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Fig. 1. 48-year-old woman with rectal cancer.

A. Axial contrast-enhanced CT scan shows irregular enhancing wall thickening of rectum with tumor infiltration in the perirectal
fat.

B. Coronal image of portal phase-CT scan reveals tumor thrombus in IVC and left iliac vein showing enhancing solid mass in dilat-
ed lumen.

C. Axial and coronal fusion image from a PET/CT scan performed with 12.6 mCi(466.2 MBq) FDG demonstrate focal linear FDG
uptake in the inferior vena cava corresponding exactly to the extent of the thrombus seen on the CT image.

D. Coronal T2-weighted MR image shows heterogenous hyperintense thrombus in IVC and left iliac vein.
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E
Fig. 1. E. Venography shows thrombi in IVC and left common iliac vein. Biopsy of thrombus was performed at left iliac vein. IVC
filter was inserted at infra-renal level through right internal jugular vein to prevent tumor embolism before anticancer therapy.
F. Immunohistochemical staining of the tumor cells reveals positivity for cytokeratin 20(x 200).
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Rectal Cancer Presenting Tumor Thrombosis in the Inferior
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We report the radiologic findings of a rectal carcinoma case with tumor thrombus in the inferior vena cava
and left common iliac vein of a 48-year-old woman. The patient complained of swelling in the left leg and con-
sequently underwent a lymphoscintigraphy, CT venography, abdominal CT, PET-CT, pelvis MRI, and ultra-
sound doppler. The rectal cancer was determined via a colonoscopy. The tissue biopsy of tumor thrombus in
the IVC was done during insertion of IVC filter and poorly differentiated adenocarcinoma was revealed by
pathology.
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