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[ Abstract] Objective To analyze the clinical features of malignant tumor patients with deep venous
thrombosis of lower extremities as their initial symptom, and to discuss the correlation between deep venous
thrombosis (DVT) and malignant tumors. Methods The clinical data of 342 patients with idiopathic (having
no obvious inducement) DVT, who were admitted to authors' hospital from May 2013 to May 2018, were
retrospectively analyzed. Results During hospitalization and follow-up period, the diagnosis of malignant tumor
was confirmed in 28 patients, which accounted for 8.2% of the newly-diagnosed patients with idiopathic DVT.
Conclusion For patients with idiopathic DVT, especially for patients who simultaneously had multiple
thrombus, poor effect to thrombolysis therapy and abnormal coagulation function, the clinicians should be
highly alert to the presence of malignant tumors. (J Intervent Radiol, 2020, 29: 191-193)
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