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Thromboembolic Events as Prognostic Clinical Markers in Advanced Pancreatic
and Biliary Tract Cancer

Kabsoo Shin and Myung Ah Lee

Division of Medical Oncology, Department of Internal Medicine, Seoul St. Mary’s Hospital, Cancer Research Institute, College of
Medicine, The Catholic University of Korea, Seoul, Korea

Background/Aims: Venous thromboembolic events (VTEs) are common events in patients with advanced cancer. We analyzed the
clinical characteristics of VTEs in advanced pancreatic and biliary tract cancer to determine the clinical significance, especially in
palliative settings.

Methods: Seventy-nine patients with advanced pancreatic cancer or biliary tract cancer who had thromboembolic events were retro-
spectively reviewed. We investigated the correlation between clinical course and thromboembolic events, and the laboratory risk
factors, such as complete blood count profile.

Results: The 79 patients consisted of 40 men (50.6%) and 39 women (49.4%) with a median age of 65 years old (range: 41-80).
Forty-three patients (54.4%), had thromboembolic events without any symptoms. Pulmonary thromboembolism occurred in only
31 cases (39.2%), and combined thrombosis at more than two sites occurred in 17 cases (21.5%). Of the 51 patients with active che-
motherapy, 45 showed progressive disease. The median survival times were 11.9 weeks in all patients, 15.3 weeks in the treatment
group, and 3.4 weeks in the palliative group. There was no difference in survival time between patients treated with dalteparin only
and those treated with dalteparin combined with thrombolytic intervention.

Conclusions: VTE can be poor prognostic indicator in pancreatic and biliary tract cacner patients, suggestive of progressive disease
and a sign of short life expectancy, requiring hospice and terminal care. (Korean J Med 2018;93:457-463)
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Table 1. Patient characteristics

Value

Sex

M:f 40:39
Age

Median (range) 65.0 (41-80)
Diagnosis

Pancreatic cancer 37 (46.8)

Bile duct cancer 28 (35.4)

GB cancer 14 (17.7)
Symptom

Symptomatic 36 (45.6)

Asymptomatic 43 (54.4)
ECOG PS at diagnosis

0 13 (16.5)

1 64 (81.0)

2 2(2.5)
Type

PTE 31(39.2)

DVT 8(10.1)

Mixed 17 (21.5)

Others 23(29.1)
Disease status

Recurrent 3(3.80)

Progressive 45 (57.0)

Stable state 21 (26.6)

Initial diagnosis 10 (12.7)
Treatment state

Active treatment 51 (64.6)

No treatment 28 (35.4)

Values are presented as number (%).

M, male; f, female; GB, gall bladder; ECOG, Eastern
Cooperative Oncology Group; PS, performance status; PTE,
pulmonary thromboembolism; DVT, deep vein thrombosis.
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Table 2. Clinical presentation according to blood cell component
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WBC (p=0.03) (fragmin®, Pfizer Inc., New York, NY, USA)Z 3 1797} kg
> 10,000 mm’ 15 (19.0) 8 (10.1)
<10,000 mm® 35 (44.3) 21 (26.6)
Hemoglobin (p = 0.38) Table 3. Treatment of venous thromboembolism
> 14.0 g/dL 3(3.8) 1(1.3) Value
<14.0 g/dL 40 (50.6) 35 (44.3) Dalteparin 50 (63.3)
Platelet (p = 0.08) Dalteparin + thrombectomy 7 (8.8)
> 450,000 mm’ 4(5.0) 0(0) Dalteparin + stent insertion 1(1.3)
< 450,000 mm’ 39 (49.4) 36 (45.6) Dalteparin + IVC filter + thrombectomy 21 (26.6)
Values are presented as number (%). Values are presented as number (%).
WBC, white blood cell. IVC, inferior vena cava.
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Figure 1. Survival outcome. (A) The median overall survival time was 11.9 weeks (95% CI: 6.2-17.6 weeks). (B) Median overall surviv-
al according to treatment for VTE. There was no significant difference between drug only (11.4 weeks, 95% CI: 1.5-21.3 weeks) and
drug with intervention (11.9 weeks, 95% CI: 4.5-19.3 weeks) (p = 0.585). CI, confidence interval; VTE, venous thromboembolic event.
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Figure 2. Overall survival according to anticancer treatment. The me-
dian overall survival was 15.3 weeks (95% CI: 7.9-23 weeks) in the
active treatment group, and 3.4 weeks (95% CI: 1.6-5.23 weeks) in
the palliative group (p = 0.005). CI, confidence interval.
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Table 4. Survival outcome according to blood cell component

Survival outcome (weeks)

WBC (p = 0.546)
> 10,000 mm’ 8.9
<10,000 mm’ 149
Hemoglobin (p =0.77)
>14.0 g/dL 14.9
<14.0 g/dL 11.9
Platelet (p = 0.87)
> 450,000 mm’ 8.3
< 450,000 mm’ 119

WBC, white blood cell.
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