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PRESENTATION:

The patient a 38-year-old female with a past medical history Ap r|| 201 6 MarCh 201 9

significant for Crohn’s disease, prior pulmonary embolism status
post IVC filter placement, chronic abdominal pain, chronic back ” ‘ " | m
pain, constipation, and anemia presented to the emergency A BRGEE SLE T
department after a one day history of chest pain. The patient
had previously presented to the emergency department a few
days prior for abdominal pain and was discharged after a
negative workup, negative CT abdomen and pelvis, and pain
relief with Dilaudid.

On Initial interview the patient had a hard time answering
guestions due to the severity of her chest pain. The patient also
complained of shortness of breath and a sore throat. Initial
presentation was concerning for pulmonary embolism given
patient’s severe chest pain and low 02 saturation.
Subsequentially a CT chest angiogram was ordered. The CT
demonstrated no evidence of a pulmonary embolism but revealed
bilateral atypical pulmonary Infiltrates with left side
predominance, and an IVC filter that had migrated superiorly
with Its most medial strut fractured and migrated into the aorta
at the level of the celiac artery.

Prior imaging of the patient In 2016 demonstrated superior
displacement of the IVC filter without evidence of strut fracture
or migration. Due to abnormal placement, vascular surgery
agreed to evaluate the patient. The patient was started on
antibiotics and admitted into the hospital due to concern for

The images above are coronal and axial CT images of the abdomen
and pelvis that demonstrate a superiorly migrated IVC. The images
on the right hand demonstrate the fractured IVC filter strut
migrated to the abdominal aorta.

sepsis and non-improving vitals. Perioperative IVC Filter Complications
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migration was incidental and not causing her pain. Treatment for
the migrated strut would require extensive open surgery to Hematoma 0.6%
remove and the patient was not interested In this option. They Air embolism 0.2%
recommend to continue monitoring with a follow up CT In six : 5
months to monitor progression. Arterial puncture 0.04%

Arteriovenous fistula 0.02%

DISCUSSION: Insertion site thrombosis 0.4-1.8%

There has been a stable 0.1% incidence of people experiencing
their first deep venous thrombosis and pulmonary embolism each

Late IVC Filter Complications
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potential complications are listed to the right. The late
complications are at increased risk when the patient has the
filter for an extended period of time as had this patient.
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