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A case of desmoid tumor-induced external iliac vein
compression misidentified as deep vein thrombosis

Chan-Young Koh

Department of Emergency Medicine, Dankook University College of Medicine, Cheonan, Korea

Desmoid tumor, aso known as desmoid-type fibromatoss, isarare, intermediate, localy aggressive tumor with a high poss-
bility of loca infiltration and recurrence, potentialy leading to life-threatening problems. We report a case of a 15-year-old
girl who visited the emergency department with a 1-week history of the |eft leg swelling. A point-of-care ultrasound on the leg
showed dilated |eft femoral and popliteal veins. Subsequently, a computed tomography venogram demonstrated a large pelvic
mass compressing the left externd iliac vein. She underwent tumor resection, and was uneventfully discharged on day 12.
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Fig. 1. Initial plain radiographs. No abnormality was noted in the chest (A), and anterior-posterior (B) and lateral (C) views of the
left femur.

Fig. 2. Findings of computed tomography venogram. It shows both hydronephroses (arrows) and left urinoma (asterisk) (A). It a'so
showsa 2l x 14 x 13 cm-sized, pelvic mass with the collapsed and displaced bladder (asterisk) and compressed left external iliac

vein without a sign of thrombosis (arrow) (B).
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