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Deep Vein Thrombosis in a Young Man : A Case Report
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8 Homan's sign Winawn meinaseusniy
deep vein thrombosis 284 left femoral vein
gvimnsersaadiaudia CBC : Het 42%, Hb 13.8
g/dL, WBC 9,500/pL, PMN 82%, L 16%, M 2%,
Platelet 367,000/JL urine exam 1n@ APTT 26.5
A N 28.5 3wl PT 11.2 3w endnd 12.7
Jw¥ FBS 93 mg/dL, BUN 10 mg/dL, uric acid
6.9 mg/dL, cholesterol 187 mg/dL, AP 60 U/L,
AST 36 U/L, ALT 23 U/L, Na 143 mmol/L, K
3.8 mmol/L, Cl 105 mmol/L, HCO3 29 mmol/L
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static germ cell tumor (non seminoma) stage C

L3 Yo v ] v a o w
Qﬂaa‘l@mmssnmmamu EANLIUA (bleo-

‘_nlﬁ 2 L@ low density mass # precaval area

mycin, etoposide WaY cisplatin) 6 ﬂ%\‘l WA
S Iusresusn@ pulmonary metastases PR
(HCG ndusnifiund uddiosn Bnf pulmonary
nodules #usndn o B-HCG Und 3alé
ARt mature teratormna SNAaeIE open thora-
cotomy LAY resection of pulmonary nodules W&
\u mature teratoma 939 A WAGEN WU B-
HCG taudn 3alésumssnwene Paciitaxel 4
ﬂ%ﬂ Wavhigh dose chemotherapy with autolo-
gous peripheral blood stem cell transplantation
wusid fheaeflusves complete remission wazld
JMeLINTesan

a (3
W0l
amz DVT hthemeplondudihemet oveay
v A A i v
dosiinteamaene leun

Thai _Joumal of Hematology and Transfusion Medicine Vol. 10 No. 4 October-December 2000



A Young Man with Deep Vein Thrombosis 295

1. Hereditary hypercoagualble state L6/4i1
antithrombin III, protein C, protein S deficiency
‘iw“h.:d activated protein C resistance (Factor V
Leiden) Wav prothrombin gene mutation
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uria, hyperlipidemia, diabetes mellitus, homo-
cystinuria Wa¢ hyperviscosity s
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venous catheter

e¥msms7am4 hypercoagulable state Taiwu
amufinlnd udiiosnniiselsefian 3eldama
i Beluiigemuniiu germ cell tumor loeanéte
oy Wugiheagioy §i undescended testis
watdl tumor marker Winauan Mg DVT fiulse
3259 Waldananmaeee fu f

1. Local effect NnanuuiSalunemaaaidans
‘7i IVC, iliac vein, femoral vein sinwuiduneSalu
Tawins WieTaadinTu 1w uuSahnuegn egn
%314 10 germ cell tumor Ay wuSodaaniimdas
\Dudu

2. Hypercoagulable state wu‘luuu%omuau
M3 ‘ﬁ:mimuvmﬁuﬁ Trousseau’s syndrome’

3. Treatment-related 91NENSNINLSI 17U L-
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stilbestrol, 93991N venous catheter insertion
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Deep Vein Thrombosis in A Young Man : A Case Report

Apichai Leelasiri

Hematology Division Department of Medicine Phramongkutklao College of Medicine

Abstract: A 29-year-old man, presented with left leg pain and swelling for 3 days with no history
of trauma or immobilization. He also experienced low back pain and left thigh tenderness 6 weeks
prior to this illness. Past history was unremarkable except bilateral ureteric stone which he under-
went laser surgery 1 1/2 years ago. Physical examination revealed marked swelling of left leg below
inguinal area. No hepatosplenomegaly or lymphadenopathy was detected. Duplex study of both
femoral veins was suggestive of partial left femoral vein thrombosis. Chest X-ray showed scattered
nodular shadows right lung, possibly metastases or interstitial pneumonia. He was initially treated
with unfractionated heparin and then coumadin with good response. Because of his young age,
furthur investigations for searching of underlying diseases, included hypercoagulable state were done
and eventually revealed diagnosis. With proper management, he is now still alive for more than five
years. This case is a good example and reminder for thorough work-up in young patient with venous
thrombosis.
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