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Table 1 Laboratory data on admission

WBC 16,900 /ul BUN 86 mg/dl
RBC 340 x 10* /ul Cr 0.63 mg/dl
Hb 93 g/dl CRP 9.4 mg/dl
Ht 289 % Na 135 mEq/!
Plt 623 x 104 /ul K 37 mEq/!
TP 72 g/dl cl 96 mEq/!
Alb 32 g/dl PT 88 %
T. Bil 08 mg/dl | APTT > 140 %
GOT 19 TU/I CEA 19 ng/ml
GPT 32 TU/I CA199 < 10 U/ml
LDH 145 TU/I
Alp 208 TU/I
Y GTP 91 TU/I
ChE 054 ApH

2L 7.

ABERE MR R | a3 9.3g/dl, N b2 ) v
b 289% LBEOAIM ZR D, HIMERE 16900/
ul, CRP94mg/dl & KEFT R HED LNz, EE
<7 —#—1x CEA 19ng/ml, CA199 10U/ml FKiW
EEBDICEFHHNTH o7z (Table1).
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an7: (Fig.1).
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Fig.1 Colonoscopy showed a type 2 tumor in the as-
cending colon.
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Fig. 2 Abdominal enhanced CT scan showed an in-
homogeneous enhanced huge mass, around 8cm in
diameter, in the right lower abdomen.
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Fig. 3 Enhanced T1-weighted MRI showed a thrombus in the right internal iliac
“vein (arrow).

Fig.4 Aninferior vena cava (IVC) filter was placed just before operation of the

ascending colon.
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Fig.5 The resected specimen macroscopically
showed an ascending colon tumor with granular

pattern in surface, measuring 8 X 10cm in size.
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A Case Report of Preoperative Placement of Vena Cava Filter for The Ascending
Colon Cancer Complicated by Internal Iliac Vein Thrombosis

Tadataka Hayashi, Toshio Nakamura, Keiji Maruyama, Hiroshi Mitsuoka, Atsuko Fukazawa, Akihiro Uno,
Yukihiro Higashi, Hiroyuki Konno and Satoshi Nakamura
Second Department of Surgery, Hamamatsu University School of Medicine

A 53-year-old woman was admitted complaining of right lower abdominal pain. Colonoscopy and a com-
puted tomography scan of the abdomen showed a tumor of the ascending colon. Enhanced T1-weighted mag-
netic resonance imaging revealed a thrombus in the right internal iliac vein. We considered that a prophylac-
tic strategy was necessary for the prevention of a pulmonary embolism before the resection of the advanced
ascending colon cancer. Under preoperative placement of the inferior vena cava (IVC)filter, a right hemicolec-
tomy was performed. Intra- and post-operative courses were uneventful. There was no recurrence of the tu-
mor and further development of the venous thrombi 10 months after the operation. Internal iliac vein throm-
bosis is a rare disease, but it causes a pulmonary embolism. In patients who have an iliac vein thrombosis be-
fore major abdominal surgery, it may be useful to insert the IVC filter preoperatively for prevention of a pul-
monary embolism.
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