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Abstract  Case Report 
 

Thromboembolic disease can be indicative of cancer. The etiologies of portal thrombosis are dominated by locals 

causes [2]. The presence of tumor portal thrombosis associated with extraabdominal neoplasia is rare [10] and we 

report here a new observation in a patient consultant for diffuse abdominal pain with portal thrombosis revealing lung 

cancer. 
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INTRODUCTION 
The association of neoplastic diseases with 

venous thrombosis is more frequent and better known 

than with arterial thrombosis.  

 

We report one case of primary bronchial 

cancer revealed by portal thrombosis. This observation 

is an opportunity to discuss the diagnostic and 

therapeutic implications of the links between portal 

thrombosis and cancers. 

 

OBSERVATION 
A 50-year-old man operated for hemorrhoidal 

thrombosis 20 years ago, active smoking at 40 PA.  

 

There is no personal or family history of 

thrombophilia. The reason for consultation was diffuse 

abdominal pain.  

 

Abdominal ultrasound objectified 

splenomegaly with portal trunk dilated 14 mm site of 

Doppler thrombosis (Figure 1). 

 

  
Figure 1: Abdominal ultrasound objectified portal trunk dilated 14 mm site of Doppler thrombosis 
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The biological assessment with the assessment 

in search of thrombophilia (factors II and V, proteins C 

and S, antithrombin, resistance to activated protein C, 

homocysteinemia) finds no abnormality. 

 

An X-ray and CT scan of the chest show a 

pulmonary tissue process at the level of the middle right 

lobe of 60 mm large diameter sheathing the scissures 

(Figure 2). 

   
Figure 2: An X-ray and CT scan of the chest show a pulmonary tissue process 

 

At the abdominal level the objective CT 

images a liver which is the site of disseminated nodules 

and hypovascularization in connection with extensive 

thrombosis of portal branches (Figure 3). 

 

 
Figure 3: CT images a liver which is the site of disseminated nodules and hypovascularization in connection with extensive 

thrombosis of portal branches 

 

Bronchial fibroscopy showed no lesions on the 

entire bronchial tree. TCT biopsies reveal non–small 

cell carcinoma (Figure 4). The classification is 

cT4N1M2. 

 

   
Figure 4: TCT biopsies reveal non–small cell carcinoma 
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Chemotherapy with cisplatin-vinrelbine is 

given. The course is characterized by massive and rapid 

tumor progression in the thoracic (respiratory failure 

severe) leading to the patient's death twelve months 

after the inaugural portal thrombosis. 

 

DISCUSSION 
Thromboembolic disease can be indicative of 

cancer, posing the problem of finding an occult cancer. 

Indeed, the discovery of cancer is more common in 

cases of idiopathic thrombosis than in the case of 

secondary thrombosis (37% versus 12%) [1]. 

 

The etiologies of portal thrombosis are 

dominated by cirrhosis; local causes and prothrombotic 

diseases; However, active neoplasia can be the cause, 

either by direct invasion, compression or paraneoplastic 

thrombus [2]. 

 

A thoraco-abdomino-pelvic CT scan seems to 

be the most contributory and cheapest examination in 

this context,  

 

In our case, no radiological signs showed 

extrinsic compression, nor direct invasion of the portal 

vein or one of its branches. 

 

Certains types of cancer are more commonly 

associated with VTE, such as lung cancer (12% to 

16.4%) (especially adenocarcinomas) [3, 9]. 

 

But the coexistence of tumor portal thrombosis 

is quite common during hepatocellular carcinoma 5% of 

cases, by dissemination of this tumor in the liver [4, 5]. 

In cholangiocarcinoma, it is more often perivascular 

invasion than intraluminal thrombosis of the portal vein 

[6]. 

 

Other etiologies of tumor portal thrombosis are 

related to contiguous invasion of the portal system by 

cancer of the stomach and pancreas, most often without 

liver metastasis [7, 8].  

 

The presence of tumor portal thrombosis 

associated with extraabdominal neoplasia is rare [10] 

and we report here a new observation. 
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