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Case presentation

A 73-year-old male smoker 85 b\y

* No prior medical issues

* Fatigue, shortness of breath, and cough
* Weight loss

I




Clinical examination

« BP 110/70 mmHg

« SPO2 was 89-90%

* Obvious jugular vein congestion

 Respiratory sounds on the right side of the chest were faint.

. Abdomir{al tenderness was observed below the right costal margin.
* The righ\ foot also showed edema and cyanosis.
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CXR




_aboratory tests

* |_eucocytes, 22 200/mm3; neutrophils, 84.7%; lymphocytes, 9.5%
* C-reactive protein (CRP) 27 mg/dl
* Fasting glucose 237 mg/dl
 Urea 147 mg/dl, and creatinine 1.78 mg/dl
« Carcinoembryonic antigen (CEA) 27 ng/ml, CA19-9 55.9 U/ml.
* Prothrombin time 25.3 sec.; activity 34,5%,
. International Normalized Ratio 2.02
A\Ikallne Phosphatase 166 U/
5 ToiaLbllwuam 1.8'mg/dl; and direct bilirubin, 1 mg/dl.
- D DIMER 8.3 G\L POSITIVE




Chest computed tomography (CT) showed
pleural and pericardial effusion




Radiologic study

» A CT scan with contrast was not conducted because of the patient’s
clinical condition and elevated levels of kidney function indicators

« Abdominal MRI could not be performed because the patient refused to
undergo the procedure.

« Abdominalultrasonography did not reveal any pathological findings,
and we were unable to detect the pancreas.
|
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Doppler Ultrasound
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PLEURAL FLUID Cytology

 Exudate pleural effusion

* The results showed that there were no malignant cells in the pleural
fluid




Pericardial Fluid Cytology

* Large number of transitional epidermal germinal cells

 The nuclei are mostly large
* These cells are rich in chromatin and exhibit active mitotic activity




Fluorescent Immunological Markers

« Showed positive results for CK7, whereas calretinin, p63,
TTF1,HMB54, CK20, CDx2, and PSA tested negative.

* This suggests the tumor cells have originated from the pancreas
» Final diagnosis : (pancreatic adenocarcinoma)
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Management and palliative care
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Adult breast, lung, pancreatic, upper and
lower gastrointestinal cancer patients with
hospitalized venous thromboembolism In
the national French hospital discharge
database

 We identified 340,946 cancer patients
 Lung and bronchus cancer represents 11.7% of all new cancer cases
» Pancreaticicancer, which accounts for only 2% of all cancers
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Adult breast, lung, pancreatic, upper and lower
gastrointestinal cancer patients with
hospitalized venous thromboembolism in the

national French hospital discharge database
» 7.2% (24,433 patients) were hospitalized with VTE.

|Pancreatic cancer | | 14.6%

| Lung cancer 11.2%
Lower Gl cancer % 6.7%
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\UpperGIcancer% \ \ 9.9% \
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Breast cancer 3.1%
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* In cancer patients, pulmonary embolism (PE) is the second leading
cause of death after the cancer itself

* Medical community should improve the management of this severe
medical condition.

. Anticoa@ulants IS Indicated primary and secondary prevention of
venous thromboembolic disease improves outcomes.
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* The real rate of PE ranges from 10 to 35% .

 The most prothrombotic Is pancreatic cancer.




g .
PMC PubMed Central® Search PMC Full-Text Archive Search in PM

Journal List > World J Gastroenterol > v.27(19); 2021 May 21 > PMC8130043

As a library, MLM provides access to scientific literature. Inclusion in an NLM database does not imply
endorsement of, or agreement with, the contents by MLM or the Mational Institutes of Health.

Learn more: PMC Disclaimer | PMC Copyright Motice |

W (7‘ World Journal of |
? Gastroenterology

World J Gastroenterol. 2021 May 21; 27(19): 2325-2340. FMCID: PMC8130043 |
Published online 2021 May 21. doi: 10.3748/wjg.v27.119. 2325 PMID: 34040325

Burden of venous thromboembolism in patients with pancreatic cancer

Corinne Frere




Pancreatic cancer and thromboembolic
disease

* Intrinsic hypercoagulable state.

 Pancreatic-cancer cells activate platelets and express several
procoagulant factors, including tissue factor and thrombin.
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Patients with unprovoked VTE

 Venous thromboembolism (VTE) can be the first indicator of an
underlying cancer.

 The incidence of occult cancer detection in patients with unprovoked
VTE can be as high as 10%.

° Represeﬁts an increased risk (VTE) four-fold to six-fold .
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ISTH

International Society on Thrombosis and Haemostasis

* International guidelines, it is recommended that patients with
unprovoked VTE should only undergo cancer screening for occult
malignancy.




Our case

* The trio of pericardial effusion, thrombophlebitis, and pleural effusion
were the manifestation of pancreatic cancer.
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HIGHLIGHTS

* In cancer patients Anticoagulants is indicated primary and secondary
prevention of venous thromboembolic disease and that improves
outcomes.

* In patients with unprovoked VTE ,it is recommended to undergo
cancer Stireening for occult malignancy.
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