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M99 1 Types of cancers associated with venous thromboembolism (N = 54)

Type of Cancer Frequency Percent (%)
Gynecologic cancer 26 48.1
Lung cancer 8 14.8
Gastrointestinal tract cancer 8 14.8
Hematologic malignancy 5 9.3
Metastatic cancer (Unknow primary site) 3 5.6
Brain tumor 2 3.7
Musculoskeletal cancer 2 3.7
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9199 2 Types of venous thromboembolism (VTE) in this study

Type of VTE (%)
Total
DVT PE Both
Non- malignancy 94 (83.18) 12 (10.61) 7 (6.19) 113
Malignancy-related 49 (90.74) 2 (3.7) 3 (5.55) 54
Total 143 (85.6) 14 (8.38) 10 (5.98) 167

DVT = Deep vein thrombosis; PE = Pulmonary embolism

a19197 3 Clinical features, laboratory investigations and treatment of patients with and without malignancies

Group of patients N Mean Std. Deviation p value

Age Non- malignancy 113 51.71 19.46 0.026
Malignancy-related 54 58.19 12.00

BMI Non- malignancy 67 25.89 5.25 0.042
Malignancy-related 34 23.85 3.32

Hb (g/L) Non- malignancy 80 13.97 12.35 0.013
Malignancy-related 37 10.40 1.83

WBC count (x10%/L) Non- malignancy 78 8.61 3.79 0.610
Malignancy-related 36 8.13 3.52

D-dimer level (ng/mL) Non- malignancy 20 3,705 3,002.8 0.854
Malignancy-related 5 4,050 3,691.5

Creatinine (mg/100 mL) Non- malignancy 70 0.897 346 0.608
Malignancy-related 34 0.979 893

Warfarin Dosage Non- malignancy 110 28.97 12.43 0.336
Malignancy-related 31 26.58 11.99

Std. Deviation = Standard Deviation, BMI = Body mass index;, Hb = Hemoglobin, WBC = White blood cell
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creatinine Ut D dimer wuh 5y Hb luihefae
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g
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Smsumssnnazazen fiheflsfuemdena ldums
%m:rﬂmﬂfﬁ warfarin 109 @ (96.4%) VL@T%LI low molecular
weight heparin (LMWH) 4 a1 Lﬁauﬁﬂumjmﬁlﬂumﬁﬂ
210 6150 warfarin 29 v (53.7%) waglésu LMWH 25
o 200en warfarin 714 lungadilifinsSedn 28.97:+12.43
g/t FeufungaiifinsSed 26.58+16.98 mg/diai
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Clinical Characteristics of Malignancy-related versus Non-malignancy-

related Venous Thromboembolism

Atthakorn Wutthimanop and Ponlapat Rojnuckarin
Division of Hematology, Department of Medicine, Faculty of Medicine, Chulalongkorn University, Bangkok 10330, Thailand, e-mail: rojnuckarinp@

gmail.com

Abstract : The incidence of venous thromboembolism (VTE) is increasing among Thais. Many of them are
associated with cancer. Some studies suggested that there are distinct characteristics of malignancy-related
compared with non-malignancy-related groups. Objective: The aim of the study is to determine the differences
between the 2 groups. These clinical clues may be helpful to identify VTE patients requiring extensive
investigations for underlying cancer. Methods: Medical records of objectively-confirmed deep vein thrombosis
(DVT) and/or pulmonary embolism (PE) patients in King Chulalongkorn Memorial Hospital from 2003 to 2007
were reviewed. The variables were age, sex, body mass index (BMI), underlying diseases, history of smoking,
previous hospitalization, performance status, estrogen uses, sites of VTE, routine laboratories, treatments and
their complications. Data were compared between VTE cases with and without malignancies. Results: There
were 167 patients, 54 (32%) of whom were malignancy-related. In the malignant group, 49 developed DVT, 2
PE and 3 DVT with PE. On the other hand, 94 DVT, 12 PE and 7 DVT with PE were found in non-malignant
patients. The mean age was higher in malignancy group, 58.2+12.0 vs. 51.7+19.5 yrs (P=0.03). Female was more
common than male in both groups (72.6% vs. 70.4%, P=0.77). The presence of atherosclerotic risk factors and
history of smoking were not significantly different. However, contraceptive pill use was more common in the
non-malignant group (25% vs. 0%, P = 0.013). In addition, the BMI below 25 kg/m” was significantly associated
with cancer (70.1% vs. 40.9 %, p = 0.02). Furthermore, mean hemoglobin was lower in the malignancy group
(Hb 10.0+1.83 vs. 14.0+12.4 g/dL, p = 0 .01). Conclusion: Malignancy- and non-malignancy- related VTE has
different clinical characteristics. Older age and anemia may suggest cancer, whereas obesity and estrogen use
are more common in the non-malignant group.
Key Words : ® Venous thromboembolism ® Cancer ® Age @ Anemia @ Body mass index

® FEstrogen
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