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Fig. 1 CT reveastheleft sided pelvic tumor (arrow)
The hard tumor mass has developed to include the left external
iliac artery.
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Inferior vena cavography was carried out on the 3rd
postoperative day. A large thrombus can be noted in the filter.

Fig. 2A

Fig. 2B The temporary inferior vena cava filter captures the
hard thrombus.
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A Case Report of Pelvic Tumor Resection with a Temporary Inferior Vena Cava Filter
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A 33-year-old man with left iliac vein thrombosis underwent an effective temporary inferior vena cava (IVC)
filter placement immediately before resection of a pelvic tumor. To avoid acute pulmonary thromboembolism
immediately after the tumor resection, a temporary 1V C filter was placed just caudal to the IV C through the right
internal jugular vein. The hard tumor mass had developed to include the left external iliac artery and vein.
Therefore the mass was resected including the left external iliac artery and vein, and ailio-femoral artery bypass
was constructed. Postoperative anticoagulant and thrombolytic therapies were carried out. Inferior vena cavogra-
phy on the 3rd postoperative day showed a captured thrombus with a 2-cm major axis in the IVC filter. Although
more aggressive thrombolytic therapy was done, it was ineffective. Therefore, the temporary 1V C filter with the
captured thrombus was removed surgically through aright internal jugular vein incision. No associated pulmonary
embolism was found by a follow-up pulmonary scintigraphy. A temporary 1V C filter is useful in preventing acute
pulmonary thromboembolism for patients with deep vein thrombosis who are to undergo a resection of a pelvic
tumor and in whom pulmonary thrombosis can be anticipated. (Jpn. J. Vasc. Surg., 10 : 37-40, 2001)



