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Figure.  Magnetic resonance imaging and pathological findings of the cancer-associated inferior vena cava (IVC) thrombus. (A) 
The axial T1-weighted image (T1WI) showed distinct areas with hyperintense (asterisk) and isointense (arrow) signals in the IVC 
(arrowhead). (B) The hyper- and isointense areas on the T1WI were seen as areas with hypo- to isointense (asterisk) and isointense 
(arrow) signals on the T2-weighted image (T2WI) in the IVC (arrowhead). (C) Grossly, the hyperintense area on the T1WI corre-
sponded to the dark red venous thrombus (asterisk) and the isointense area corresponded to the white thrombus (arrow) in the 
IVC (arrowhead). (D) Histopathologically, the dark red thrombus was found to be composed of erythrocytes and fibrin. (E) The 
white tissue was found to be composed of nests of cancer cells with necrosis and a mitotic figure (arrow), as well as fibrin.
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MRI findings in cancer-associated DVT. This case showed 
discrimination of the DVT from the tumor component 
with conventional MRI.
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A woman in her 30s died of advanced gastric adeno-
carcinoma treated with chemotherapy and after 4 
weeks immobilization (deteiled clinical informa-

tion is provided in the Supplementary File). Autopsy 
revealed thrombus formation in the inferior vena cava 
(IVC). To evaluate the cancer-associated venous thrombo-
sis, we performed magnetic resonance imaging (MRI) of 
the IVC thrombus and histological analysis.

The axial T1-weighted image (T1WI) on MRI showed 
areas in the IVC with distinct hyper- and isointense signals 
(Figure A). These areas showed hypo- to isointense signals 
on the T2-weighted image (Figure B). Macroscopically, the 
hyper- and isointense areas on the T1WI corresponded to 
the dark red thrombus and white thrombus, respectively 
(Figure C). Histopathologically, the former was primarily 
composed of an erythrocyte-rich thrombus component 
(Figure D), and the latter was primarily composed of cancer 
cells derived from the gastric adenocarcinoma (Figure E).

Cancer-associated deep vein thrombosis (DVT) is a 
critical complication in cancer patients. MRI can show a 
tumor thrombus or venous invasion in abdominopelvic 
tumors.1 However, there is no pathological evidence of the 


