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Introduction
Venous thromboembolic disease (VTE) appears in 4-20% 

of cancer patients. It is the second cause of mortality within 
first months after tumor diagnosis. VTE is the second most 
frequent cause of death. Our objective is to describe the factors, 
complications and recurrences of patients diagnose in our 
Hospital and to compare our data with described in the literature 
[1].

Material and Methods
Retrospective analysis counting 31 patients diagnosed 

between 2012 and 2014 of VTE (pulmonary thromboembolism, 
catheter thrombosis or deep venous thrombosis) and treated 
with therapeutic doses of tinzaparin (LMWH). 

Results
First of all, we have to think about the risk of VTE in these 

patients. There are risk factors according to neoplasia, treatment 
ant patient. Risk factors related to neoplasia were lung (11/31), 
breast (4/31), colon (3/31) and 2 ovary and head/neck. Isolated 
cases of pancreas, stomach, sarcoma, prostate, peritoneum 
and unknown origin tumor were also described. According 
to tumor stage, more than 80% were metastatic disease. It is 
well known that stage IV is more prothrombotic than localized 
disease. Pathological anatomy is also important because  

 
adenocarcinoma is usually the most frequent one within VTE 
and cancer. So, 16/31 were adenocarcinomas, 5/31 epidermoids 
2 serous and ductal, isolated cases of lobular, microcytic and 
non-small cell. In relation to treatment, the most important risk 
factor was chemotherapy, especially antiangiogenic (7/31). In 
addition, gemcitabine, platinum, etoposide, and irinotecan are 
the chemotherapy agents with the highest thromboembolic risk, 
indeed, in our sample 29/31 had received them [2]. Risk factors 
associated with the patient were non-oral contraceptives, recent 
surgery or the elderly population (12/31 were>65 years). 
1/31 mutation carried the prothrombin gene. Comorbidities 
(Charlson Index) are also important. We reached a puntuation 
of 10 points; however 8 of 10 points were already for neoplasia 
and metastasis. Another factors to consider were previous 
admissions. So, 71% were admitted while 29% were ambulant 
(mostly Deep Venous Thrombosis).

Also central catheter was an issue, and 3/31 developed a 
thrombosis catheter (withdrawal of the same in 2/3) and 4 
that develop deep venous thrombosis+pulmonary embolism 
(2 synchronous and 2 metachronous) When we study VTE 
and cancer, it is very important to know when was the tumor 
diagnosed because in most of the cases VTE happens in the 
first months after diagnosis. In our sample, 2 diagnoses of VTE 
were prior to the discovery of cancer. 1 patient developed VTE 
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with two synchronous tumors (breast and endometrium). Also 
2 patients with deep venous thrombosis without active disease 
(head and neck tumors previously). After diagnosis of VTE, 
treatment should be low-molecular weight heparin. However, 
the main complication described in the literature is bleeding. In 
our sample, we have 2 severe bleedings (1 cerebral and digestive 
hemorrhage in two patients with cardiovascular factors, 
without thrombopenia and anemia). No anemia / thrombopenia 
secondary to tinzaparin. Only 1 patient had a VTE recurrence 
after tinzaparin, carrying prothrombin mutation as a risk factor. 

Conclusion
In one meta-analysis is described that early maintenance 

treatment with LMWH in cancer patients reduces the risk of VTE 
recurrence in 50% compared to anti-vitamin K [3]. Our results 
are consistent with those of the CATCH study demonstrating 
the safety of tinzaparin in cancer patients [4]. This study is a 
small descriptive analysis to identify prognostic factors that can 
establish risk scales and classify subgroups as the most likely to 
benefit>6 months with tinzaparin (metastasis, tumor type and 
treatment) or receive primary-secondary prophylaxis. We can 
suggest that adenocarcinomas, lung, breast, colon cancer, elderly 

patients, with comorbidities and in the following months after 
tumor diagnosis develop more frequently VTE.
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