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Fig. 1 A CT scan detected deep venous thrombosis

in bilateral femoral vein (arrows).
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Fig. 2 Contrast enema showed a sigmoid colon can-

cer with stenosis.
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Fig. 3 a: Inferior cava venography revealed existence of left common iliac thrombosis

(arrows). b : Before operation, a vena cava filter was implanted for preventing pulmonary
embolism (arrow).

Table 1 Indications for insertion of a Vena Cava
Filter by Greenfield?

(D Recurrent thromboembolism despite adequate antico-
agulation

(2 Thromboembolism in a patient who has a contraindica-
tion to anticoagulation

(3 Complication of anticoagulation forcing therapy to be
discontinued

@ Chronic pulmonary embolism with associated pulmo-
nary hypertention and cor pulmonale (class V patient)

(5) Immediately following pulmonary embolectomy

(® Relative indications : Patient with more than 50% of the
pulmonary vascular bed occluded (class III) who would
not tolerate additional embolism : patient with a large
iliofemoral thrombus despite anticoagulation;septic em-
bolism despite control of focus and antibiotics
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20054F 3 1

89(367)

Table 2 Repoted cases of vena cava filter for colon cancer — Review of the Japanese cases —

Before and/or during operation After operation
No. Auther Age | Sex | Location PR IVC filter l aAr?tUt_ ;g?ag;y - flll\,iecr l :\;tn{ ﬁg;laggy
1 | Makino® 72 | M R (=)=>(+) (=)= (+) (=) (=) (=)
2 | Umezu® 74 | F A (=) (=) (=) (+) | () (+)
3 ” 76 | M T (=) (=) (=) (+) | (+) (+)
4 | Matsuhisa” 62 F S (=) (=) (=) (+) | (+) (+)
5 | Andou® 77 | M R (=) (=) (=) (+) | (+) (+)
6 | Tanaka? 63 F S (+) (+) ? (=) ?
7 | Obuchi® 8 | M ? (=) (+) (=) (=) (=)
8 | Yoneyamal® 78 F A (+) suspect (+) (+) (=) (+)
9 | Yonezawall) 73 | F A (+) (+) (+) (=) (+)
10 ” 8| F A (+) (+) (+) (=) (+)
11 | Abel? 73| F R (=) (+) (=) (=) (+)
12 | Shojil® 65 | M S (+) (+) (=) (=) (=)
13 | Nojil¥ 61 | M T (=) (+) (+) (=) (+)
14 | Tanakal® 81 | F A (+) (+) ? (=) ?
15 | Maekawal® 82 | M S (=) (+) (+) (=) (=
16 | Takano!? 76 | M R (=) (+) (=) (=) (+)
17 | Hayashil®) 53 | F A (=) (+) (=) (=) (=
18 | Our case 78 F S (=) (+) (=) (=) (-
PE ; Pulmonary Embolism, DVT ; Deep Venous Thrombosis, IVC ; Inferior Vena Cava
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A Case of Vena Cava Filter for Sigmoid Colon Cancer Complicated
by Deep Venous Thrombosis for Preventing Pulmonary Embolism
—Review of the Japanese Cases of Vena Cava Filter for Colon Cancer—

Masahiko Ohata, Masanobu Maruyama, Naoto Saitou, Hiroshi Ishii,
Masaki Ohori, Toshitaka Furukawa, Yasuyuki Tokura,
Makoto Taga™ and Isamu Koyama*

Department of Surgery, Maruyama Memorial General Hospital
Department of Surgery, Saitama Medical School*

A 76-year-old woman admitted for appetite loss and a fever. A catheter was inserted via the left femoral vein.
Abdominal CT showed an abscess in the right hepatic lobe. Percutaneous drainage of the liver abscess was
done and contrast material via a drainage tube showed a radiolucent mass in the common bile duct, necessi-
tating duodenal sphincterectomy by endoscopy. After this, the patient suffered abdominal ileus. Colonoscopy
showed a type 2 tumor in the sigmoid colon. As the left limb swelled, becoming discolored and painful, the
catheter was removed. And CT detected deep venous thrombosis in the bilateral femoral vein. Before sur-
gery, we implanted a vena cava filter to prevent pulmonary embolism. Hartmann's procedure was done 85
days after admission. The patient’s recovery was uneventful. Implantation of a vena cava filter for preventing
pulmonary embolism, especially in a patient who had colorectal cancer complicated by deep venous thrombo-
sis, thus appears beneficial. We review the Japanese cases of vena cava filter for colon cancer.
Key words : deep venous thrombosis, vena cava filter, colon cancer
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