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DESCRIPTION
A 70-year-old lady presented with severely painful,
swollen and discoloured legs of 24 h onset. She
had deteriorated quite rapidly over the last 12 h
gradually becoming less responsive. Prior to this
she had been well and independent.
Her medical history included atrial fibrillation,

for which she took aspirin, and a deep vein throm-
bosis 15 years ago, following which she was found
to have a caecal carcinoma and required the place-
ment of an inferior vena cava (IVC) filter in order
to have it resected safely and successfully in 1999.
On examination she was found to be in discom-

fort. She had an irregular pulse at 100 and a blood
pressure of 100/60, her respiratory rate was
24/min. An arterial blood gas revealed a pH of
7.35, and base excess of −10.3. Her back was

tender over the lumbar paravertebral muscles and
both loins. On examination her both legs were
found to be grossly swollen and discoloured with
patches of necrotic skin (figure 1). Peripheral pulses
were present bilaterally and her feet were well-
perfused with a minimal alteration of sensation.
Basic resuscitative measures were initiated and a

CT angiogram scan of her aorta promptly
requested. The CT scan revealed an absence of con-
trast below the IVC filter but its presence above;
the acute onset suggested complete occlusion of the
IVC filter (figure 2). A diagnosis of phlegmasia
cerulea dolens was made secondary to occluded
IVC filter. Unfortunately she was not fit for theatre
and palliative measures were undertaken, she died
6 h later.

Learning points

▸ Phlegmasia cerulea dolens is a rare
consequence of massive proximal (eg,
iliofemoral) venous thrombosis of the lower
extremities associated with a high degree of
morbidity that can present in similar ways to
the acutely ischaemic limb with lower pain,
swelling and discolouration.1 Its diagnosis must
be established quickly in order to improve
survival.

▸ Inferior vena cava (IVC) filter occlusion owing to
thrombosis increases over time. A radiological
surveillance study identified IVC occlusion rates
of 22% at 5 years and 33% at 9 years of
follow-up (Crochet et al, 1999). Its
consideration as a diagnosis must be
remembered when dealing with patients with
permanent IVC filters.2

▸ There are two forms of IVC filter; a tethered
filtration device or a retrievable filter. However,
there is no strong evidence that one is better
than the other. Retrievable filters should be
used, if available, for patients with a
short-term contraindication to anticoagulant
therapy (eg, approximately 2 weeks). When
used retrievable filters must be promptly
removed in order to minimise the long-term
complications of IVC filters.2
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Figure 1 Bilaterally painful, swollen legs with necrotic

patches.

Figure 2 CT angiogram aorta: revealing no contrast
below the IVC filter.
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