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A 53-year-old man was diagnosed with bladder cancer with pelvic and para-aortic lymph node
metastases. The clinical stage was ¢T3bN2MI1. He underwent radical cystectomy and ileal conduit
construction and retroperitoneal lymph node dissection after showing a partial response to 4 cycles of
chemotherapy with methotrexate, vinblastine, doxorubicin and cisplatin (MVAC). Pathology showed
prostatic invasion and para-caval lymph node metastasis. Pathological stage was pT4NOMI1. After 3
cycles of MVAC therapy as adjuvant chemotherapy, new lymph node metastasis was revealed. He showed
a complete response after 4 cycles of chemotherapy with gemcitabine and cisplatin (GC). He received 6
additional cycles of GC chemotherapy. Follow-up computed tomographic scan 3 months after the last
chemotherapy showed portal vein thrombosis. He was treated with anticoagulant therapy, which dissolved
the thrombus.

(Hinyokika Kiyo 59 : 449-452, 2013)
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Fig. 1. a) Enhanced CT showed para-aortic lymph

node swelling (arrow). b) Enhanced CT
showed pelvic lymph node swelling (arrow).
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Fig. 2. a) Enhanced CT showed portal vein throm-
bosis (arrow). b) Portal vein thrombosis
was not shown after anticoagulant therapy
for one month.
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Table 1. Khorana score: predictive model for
chemotherapy-associated venous throm-

boembolism (VTE)

Patient characteristic Risk score
Site of cancer
Very high risk (stomach, pancreas) 2
High risk Slung, lymphoma, gynecologic, blad- 1
der, testicular)
Prechemotherapy platelet count 350 X 10° /1 or 1
more
Hemoglobin level less than 100 g/1 or use of red 1
cell growth factors
Prechemotherapy leukocyte count more than 11 X
10°/1 !
BMI 35 kg/m? or more 1

Total score Rate of VTE (%)

Low 0 0.3-0.8
Intermediate 1-2 1.8-2.0
High =3 6.7-7.1
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Fig. 3. Enhanced CT showed portal vein throm-
bosis (arrow).

Fig. 4. Clinical course.
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