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DISCLOSURES



A 41 year old female presented to a walk-in clinic with marked edema to her 
left leg for 2 weeks. She was evaluated for DVT with duplex ultrasound which 
was negative. The edema was better in the morning and worse in the evening.  

Past medical history:
Ovarian CA in 1996 treated with a partial right hysterectomy and removal of 
the tumor. No history of venous thromboembolism.

Medications: Zoloft 

Social history:
Occupation - Assistant Manager of Student Health Office 
She denied Tobacco and ETOH



Image of both lower 
extremities in the morning 
with no significant edema. 



Moderate swelling  of left lower 
extremity in the mid-day.

Severe swelling  of left lower 
extremity in the evening. 

The patient was referred to vascular clinic 6 weeks later for 
persistent swelling. She was not wearing compression stockings. 



What is the differential diagnosis 
of this type of swelling?

What is the most likely diagnosis
of patient’s limb swelling?



Compression stocking 30-40mmHg were provided with 
some improvement but the patient complained of 
persistent heaviness, swelling and fatigue of the left leg 
with prolonged standing. Symptoms are interfering with 
daily activities.

Physical exam was unremarkable except for the edema in 
the left leg with a calf circumference of 1 inch larger than 
the right leg.

No skin changes, no varicose veins
Normal vascular exam



What is the first diagnostic modality?

With no visible varicose veins
what is chance of finding underlying 
superficial reflux?



Review of the medical records revealed that the patient had a CT 
scan 1 year ago. The pathology was not mentioned in the report.

What do you see?
What is the diagnosis?



Venogram of the iliac veins and IVC was 
obtained with simultaneous injection
from both sides. 

The right iliac veins and IVC were normal.

The left CIV had significant obstruction

This is demonstrated by the
-retrograde filling of the LIIV
-cross-pelvic veins  
-ascending lumbar collateral veins 



Venogram in LAO with early and delayed imaging demonstrating the
LCIV obstruction and the collateral veins. 



Significant left CIV obstruction with no lower limb vein reflux.
Options for treatment:

Manual lymphatic drainage
Compression 
Stent placement
Anticoagulation


	Clinical case
	Nicos Labropoulos, PhD
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12

