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Abstract 
Introduction: Deep vein thrombosis is a frequent disease, its origin is most 
often multifactorial. Venous thromboembolic disease (MVTE) and cancer are 
two frequently entangled pathologies. Here we report the diagnosis of deep 
vein thrombosis that discovered prostate cancer in an 88-year-old Guinean 
man. On clinical examination, there was a painful and hot swelling of the 
right leg, an absence of sloshing of the calf, a positive sign of Homans. The 
digital rectal examination revealed an enlarged prostate with an irregular 
surface. Cardiopulmonary auscultation was normal. The electrocardiogram 
showed a regular sinus rhythm at 65 cycles/min, with no sign of enlarged cav-
ities or conduction disturbance. Venous Doppler ultrasound of the lower 
limbs showed the presence of an extensive acute deep venous thrombosis of 
the right sural vein extended to the popliteal and to the homolateral deep fe-
moral. The reino-vesico-prostatic ultrasound concluded in a heterogeneous 
prostatic hypertrophy with projection of a median lobe associated with a 
bladder of fight with an important post voiding residue evaluated at 170 ml; 
the rate of specific antigen of the prostate PSA was at 84.87 ng/ml. The pa-
thology analysis made after a prostate biopsy puncture concluded with an 
adenocarcinoma with a Gleason score of 3. Conclusion: The association of 
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venous thromboembolic disease (MVTE) and neoplasia is frequent. The exis-
tence of active cancer in a patient is a known risk factor for MVTE and, con-
versely, the discovery of a first episode of deep vein thrombosis (DVT) or 
pulmonary embolism (PE) may be the mode of revelation of cancer. 
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1. Introduction 

Venous thrombosis is a frequent disease; its origin is most often multifactorial. 
Its incidence is variable; in France a recent work carried out in Brest found an 
incidence of 1.24 of venous thrombosis per 1000 people [1]. In the United States 
Anders finds an incidence of 0.48 event per 100 inhabitants [2]. 

Venous thromboembolic disease (MVTE) and cancer are two frequently en-
tangled pathologies. MVTE is likely to complicate the development of nearly 
10% of cancer patients and is particularly difficult to manage [3]. Conversely, 
cancer is present in almost 20% of patients with MVTE and it is even likely to be 
the first sign of tumor pathology [4]. 

Cancer patients very often combine several acquired risk factors for MVTE: 
bed rest, surgery, immobilization, extrinsic venous compression, etc., certain 
specific cancer treatments, such as chemotherapy [5]. 

In Guinea, a study carried out in 2016 found 40 cases of venous thrombosis, 
i.e. 13% of the hospitalization rate [6]. Many factors are involved in the occur-
rence of venous thrombosis among which we have cancers, hemopathies; the 
frequency of thrombosis in cancer patients is 5 - 10 [1] [7]. The objective of this 
study was to report a case of deep vein thrombosis of the right lower limb linked 
to prostate cancer, to underline the importance of systematic screening for pros-
tate cancer before a deep vein thrombosis especially in the elderly. 

2. Observation 

The patient was an 88-year-old former driver admitted to the cardiology de-
partment of the Ignace Deen national hospital for a painful swelling of the right 
leg, a fever, and low back pain. This symptomatology had been evolving for two 
weeks. In his personal history, we find a notion of herniated disc evolving for 7 
years and having led to a sensory and motor deficit of the lower limbs. Note that 
the patient is neither hypertensive, diabetic, nor smoking. The initial clinical 
examination found a fairly good general condition, a BP equal to 120/80mmHg, 
a heart rate of 100 beats, a SaO2 at 98% in ambient air, a swelling of the painful, 
hot right leg with absence calf sloshing and a positive Homans sign. The pelvic 
feel reveals an increase in the volume of the prostate, with an irregular surface. 
Cardiopulmonary auscultation was normal. The electrocardiogram showed a 
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regular sinus rhythm at 65 cycles/min, with no sign of enlarged cavities or con-
duction disturbance. Venous Doppler ultrasound of the lower limbs showed the 
presence of an extensive acute deep venous thrombosis of the sural vein ex-
tended to the popliteal and the deep femoral. The reino-vesico-prostatic ultra-
sound concluded in a heterogeneous prostatic hypertrophy with projection of a 
median lobe associated with a bladder of fight with a significant post voiding re-
sidue evaluated at 619 ml, the rate of specific antigen of prostate PSA was at 
84.87 ng/ml. The pathology analysis made after a prostate biopsy puncture con-
cluded with an adenocarcinoma with a gleason score of 3.  

The patient was treated with effective anticoagulation and analgesics. The 
evolution was favorable with a clear regression of the swelling of the right leg. He 
was referred to urology for the surgical management of the prostate (Figures 
1-3).  

 

 
Figure 1. Ultrasound showing heterogeneous prostatic hypertrophy with a protrusion of 
the median lobe. 

 

 
Figure 2. Venous Doppler ultrasound of the lower limbs with (a) and without compres-
sion (b). 
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Figure 3. Swelling of the right leg following an acute deep vein thrombosis. 

3. Discussion 

As reported in this clinical case, the association between cancer and the occur-
rence of venous thromboembolic disease has been known since the 19th century. 
There are many arguments for the causal nature of this association. This associa-
tion seems independent of the other thromboembolic risk factors, it is reversible 
and the thromboembolic risk disappears with the cure of the cancer [8]. Thus, in 
a North American study of the case control type in the population, cancer was 
found in 142 patients out of the 625 cases of MVTE included (23%), compared 
to 22 patients out of 625 controls (3.5%) matched for the age and sex: the odds 
ratio for the association between cancer and MVTE was 7.7% to 95%. This can 
be interpreted as follows: the presence of cancer is associated with a sevenfold 
risk of MVTE [9]. 

As presented in this clinical case, advanced age is both a risk factor for venous 
thromboembolic disease [10] and prostate cancer after 50 years [11]. 

The revealing circumstance of prostate cancer in our patient was deep vein 
thrombosis of the right lower limb. In the literature, the revealing circumstances 
of prostate cancer are very variable: the symptoms are represented by urination 
disorders such as urgency, pollakiuria, dysuria, acute retention of urine, but 
sometimes by symptoms related to local compression as a unilateral edema of a 
lower limb [12] [13]. 

The biopsy revealed an adenocarcinoma which in agreement with the data of 
the literature which reports that the adenocarcinomas seem to be more providers 
of venous thromboembolic disease than the squamous cell carcinomas as evi-
denced by a Dutch study where the incidence of thrombosis was estimated at 
537 patients included after diagnosis of non-small cell lung cancer [14]. 

4. Conclusion 

There is a strong association between cancer and venous thromboembolic dis-
ease, with a risk multiplied by approximately seven to develop venous throm-
boembolic disease in cancer patients compared to free patients. It can be the first 
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clinical manifestation of cancer. Routine pelvic examination is necessary in any 
patient with deep vein thrombosis of the lower limbs. 
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