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Venous gangrene and migratory thrombophlebitis
associated with pancreatic carcinoma

Yeon Soo Kim, M.D., Won Seok Heo, M.D., Kyung Hoon Chae, M.D.,
Seok Hyun Kim, M.D., Jae Kyu Seong, M.D.,
Byung Seok Lee, M.D. and Heon Young Lee, M.D.

Department of Internal Medicine, Chungnam National University
College of Medicine, Daejeon, Korea

It is a common belief that pancreatic carcinoma has an inherent and unique ability to induce
hypercoagulable diathesis that leads to clinically significant thrombosis. The reported incidences of
disease range from 17% to 57%. Thromboembolic disease is causally associated with an intrinsic
hypercoagulable state.

Pancreatic cancer cells activate platelets and these express several procoagulant factors, including
tissue factor and thrombin. There are a variety of clinical presentations, include deep vein thrombosis,
migratory thrombophlebitis, pulmonary embolism, disseminated intravascular coagulation, portal or
superior mesenteric vein thrombosis, and extremity ischemia.

Venous gangrene is a very unusual and severe form of venous thrombosis of an extremity, and
this hasn’t yet been reported in Korea. We report here on a case with repeated deep vein thrombosis
that was associated with pancreatic carcinoma. Despite of aggressive treatment with low molecular
heparin and oral anticoagulant warfarin, the repeated thrombosis was aggravated to venous gangrene
of the lower extremity.(Korean ] Med 72:226-230, 2007)
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Figure 1. Abdomen CT shows a 3.5 cm sized pancreatic
body mass with peripancreatic infiltration and multiple
hepatic metastasis.
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Figure 2. Venoscintigraphy shows deep vein obstruction
in the right iliac vein with collateral circulation via the
inferior epigastric vein.

Figure 3. Initial Color Doppler sonography of the right
leg shows near total thrombosis involvement in the
external iliac vein and CFV, and partial thrombosis in the
SFV and popliteal vein.
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Figure 4. The left leg shows edema, bluish cyanosis and digit necrosis.

Figure 5. Color Doppler sonography of the left leg
shows near total thrombosis involvement from the SFV
to the POPV, including the proximal LSV.

SFV, superior femoral vein, POPV, posterior of popliteal
vein, LSV, lateral saphenous vein
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coagulopathy in patients with neoplasm’ clinical,
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