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Figure 1 Enhanced CT scan of entire abdomen
A: coronal section shows contrast media overflow in the left
common iliac vein area; B transverse section shows pelvic

and retroperitoneal hematoma.
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Figure 2 Endovascular operation and diagnosis

A': vena cava filter is inserted through right femoral vein;
B left iliac vein angiography shows filling defect in the lumen

and contrast agent overflow at the left common iliac vein.
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