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The onset time and cause of lower limb DVT in malignant tumor

patient: report of 44 cases
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[Abstract] Objective To explore the onset time and cause of lower limb deep vein thrombosis (DVT) in patients with
malignant tumors. Methods  Forty-four cases of malignant tumors accompanied by DVT were analyzed retrospectively, the data
regarding sites of malignant tumors, the intervals between operation and onset of DVT and diagnoses and treatment were collected.

Results  The results showed that DVT of lower limb could occur not only in surgical patients at any time afier radical resection
of cancer, but also in nonsurgical patients who accounted for 41% (18/44). Of the patients who suffered from DVT within 6
months after operation, most suffered it in 1 ~ 3 months, rarely in 1 week (2/14) . Of the patients complicated by DVT one year or
more after operation, most were found to present metastatic lesion at the same time. The swelling of lower limb receded apparently
through administration of various drugs. The occurrence of DVT had no relationship with the local compression by malignant tumor
High alertness should be paid on whether there is malignant tumor in the patient with DVT and the
patient should be examined for tumor intentionally if there are relevant symptoms. Because 1 — 3 months after radical resection of

in most cases. Conclusion

malignant tumor is the peak of occurrence of DVT, DVT can occur several years after diagnosis of malignant tumor, implicating

that metastasis has already happened.
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