Abdominal varicosities secondary to inferior vena
cava ﬁlter thrombosis
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DESCRIPTION
A 43-year-old man with a medical history of multiple deep vein thrombosis and right inferior vena
cava (IVC) ﬁlter placement, was evaluated for
shortness of breath and venous claudication. Vital
signs showed an O2 saturation of 90% on room air
and a respiratory rate of 24 breaths/min. Physical
examination revealed grossly dilated veins of the
abdomen, chest wall and inguinal areas (ﬁgure 1),
as well as dilated veins in the patient’s legs. Lung
examination was notable for crackles in the left
lower lobe. Given the elevated Wells’ score, and
clinical ﬁndings of shortness of breath and history
of clots, a computer tomography of the patient’s
abdomen and chest was performed, which revealed
Figure 3 Axial contrast-enhanced CT images, with
coronal and sagittal reconstructions, demonstrating a
stent within the infrarenal inferior vena cava (IVC),
previously placed to relieve an obstruction. An IVC ﬁlter
is present cephalic to the stent.
a small and thrombosed IVC, with dilated superﬁcial and intra-abdominal veins (ﬁgures 2–5). The
patient was started on anticoagulants with
low-molecular-weight heparin. His shortness of

Figure 1 Varicosities and venous stasis of the
superﬁcial veins of the abdomen.
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Figure 2 Axial image from a contrast-enhanced
abdominal CT demonstrating a very small, occluded,
ﬂattened inferior vena cava (black arrow) and a large
venous varix (white arrow) in the subcutaneous fat of the
anterior abdominal wall.

Figure 4 Axial contrast-enhanced CT images, with
coronal and sagittal reconstructions, demonstrating a
stent within the infrarenal inferior vena cava (IVC),
previously placed to relieve an obstruction. An IVC ﬁlter
is present cephalic to the stent.
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Complete IVC obstruction from an IVC ﬁlter is a well-known
complication, with signs and symptoms ranging from no symptoms to cardiovascular collapse.1 However, resultant varicosities
and venous stasis of the superﬁcial veins of the abdomen are
rare.2 The pathophysiology is due to the increased thrombogenicity that occurs by placement of a ﬁlter.1 In the event of
chronic occlusion, collateral pathways must be developed to
maintain venous drainage. The lateral thoracic pathway uses the
lateral thoracic, thoracoepigastric, superﬁcial circumﬂex, long
saphenous and femoral veins to collateralise to the IVC.3

Learning points
▸ Complete inferior vena cava (IVC) obstruction from an IVC
ﬁlter is a well-known complication, however, resultant
varicosities and venous stasis of the superﬁcial veins of the
abdomen are rare.
▸ Grossly dilated veins of the abdomen should raise suspicion
of an IVF obstruction.
▸ The pathophysiology is due to the increased thrombogenicity
that occurs by placement of a ﬁlter, similar to the result
from placing any other foreign body.
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Figure 5 Axial contrast-enhanced CT images, with coronal and
sagittal reconstructions, demonstrating a stent within the infrarenal
inferior vena cava (IVC), previously placed to relieve an obstruction. An
IVC ﬁlter is present cephalic to the stent.
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