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CASE PRESENTATION

A 27-year-old male with lower back pain irradiated to both extremities as well as increased
perimeter of the lower left limb. No personal history of interest. Blood test: D-dimer of
7515.

Ultrasound: bilateral femoro-iliac deep venous thrombosis extending to the inferior vena
cava (IVC).

CT: Filiform appearance of the intrahepatic IVC. Prominent acigos and lumbar veins.
Increased perirenal and retroperitoneal collateral circulation. Lumbar plexus
ingurgitation. Bilateral femoro-iliac deep venous thrombosis extended to IVC and right
renal vein.

DISCUSSION

The prevalence of IVC agenesis is 0.005-1% in the general population. It is usually
segmental being the retrohepatic segment the most commonly affected.

It may be asymptomatic or present at an early age with symptoms such as: venous
insufficiency in the lower limbs, frequently bilateral idiopathic depth venous thrombosis
(DVT), and pelvic congestion syndrome with lower back pain (both present in our case)
and varicocele.

In patients younger than 30 years with bilateral DVT, the prevalence of this vascular
malformation increases to 5-6.7%.

Contrast-enhanced CT is the technique of choice in DVT if it is bilateral or affects proximal
veins.

This technique is able to demonstrate abnormalities of the IVC and rules out the presence
of pelvic masses that may obstruct venous flow (first diagnosis of presumption in our case).

Clinical management consists of life-long anticoagulation.
CONCLUSION

Agenesis or hypoplasia of the IVC constitute a rare entity and are associated with deep vein
thrombosis, especially in patients younger than 30 years with bilateral DVT.



Coronal CT reconstruction and axial CT images with intravenous contrast in portal phase : inferior vena cava hypoplasia of its intrahepatic segment

(red arrow). Thrombosis of the iliacs extended to inferior vena cava (green arrow). Intra-abdominal and retroperitoneal collateral veins (yellow
arrow).
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