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Introduction

The association between cancer and thrombosis has
been known since at least the 19th century. Cancer-
associated venous thromboembolism (VTE) has significant
clinical consequences for patients. Thrombo embolism is a
leading cause of death in cancer patients and cancer
patients who develop VTE have a significantly worse
survival (Alok A. Khorana et al., 2007).

Venous  manifestations  of  cancer-associated
thrombosis include deep vein thrombosis (DVT) and
pulmonary embolism (PE), as well as visceral or splanchnic
vein thrombosis, together described as VTE (Khorana,
2012).

Cancer continues to pose a costly and growing
international threat toward modern day society. Among its
many direct and indirect complications is its role as a major
risk factor for venous thromboembolism (VTE), discovered
in a fifth of all cancer patients and as many as half on

postmortem examination (Gao et al., 2004).

It is well established that cancer patients are at an
increased risk of venous thromboembolism (VTE). In fact,

the presence of malignancy increases the risk of (VTE) by a

-
-
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factor of 4 to 6, and large population-based studies show

that the incidence of vte is on the rise (Stein et al., 2006).

Understanding  underlying  epidemiology, patho-
physiology and natural history in deep venous thrombosis is
essential in guiding appropriate prophylaxis, diagnosis and
treatment. Deep venous thrombosis is usually silent in nature
in most of hospitalized patients and usually presented by non-
specific symptoms and signs (Natasha Mathias et al.,
2016).

In1856 agerman pathologist Rudolf Virchow
postulated the interplay of three processes resulting in
venous thrombosis known as Virchow triads these triads
are description for the components of therisk factors of
deep venous thrombosis which include abnormalities of:
thrombosis, abnormalities of blood flow and vascular injury

remain applicable today (Christina et al., 2013).

Historically, in 1823, the French physician Jean-
Baptiste Bouillaud published what appears to be the first
report of an association between cancer and thrombosis. In
1865, another French physician Armand Trousseau
reported an association between gastric cancer and venous
thrombosis almost 150 vyears ago, yet its exact

pathophysiology remains poorly understood. These reports




