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CASE REPORT
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Deep Vein Thrombosis Due to Compression of Huge Hepatic Cyst Successfully Treated by

Inferior Vena Cava Filter and Cyst Drainage

Myung-kwan Ko, Taehong Kim, Won Hyuk Lee, Seung Ha Park, Joon Hyuk Choi, Minwoo Shin® and Nae-Yun Heo

Departments of Internal Medicine and Radiologyl, Inje University Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

An 88-year-old woman complained of right quadrant abdominal pain and severe edema in both legs. She had a history of pulmonary
embolism one month ago. Abdomen CT showed a huge hepatic cyst compressing the intrahepatic portion of the inferior vena cava
(IVC). The venogram CT showed multifocal thrombosis in the iliocaval and both lower extremity veins. Percutaneous hepatic cyst drain-
age was carried out. Fluid analysis presented leukocytosis, which suggested an infected hepatic cyst. To prevent secondary pulmonary
thromboembolism, an IVC filter was inserted before catheter drainage for the hepatic cyst. One week later, abdominal pain was
relieved. Then, sclerotherapy for the remnant hepatic cyst was performed by ethanol. Follow-up CT showed an increased amount of
thrombosis in the iliocaval and left calf vein, but the IVC filter prevented another thromboembolic event successfully. The patient start-
ed dabigatran, a new oral anticoagulant, and compression stockings were applied to both legs. After one month, no visible thrombosis
in the pelvis or either extremity was detected in abdominal CT. This case suggests that a huge hepatic cyst, especially with infection,
should be considered as a possible cause of deep vein thrombosis if no other risk factors for thromboembolism exist. (Korean J

Gastroenterol 2018;72:146-149)
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2 Y A7 T 323 QWO F dabigatrane A|&FOF Hul 24 g/dL (&34 3.1-5.2 g/dL), AST 22 U/L (Fa1X]
EoFslal Q) CFA] BE CTOA 7+ Y£o] stfjAe] 7-38 U/L), ALT 18 U/L (331X 4-43 U/L), ALP 176 U/L
7

A 2915 521 oy, 252 giqdth =& 2 2u (#11x] 36-104 U/L), GGT 54 U/L (F1A 6-42 U/L), &
oA G2 ShAe] AN BAEE A4 T ol Welsul 0.4 mg/dL (31X 0211 mg/dLAT. BoiS
P xJof Algl AA} o] v AA7} ofZoial FAEY L, AA A PT 19.72(421%] 10.0-13.0%), aPTT 81.4%(¢1L
TE GAFS Ay BoF 2o0]Qt) 7] 165 cm, B-5-A A 30-47%)2 AAE o] 131, D-dimer+= 1.33 ug/mL (3
51 kg, AAZTFA 2= 212 kg/m* AT}, B 130/80 mmHg, W 1A -0.55 ug/mL)E =9t} CRP+= 25.7 mg/dL (*h_fq

vk 833%)/E, 35 18%)/8, A& 36.6C=E AAro|gt) wHA -0.3 mg/dL), procalcitonin 11.69 ng/mL (%1%
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ShRof| ARt @& FFo] WALt WxEA HAF AL Arbs oo, o2& SHf 52 A&E o] fentanyl
WL 9,790/mm’ (FAT 79.6%, HWELF 10.2%, ST patchS ALt BE CToJA A4 17 cm 2719 7F
10.1%), M4 10.3 g/dL, D42 376,000/mm G} ‘Q‘i FEol o3| shgwel 1 §915 dubshs 2 B9
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Fig. 1. Huge hepatic cyst compressing the intrahepatic portion of N . o
inferior vena cava was noted. 3% dabigatrans THA| AJ&FSIGAL &FZ ShAlof EF AER]E

Fig. 2. Venogram extremity computed tomography showed thrombosis in the inferior vena cava below the renal vein (A, white arrow) and both
femoral veins (B, white arrows) on the axial scan. A long segment of thrombosis near bifurcation of the inferior vena cava into common iliac
veins was detected during the coronal scan (C, black arrows).
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