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Incidence of venous thromboembolism

in patients with malignancies.

20108 28 250%&

THOistn (et
o s 1t
21 294 Lt
(] (@] -}



KIO
K
<l
ol

oll
{10

o0
K

=

o]
OF
H

R0
2

oF
ol

X
ol
or

o
O
H

2009 10

G4
ol

E
ol

g
K

B

ol



ol

&0
=

=

ol

S
E

E
ol

el
Kd

-t

KO
OF
oF

ol

oll
<10

0

E
=
ol
7l
K
o)

ol

0l
090
Gy
<F
E
E
ol
X
K
o)

2009 112

L)
ol

E
ol

g
K



ABSTRACT

LAE 1
IL i 2 4y 3
1.4z 4
V. 1% 6
V. 29 10
HAEd 12




Table 1

Table 2

16

17




Figure 1

H
I

18




ABSTRACT

Incidence of venous thromboembolism

in patients with malignancies

Kim Kyoung Nam
Advisor : Prof.Lee Seung I M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

Background
To enhance the understanding of pulmonary thromboembolism in

patients with cancer.

Method
From September 2007 to August 2009, 34 patients diagnosed as
pulmonary thromboembolism in Chosun University Hospital were

retrospectively reviewed.

Result
Pulmonary thromboembolism occurred in 0.53%(10/1,988) of all

cancer patients and comprised 29.4%(10/34) of the total number of all



pulmonary thromboembolism. Ages ranged from 33 to 80 (median 65.4).
Pulmonary thromboembolism was identified in various cancer type(stomach,
breast, cervix, colon, lung, pancreas, liver and bone marrow). The risk of
pulmonary thromboembolism was highest in the first few months(median

11, range 0~33) after the diagnosis of cancer.

Conclusion

Cancer was most common cause of pulmonary thromboembolism.
Incidence of pulmonary thromboembolism was 0.53% in patients with
cancer. Median duration between diagnosis of cancer and pulmonary

thromboembolism was 11 months(range, 0—33).

Key word : Cancer, Pulmonary thromboembolism.
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Table 1. Clinical Characteristics of patients (n=34)

Characteristics N(range) %

Sex Male 17 50
Female 17 50

Age(Median, year) 65.4(33~80)

Coexisting condition

Cancer 10 29.4
Operation or Truma 10 29.4
Cardiovascular disease 7 21
Infection 5 14.7
Autoimmune disease 1 2.9

Unknown 1 2.9




Table 2. Summary of the clinical course of pulmonary thromboembolism in

cancer patients.

Case No Origin *Month Treatment DVT
Case 1 Head and Neck 10 Chemotherapy -
Case 2 Colon 1 Chemotherapy +
Case 3 Multiple myeloma 7 Chemotherapy -
Case 4 Cervix 0 +
Case 5 Stomach 20 Chemotherapy -
Case 6 Liver 0 B
Case 7 Lung 33 Chemotherapy -
Case 8 Pancreas 17 Observation +
Case 9 Stomach 5 Chemotherapy +
Case 10 Breast 14 Chemotherapy +

Abbreviation: DVT, Deep Vein Thrombosis

* Duration between malignancy and pulmonary thromboembolism



Figure 1. Age Distribution of all cases with pulmonary thromboembolim.
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