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Fig. 1 In a preoperative SPECT image, multiple perfusion defects were detected,
and intermediate probability of PE was obtained according to the criteria of PIO-
PEDO SPECT-AU Improvement was found in the postoperative image after antico-
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Fig. 2 Defect of the contrast media in the left peroneal veirl] arrow(]

Fig. 3 Duplex scan showed partial occulusion of the left femoral vein on the next day
of operation. This was confirmed by incomplete collapse of femoral vein by the com-

pression.
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Fig. 4 Perioperative anticoagulant therapy and serial changes of D-dimer and TAT.

[Heparin was stopped temporarily for epidural tube removal |

12
Preoperative 10
CRT

&, o=

amEw
L] CP—
sampmaznane® L

Warfarin
2mgiday

seneens D-glimen] wgfml)
= TAT{ g}

P Y

& ha &

~7—8—-8—<4-3-2-1'0 1 2 3

SPECT® 1 olex Sean @

ogooad
O00000DOoooooDooooO0g CRT
godddd0d0o0ooOooOo 2000000 20
0oooooooooooDoooooooooon
000000000 Protein CO Protein SO AT
00000 Ddimer0 TATOPLTO OO O OO
gooooboooooooooboooooooo
0oooooooooooDoooooooooon
gooooboooooooooboooooooo
00oooooooooDoooooooooon
oooooooooo®™@Oooooooooo
0oooooooooooDoooooooooon
gooooboooooooooboooooooo
0oooooooooooDoooooooooon
gooooboooooooooboooooooo
0oooooooooooDoooooooooon
gooooboooooooooboooooooo
00oo0ooooDooooooooood bvT
gooooboooooooooboooooooo
OOOTATODdimer0 0O OO0OO0OOOODOOO
gooooboooooooooboooooooo
00oooooooooDoooooooooon
gooooboooooooooboooooooo
00oooooooooDoooooooooon
gooooboooooooooboooooooo

4 5 8 7

T}ﬁ}'ﬂ'l‘@' T Dulﬁex Scan (@)
MDCT @

B 9 10 11 12 13 14 15 16 17

(day}
SPECT @

oooo*o
oo0ooooooooooooooogoog
00o0booDooOoOobooooIwpcoooa
gdoooOoOoOoOoOoOoOoOoOoOoOoOoObobObOoo
OO0 DuplexscanO OO O OOoOoOOoOoOnO
OooopooooMDCTOOOOUODOOOO
00o0booDo0oOoOobooooiwpcoooa
0000 PECCOOOUOUOODDOUODDODOO
oooDooooooooomwrcoooooooa
gdoooOoOoOoOoOoOoOOoOOOoOOOoOooOoO
doooooooooboooobpvrTooooo
0000000ooOoo®*poo0ooo0oon
ddddooooooooooooboboboooo
000000000000 100 Ddimerd O
0000oooooooodn bdimerO00 00O
gdoooOoOoOoOoOoOoOoOoOoOoOoOOpoOoOoo
0000000000 Ddimer000 0000
O000000ooooo bdimerD 000000
doddoooooooooooobobobooon
gdoooOoOoOoOoOoOoOoOoOoOoOoOoObobooOoo
goooooooo
o0oooooooooooooooogoog
doddoooooooooooobobobooon
000 6 00 American College of Chest Physi-
ciansOACCPOODODODODOODOOOOODO



20040 120

g oooooooon
ODVTOPEOOOOODOOO4000000
g oooooooon
oo0o400000000000D000OQ0DOO
000 Highestrisk DO OODOO0DOO0OOO0OOOO
00000 PEOOOOO 4100 0000000
goooIPCO0DdOOO0OODbOoDOoDDoDOoDDOO
ooooo0o0oooooooooooooooo
Jo000o0o0oooooooY™Woooood
0000oOoooPEOOUOODOOUOODOOO
godoogoe09-210000 0160000 O0ODOO
00*0000000000000000000
g oooooooon
00000000 1/10000000000000
gooooooboboooo PEODOOOOO
prospective 00000000 OD0OOO0ODOO PE
g oooooooon
ooo0oo0ooooooUoooooUooOoo
g oooooooon
00oooo0ooooooooooooooooo
g oooooooon
0o00ooo00o0oooooooooooooood
g oooooooon
00oooooooo®o
FreimanO0*000000000000OCOO
000 190380 0oomoooogooogog
g oooooooon
00000000000 U0oU0O0ooOooO e4d
g oooooooon
ooooo0oooooooboooooooooo
g oooooooon
o0oOoooo199e000000oooouog
goboo0o0o11e00000b000DDOODDOO
00000ooo 14lo000opooooooog
g oooooooon
00o0ooo0o0oooooooooooooood
0000dodo4040 0DO0DDODOOO0OOOOO
00o0ooo0o0oooooooooooooood
g oooooooon
00o0ooo0o0oooooooooooooood
Jo000o00oooooooo*™oooogd

71018810

goboobooooboboobooboboooboo
obobooooobooboboboboooobooo
goboobooooboboobooboboooboo
OO000OOO000O0OO0bOOoODOoO0D b-dimer
goboobooooboboobooboboooboo
OCOO0O0OODdimerDO00OOCDODOOOOO
goboobooooboboobooboboooboo
obooboooog

goooooooooooooooooooooooo
000000000000000000000d

U |

moooboooobooooboo—ooooooo
00000 450325—332, 1997

20000000 OOOOODOOOOOOOODOO
000ooOoooogooo 220 566—569, 2003

30 Sack GH, Levin J, Bell WRO Trousseaus syn-
drome and other manifestations of chronic dis-
seminated coagulopathy in patients with neo-
plasmsO Clinical, pathophysiologic, and therapeu-
tic features. Medicine 5600 1—37, 1977

40 The PIOPED Investigators Value of the ventila-
tion/perfusion scans in acute pulmonary embo-
lism. Results of the prospective investigation of
pulmonary embolism diagnosis] PIOPEDO JAMA
2630 2753—2759, 1990

s0000000000000 OOO00OOO0O0O0—
000 OOO0O0—0000 110341—347,
2000

6000000000000 000O000000OO0
oooooooooooo0ooo0—00000
00000000 100—0 Ther Res 190 1475—
1478, 1998

70 Gore JM, Appelbaum JS, Green HL et al Occult
cancer in patients with acute pulmonary embo-
lism. Ann Intern Med 960 556—560, 1982

80 Griffin MR, Stanson AW, Brown ML et alJ Deep
venous thrombosis and pulmonary embolism.
Risk of subsequent malignant neoplasms. Arch
Intern Med 14701 1907—1911, 1987

90 Powles TJ, Hardy JRO A pilot trial to evaluate
the acute toxicity and feasibility of tamoxifen for
prevention of breast cancer. Br J Cancer 600
126—131, 1989

100 Hauch O, Jorgensen LN, Khattar SC et al(J Fatal
pulmonary embolism associated with surgery.
An autopsy study. Acta Chir Scand 1560 747—
749, 1990
110 Hyers TMO Venous thromboembolism. Am J

Respir Crit Care Med 15901 1—14, 1999



78] 188200 0000000000o0oooooooooooooooooooaono 10 ooooo 37d 120

120000000/0000000000000000
0000000000 000000oO0Oooo/0
Oooooooooooooboooooboooono
0o0o0o0oooooooooooogoogoooo
000000oooooono2004, pl—20

130 Guyton DP, Khayat A, Schreiber HO Pneumanic
compression stockings and prostaglandin synthe-
sis apathway of fibrinolysis? Crit Care Med 130
266, 1985

140 Nicolaides AN, Berggvist D, Hull R et alO Con-
sensus statement prevention of venous throm-
boembolism. Int Angiol 1600 3—38, 1997

150 0000000000000000000000
00000000 intermittent sequential pneu-
maticcompression0 0 0 0 0000000
300 1023—1027, 1997

1600 000000 OoOoOoooooooooo

SPECTOOO0OODOOOOOOODCTOO
goooooooooobobooboboboboobooo
0 0O 0O Ther Res 420 63—65, 2003

170 Geerts WH, Heit JA, Clagett MD et alO Preven-
tion of venous thromboembolism. Chest 10 132
S—175S, 2001

BooooooO0 ODoboooooboboobooo
00o0oo0oo0oo0ooooooooooooo
OO0 2802—6,2003

19000 DOO0O0O0D0OO00OO ODooogooood
gooooooooooobooboboooobooog
00000000000 120 239—245,2001

200 Freiman DG, Suyemoto J, Wessler S et alO Fre-
quency of pulmonary thromboembolism in man.
N Engl J Med 2720 1278—1280, 1965

2000 0000000000000 O0O0O0O0OO
0000000 6101706—1712, 2003

Asymptomatic Deep Venous Thrombosis and Pulmonary Embolism Diagnosed
before Pancreas Cancer Operation—Report of a Case—

Taishi Hata, Masataka Ikeda, Hirofumi Yamamoto, Masakazu Ikenaga”, Masayuki Ohue,
Hiroaki Nagano, Mitsugu Sekimoto, Shoji Nakamori, Masato Sakon”"” and Morito Monden
Department of Surgery and Clinical Oncology, Graduate School of Medicine, Osaka University
“ Department of Surgery, Osaka Nantional Hospital
““Department of Surgery, Nishinomiya Municipal Central Hospital

We report a 68-year-old man preoperatively diagnosed with a pulmonary embolism PE and deep venous
thrombosig] DVTOwho underwent successful pancreatic cancer surgery. He underwent pulmonary perfusion
scintigraphy and computed tomography CTO preoperatively. Lung scintigraphy showed multiple defects in
both lung lobes, and CT showed DVT of the left peroneal vein. Anticoagulant therapy was initiated immedi-
ately after the diagnosis and stopped during surgery. Pancreaticoduodenectomy was done with a physical mo-
dality alone to prevent DVT, and anticoagulant therapy was restarted the next day. The patient recovered
uneventfully and pulmonary scintigraphy taken on postoperative day 8 showed improved bilobular defects.
This case demonstrates the possibility that patients with preexisting asymptomatic PE may be diagnosed
postoperatively with PE after the manifestation of clinical symptoms.
Key words[] deep venous thrombosis, pulmonary embolism, malignant tumor
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