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Case report

A 70-year-old female with a history
of acute pulmonary embolism and
deep vein thrombosis (DVT) that
has been receiving anticoagulation
therapy with Apixaban. She
presented with persistent leg
swelling (fig) for 12 years.

Physical examination revealed
edematous lower legs with
pigmented skin, spider veins, and
telangiectasias over bilateral thighs,
below the knee.

Intravascular ultrasound confirmed
left common iliac vein stenosis,
consistent with May-Thurner
syndrome.

Following the placement of a stent,
a completion venogram
demonstrated improvement in the
cross-sectional area of the proximal
left common iliac vein.

The patient continued her Apixaban
treatment, and subsequent to the
Intervention, there has been a
significant reduction in swelling in
her left leq.

Unusual May-Thurner Syndrome Presenting with Persistent
Leg Swelling Despite Treatment for Multiple Venous

Thrombosis Embolisms
Khoa Ngoc Dang Tran, Ngoc Thai Kieu, Thinh Nguyen, Quoc Bui, Huu Than Huynh, Nguyen Hai Nam Pham, Vu Khanh

2
o¢
Dignity Health.

Yavapai Regional Medical Center

Hoang Dinh, Martin Lam, Neha Prakash, Michael Brockman, Nguyen Hai Nam Pham, Phillip Tran

Literature review

 May-Thurner Syndrome (MTS) is

characterized by the compression of
the left iliac vein by the right iliac
artery, leading to a predisposition for
thromboembolic events. This
condition increases the likelihood of
blood clots formation.’

Patients typically present with
symptoms of left lower extremity
deep vein thrombosis

The Gold standard for diagnosing
MTS is venography with
intravascular ultrasound. 2

In cases of acute thrombosis,
catheter-directed thrombolysis
followed by endovascular stent
placement is the recommended
treatment approach. Anticoagulation
therapy is crucial for managing MTS
patients with DVT. 3

Unique aspects

In most cases of deep vein
thrombosis, patients typically respond
to anticoagulation treatment within 6
months. However, despite receiving
anticoagulation therapy for a duration
of 2 years, the patient in this
particular case has continued to
experience persistent bilateral lower
extremities swelling. It raises the
question of whether the patient has
May-Thurner syndrome.
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