Congenital absence of inferior vena Cava associated with lower limb and pelvic venous thrombosis.
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Abstract
Background: Congenital absence of inferior vena cava (IVCA) is an extremely rare anomaly with an estimated prevalence of 1%. It is recognised to be associated with deep vein thrombosis (DVT) particularly in the young. There can be clues indicating the presence of such an anomaly from a young age. Patients with IVC anomalies usually develop compensatory circulation through the collateral veins; despite the compensatory circulation, the venous drainage of the lower limbs is often insufficient leading to venous stasis and thrombosis. We present two cases of young adult aged 17 and 28 years who presented with groin pain, swelling and lower limb DVT respectively. The clinical features, diagnostic and therapeutic options are discussed. Discussion: IVCA is an uncommon but well recognised anomaly. Most of the patients with IVCA are asymptomatic and detected incidentally during radiological procedures or abdominal surgery. Common symptoms are lower extremity pain, swelling, ulcers, and sometimes nonspecific pain in the lower back and abdomen. The most reliable non-invasive methods for diagnosing IVC anomalies are CT and MRI. There is no role of surgical correction in the management of these patients. There is no consensus regarding the duration of anti-coagulation but it would seem sensible for them to remain on life-long anticoagulation given the on-going risk of further DVT. Conclusion: All vascular surgeons should consider the possibility of IVC anomalies in a young adult presenting with unexplained, extensive, or bilateral DVT. The diagnosis can be challenging and requires detailed imaging studies. Further diagnostic workup and management should be considered for any coagulation abnormalities and long- term anticoagulation. 
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