (IPE). The
prevalence of this phenomenon has not, to our knowledge, previously been
assessed and the significance of these events is unclear. Our current policy
is anticoagulate these patients with LMWH for 6 months.
Aim: Quantify the burden of IPE and assess outcome following IPE in
our centre. Patients and Methods: IPE’s over a twelve month period
were collected by searching all reports from CTs performed on cancer
patients. These were reviewed along with relevant clinical details. CT scans
were reviewed by a single radiologist and available scans approximately
3 months after the event were assessed specifically for further PE.
Episodes were excluded if notations suggested clinical suspicion of
PE/VTE. Demographic information, histology and recent or concurrent
chemotherapy were collected retrospectively. Survival was analysed.

Results: 44 events were identified between 01/06/2008 and 30/05/2009.
Most patients had metastatic disease at the time of IPE (37/44). Of
the remaining 7; three were having chemotherapy, two had primary
disease in situ. 19/44 patients had Adenocarcinoma. 24/44 had received
chemotherapy within the two months prior to IPE. 22/44 patients had
repeat CT scans within 3 months of the IPE; all these scans demonstrated
resolution of pulmonary artery thrombi. Median survival after IPE was
6 months. In twenty patients who had not had chemotherapy within two
months of IPE, median survival was 3 months.
Conclusions: IPE occurs with significant frequency and merits further
study. Given that the median survival in our series is 6 months, IPE may be
considered a poor prognostic factor in patients with metastatic cancer. The
optimum duration of anticoagulation with LMWH in this group requires
further study.
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Background: While the association between cancer and symptomatic
venous thromboembolism (VTE) is well established, the incidence and risk
factors of asymptomatic VTE in cancer patients receiving chemotherapy
remain unclear.
Methods: The medical records of 1,921 consecutive patients with solid
tumors starting chemotherapy from January 2003 up to March 2009 were
identified. Data on the kind and stage of malignancy, first and subsequent
regimens of chemotherapy were collected and all follow-up computed
tomography scans analyzed. The primary outcome was the incidence of
asymptomatic VTE during the whole period of chemotherapy treatment.
Patients with a positive history of VTE were excluded.
Results: Overall, there were 101 (5.3%) VTE, 62 (3.2%) asymptomatic
and 39 (2.0%) symptomatic during a median of 8 months (range 3–72)
of chemotherapy. Asymptomatic VTE included 24 pulmonary embolism,
28 deep venous thrombosis of the extremities, and 10 thromboses of the
cava or splanchnic veins. The incidence of VTE, both symptomatic and
asymptomatic, was highest in the first 3–6 months of chemotherapy with
73% of all cases diagnosed in this phase. Asymptomatic VTE was relatively
more frequent among gynecological and lung cancers, and the presence of
metastases and chemotherapy regimens including a platin agent increased
the risk of up to three-fold. All patients with asymptomatic VTE regardless
the location received half therapeutic doses of low-molecular-weight
heparin for the whole study period and remained free of recurrent events
or bleeding complications till the end of the study.
Conclusions: The incidence of asymptomatic VTE in patients with solid
tumors treated with chemotherapy appears to be relatively high especially
in the first months of chemotherapy.
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Context: Over the last years, there has been an increasing number
of reports of incidental pulmonary embolism (PE) detected in patients
undergoing chest computer tomography (CT) for reasons other than
the research of suspected PE. Natural history of incidental pulmonary
embolism remains unclear.
Objectives: to estimate the prevalence of incidental PE, to assess potential
factors associated with incidental PE, and to evaluate the clinical history of
these patients Data Sources: MEDLINE, EMBASE databases (up to January
2009).
Study Selection: Studies were included if the prevalence of incidental PE
was assessed using CT scanning.
Data Extraction: The prevalence of incidental PE in these patients was
documented. Separate data for inpatients and outpatients and according
to the reason for CT scanning were collected. Weighted mean proportion
of the prevalence of incidental PE was calculated. Odds ratios (ORs) and


