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Clinicopathological Conference

Anticoagulant therapy for lung cancer concomitant with multiple thrombosis :

a 60-year-old male case report
(the 43" case)
Department of Critical Care Medicine, Chinese PLA General Hospital , Beijing 100853, China

Case presentation

The patient, a 60-year-old male, was admitted
to the Chinese PLA General Hospital on Jun 1,
2009, because of "cough, dyspnea and left chest
pain for 2 months"., He was diagnosed as poorly
differentiated adenocarcinoma of left lung, with
pleural and mediastinal lymph nodes, and bony
metastasis, Chemotherapy was administered through
retained peripherally inserted central catheters (PICC) at
left brachiocephalic artery. On June 22, 2009, the
patient developed left upper limb edema, Ultrasound
examination displayed venous thrombosis from ulnar
vein to subclavian vein. Low molecular weight heparin
(LMWH) was given (5000 U/12 h) to maintain activated
partial thromboplastin time (APTT) at 45-50 s. Then
the left upper limb edema was alleviated gradually
and no exacerbation was reported.

On July 5, 2009, the patient suddenly suf-
fered severe waist and lower limbs pain and numb-
ness after washing bowls, especially at the right side.
Both lower extremities had low skin temperature with
absent pulsation of dorsal artery of feet. Acute
embolism of common iliac artery was highly sus-
pected. The patient received emergency operation,
and was diagnosed with aortic overriding embolism
and right popliteal artery embolism, and embolec-
tomy was performed. The patient was then trans-
ferred to intensive care unit (ICU) after operation.
Anticoagulation therapy (heparin 3-8 mg/h) was
given continuously to maintain APTT at 80s. On
July 7, the patient developed conjunctival hemor-
rhage, then heparin was down-regulated to main-
tain APTT at 50s, Ultrasound reexamination sug-
gested that thrombus in left subclavian vein, axil-

lary vein and brachial vein do not show any
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change. Considering that the thrombosis and infec-
tion were related to retained PICC, PICC was then
extracted at 11:00, July 8. However, at 13:15,
the patient suddenly developed hypoxemia, tachy-
cardia, high D-dimer and the electrocardiogram
(ECG) displayed a S1Q3 pattern. Pulmonary em-
bolism was considered for the patient. Heparin
dose was elevated to maintain APTT at 60-70 s.
The patients condition got better gradually. Pathological
examination indicated thrombus instead of cancer embolus.
Considering that long-term heparin utilization can induce
thrombocytopenia, heparin was replaced by dalteparin so-
dium (5000 U/12 h) on July 13, and APTT was main-
tained at 45-50s. The patient’s condition remained
stable and he was discharged from ICU on July 20.

Clinical discussion

Dr. YUE Hui ; This patient is an old male, ad-
mitted to hospital because of "cough, dyspnea and
left chest pain for 2 months". He was diagnosed with
lung cancer and received chemotherapy. He developed
venous thrombosis, artery thrombosis and pulmo-
nary embolism successively, which might be related to
advanced age, lung cancer and chemotherapy. Anti-
coagulation therapy was given with unfractionated
heparin (UFH, 3-8 mg/h) to maintain APTT at
80s. The patient developed pulmonary embolism
after PICC extraction and his condition got better
after elevation of UFH dose. Then he was dis-
charged from ICU. The anticoagulant therapy with
UFH was effective and correct, which proved to be
the key point to postpone the thrombus progres-
sion and improve the patients condition.



» 552 -

PHEZELBEERAT 2010120288 F9% F65  Chin ] Muh Organ Dis Elderly, Vol. 9, No. 6, Dec 28, 2010

Dr. ZHOU Feihu ; The anticoagulant therapy
with UFH was effective for this case. Heparin of
3-8 mg/h maintained APTT at 80s. Because of
conjunctival hemorrhage, UFH was down-regulated to
maintain APTT at 50s. Pulmonary embolism appeared
after PICC extraction. It can not be excluded that
pulmonary embolism was associated with UFH
down-regulation. But it deserves attention that
conjunctival hemorrhage is not a proper indicator for
UFH modulation, Additionally, PICC extraction should
be performed in a gradual manner rather than a just-
for-once way in case of venous thrombosis.

Dr. SONG Qing : Cancer patients have higher
risk of developing venous thrombosis and pulmonary
thrombolism. Their characteristics conditons, for
example, advanced age and frequent hospitaliza-
tion, make them more feasible to thrombosis.
Chemotherapy further increased these likelihood.
Cancer patients often present with a hypercoagulable
state, pro-thrombotic changes, and fibrinolytic
system disturbance, All these are involved in
thrombosis in cancer patients, The artery thrombosis
was also associated with abnormalities of endothelial
cells, platelet function, coagulation factors, an-
tithrombotic and fibrinolytic factors. The patient
developed venous thrombosis of upper limb, artery
thrombosis and pulmonary embolism successively
following chemotherapy, indicating that he had
high thrombosis risk, which is the characteristics
of this case. Both UFH and LMWH are recom-
mended for treatment of thrombosis. LMWHs has

an advantage of lower bleeding risk. But as for

patient with high thrombosis risk, artery thrombosis
may be avoided if UFH was used during the treat-
ment of the upper limb venous thrombosis. And
also, conjunctival hemorrhage was not an indicator
of down-regulation of UFH dose during anticoagu-"*
lation therapy. It’s not recommended to remove
PICC in a just-for-once way. During anticoagula-
tion therapy for patients with high thrombosis
risk, UFH dose should be modulated to maintain
APTT at 80s. UFH is lower cost, definitely effective,
and easy to monitor and has antagonist. LMWH can be
used in prophylaxis or after acute phase of thrombosis
to decrease risks of heparin related thrombocytopenia
and bleeding.

Summary

Cancer patients are at increased risk of throm-
bosis due to the disease, the treatment and the
patient-related factors. LMWH should be given
prophylactically to patients with high thrombosis
risk as early as possible, Comparatively, UFH is
more effective and easier to monitor than LMWH
in treatment of thrombosis, APTT should be closely
monitored and maintained at 80s, which can postpone
the thrombus progression and improve the prognosis.
In clinical practice, thrombosis prophylaxis and
careful regulation of UFH dose deserve great attention,
which are very important to balance thrombus recurrence
and bleeding risk.

(Translator: YUE Hui)
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