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Table 1. Prevalence studies of unsuspected pulmonary embolism in cancer patients.
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Not reported

4 patients (25%). Symptoms not reported

All asymptomatic
Not reported
Not reported

2 patients (11%): 1 dyspnea, 1 chest pain



Incidental venous thromboembolism in ambulatory cancer patients
receiving chemotherapy
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Cohorte de pacientes que inicio quimioterapia N=1921

Type of Patients Incidental Symptomatic Owverall
malignancy VTE VTE VTE
Breast 764 (40) 5 (0.6) 7 (0.9) 12 (1.6)
Colorectal cancer 492 (26) 21 (4.3) 12 (2.6) 34 (6.9)
Lung 205 (11) 14 (6.8) 5 (2.4) 19 (9.3)
Genitourinary a5 (5) 5 (5.3) 2 (2.1) 7 (7.4)
Upper gastrointestinal 87 (4) 2 (2.3) 5 (5.7) 7 (8.0)
Pancreas, liver 68 (3) 3 (4.4) 3 (4.4) 6 (8.8)
Ovary 58 (3) 3 (5.2) 0 (0) 3(5.2)
Prostate 56 (3) 2 (3.6) 2 (3.6) 4 (7.1)
Gynaecological 40 (2) 6 (15) 2 (5.0) 8 (20.0)
Others 56 (3) 1(1.8) 0 1(1.8)
Total 1921 (100) 62 (3.2) 39 (2.0) 101 (5.3)




Unsuspected pulmonary embolism on CT scanning:
yet another headache for clinicians?

Sujal R Desai
Thorax 2007:62:470-472

ArFuments for and against treatment of small unsuspected

pulmonary emboli

Presuncion de que son ‘pequenos’
‘ asintomaticos’ los TEP incidentales?

Son necesarias mas exploraciones complementarias?
ECOdoppler ? AngioTAC ?

Pronostico del TEP incidental? Tratamiento indicado?



Son ‘pequenos’ o ‘dudosos’
radiologicamente los TEP incidentales ?

2036 M. Sahwut D’ 'Izarn et al
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Fig. 1. Level of the most proximal clot in patients with clinically unsus-
pected pulmonary embolism (UPE) and patients with clinically suspected
pulmonary embolism (SPE).

D’lzarn S J Thromb Haemost 2012



Son ‘pequenos’ o ‘dudosos’

radiologicamente los TEP incidentales ?

Most proximal divisional location of PE per patient
Main 4 (22)
Lobar 5(28)
Segmental 6 (33)

3(17)

Brown AM J Thorac Oncol 2010

Subsegmental

Table 3. Radiological indings in patients with PE according to SVT and
IvVT

SVT (26) IVT (206) P

N = 63 N = 56
Central arteries 33 (52) 36 (64) NS
Bilateral 41 (65) 23 (41) 0009
Multiple PE 55 (87) 42 (75) ™S
Single peripheral PE & (10) L (13) NS
CT signs of lung infarction 3 (5) 2 (4) NS
Associated DVT in CT scans 8 (13) 4 (7) NS

Font C Ann Oncol 2011



Son ‘asintomaticos’ los TEP incidentales?

Table 3. Signs and Symptoms Among Patients With and Without
Unsuspected PE
Case Control
Patients Patients
Odds
Symptom No. Yo MNo. % Ratio® P
Chest pain 3 7 6 7 0.94 .93
Fatigue 25 54 18 20 4.88 0002
Limb pain or swelling 7 15 14 15 1.02 97
Shortness of breath 10 22 7 8 5.03 .02
Tachycardia or palpitations 7 15 12 13 1.21 72

44906 TEP incidental sintomas atribuibles a TEP

75%0 siI anadian ‘fatiga’




Son ‘asintomaticos’ los TEP incidentales?

Annals of Oncology
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Incidental versus symptomatic venous thrombosis in
cancer: a prospective observational study of 340

consecutive patients

C. Font™, B. Farris®>", L. Vidal', T. M. Caralt’, L. Visa', B. Mellado ", D. Tassies™,
J. Monteagudo®, J. C. Reverter*“® & P. Gascon'**

17906 de las trombosis venosas incidentales -> ‘sintomaticas’

2390 de los TEP incidentales -> ‘sintomaticos’



Dentali F Retrospectivo 51 6 meses _ _
2011 -Cancer sin TEP DIF
TEP + TVP -TEP sintomatico ND
Font C Prospectivo 56 447 dias Incidental ND ND
o1 | s mener
TEP +TVP sintomética TELTOITISOSE
Den Exter P | Retrospectivo 51 12 meses ND ND ND
2011 Vs TEP sintomatico
Soler S Prospectivo 78 > 3 meses ND ND _
2012 observacional
RIETE
Vs TEP sintomatico
Shinagare A | Retrospectivo 94 _ ND _ ND
2012 Vs TEP sintomatico
C. de pulmodn
D’'lzarn M Retrospectivo 66 6 meses ND ND
2012 - cancer sin TEP ND
- TEP sintomatico ND
O’Connell C | Reospectivo 70 48 meses _ _ DIF
2011 Incidental vs

cancer sin TEP
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JOURNAL OF CLINICAL ONCOLOGY ORIGINAL REPORT

Risk of Recurrent Venous Thromboembolism and Mortality in
Patients With Cancer Incidentally Diagnosed With Pulmonary
Embolism: A Comparison With Symptomatic Patients

Paul L. den Exter, José Hooijer, Olaf M. Dekkers, and Menrno V. Huisman

Retrospectivo N=144 TEP sintomatico = N=51 TEP incidental
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Fig 1. Cumulative rizk of recurrent venous thromboembolism for patients with Fig 2. Kaplan-Meier cumulative survival curve until overall death for patients with

cancer with incidental versus symptomatic pulmonary embolism (PE; P = 771 cancer with incidental versus symptormatic pulmnonary embolism (PE; P = 700



Prognostic relevance of an asymptomatic venous

thromboembolism in patients with cancer

F. DENTALI,* W. AGENO,* M. G. PIERFRANCESCHI,¥ D. IMBERTI,T A. MALATO,f C. NITTI, §

A.SALVI,§S. SIRAGUSA 1 A. SQUIZZATO,* J. VITALE* and G. AGNELLIY

Estudio retrospectivo multicéntrico

Table 1 Baseline characteristics of included patients

Asympomatic VTE Symptomatic VTE No VTE
Number 60 120 60
Male sex, n (%) 31 (52) 65 (54) 29 (48)
Mean age (SD) 65.8 (10.9) 69.6 (11.5) 68.6 (10.2)
Advanced stage, n (%) 58 (96.6) 112 (93.3) S8 (96.6)

Cancer site

Venous thrombosis location

Antithrombotic treatment

Cancer treatment

28 gastroenteric

& pulmonary

6 lymphatic

6 breast

12 others

37TPE + DVT

9 1solated DVT

14 1solated PE

44 therapeutic LMWH
4 prophylactic LMWH
12 LMWH + warlarin
55 chemotherapy

2 hormonal therapy

15 radiotherapy

9 ervihropolelin

37 gastroenteric

|7 pulmonary

I3 lymphatic

|6 breast

35 others

20 PE + DVT

96 1solated DVT

4 150lated PE

94 therapeutic LMWH
() prophylactic LMWH
26 LMWH + warlarin
101 chemotherapy

7 hormonal therapy

30 radiotherapy

|3 ervthropoietin

¥ gastroenteric
14 pulmonary
5 lymphatic

12 breast

11 others

49 chemotherapy

6 hormonal therapy
12 radiotherapy

8 ervthropolelin

Mortality, n (%)

27 (43)

37 (47.5)

16 (26.7)
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ORIGINAL ARTICLE

Unsuspected pulmonary emboli adversely impact survival in
patients with cancer undergoing routine staging multi-row
detector computed tomography scanning
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Symptoms Adversely Impact Survival
Among Patients With Cancer and
Unsuspected Pulmonary Embolism
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Fig 1. Kaplan-Meier curve for overall survival of patients with asymptomatic
versus symptomatic unsuspected pulmonary emboli (UPE).

O’Connell C J Clin Oncol 2011
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Risk factors and clinical outcome of unsuspected pulmonary
embolism in cancer patients: a case-control study
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P=.70; P = .498;
HR, 0.77 (95% CI; 0.21—-2.73) | [HR, 1.40 (95% CI; 0.53—3.66)
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Months after inclusion
66

65

P = .483;
HR, 0.74 (95% CI; 0.32-1.72)

0 1 2 3 a
Months after inclusion
56 49
52 41

Months after inclusion
66 56 49
123 120

P=.815;
HR, 1.06 (95% CI; 0.65—1.70)

o] 1 2 3 4
Months after inclusion
UPE 66 56 44
No PE 132

No diferencias superviviencia TEP Incidental vs TEP sintomatico
TEP incidental vs cancer sin TEP




CHEST

Official publication of the American C ollege of Chest Physicians

Antithrombotic Therapy for Venous

Thromboembolic Disease: American College
of Chest Physicians Evidence-Based Clinical
Practice Guidelines (8th Edition)

Clive Kearon, Susan R. Kahn, Giancarlo Agnelli, Samuel Goldhaber,
Gary E. Raskob and Anthony J. Comerota

Chest 2008;133;454-545
DOl 10.1378/chest.08-0658

The online version of this article, along with updated information
and services can be found online on the World Wide Web at:
http://chestjournal.org/cgi/content/abstract/133/6_suppl/454S

2.6.1. In patients who are unexpectedly found
to have usy111ptunmtic DVT, we recommend the
same initial and long-term anticoagulation as
for comparable patients with symptomatic DVT
(Grade 1C).

3,16, In patients who are unexpectely found t
have asymptomatic PF, we recommend the same
nital and longeterm anticoagulation as fo con
patable patients with symptomatic PE (Grae 1C),




CONCLUSIONES

= TEP incidental forma de presentacion frecuente en el paciente
oncolégico: > mitad TEP en oncologia incidentales

= TEP incidental NO es pequeio / radiologicamente dudoso
= TEP incidental NO equivale a TEP asintomatico
= Informacion clinica de estudios retrospectivos y observacionales

Similar frecuencia de: Complicaciones hemorragicas
Retrombosis

Curvas de supervivencia similares TEP sintomatico / TEP incidental
= Serecomienda el tratamiento del TEP incidental
= Son necesarios estudios prospectivos dirigidos a evaluar el

iImpacto clinico y el tratamiento optimo del TEP en el paciente
oncologico.
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