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A 54 year old woman. Diagnosed with pancreatic cancer and liver metastases as a result of admission for a pulmonary embolus two weeks previously. Discharged and readmitted with epigastric pain. Referred to the Palliative Care Team a few days later with ‘leg pain’. Past medical history: recent DVT, Cholecystectomy 20 years previously. Awaiting Upper GI MDT and Oncology for decision regarding further management for pancreatic cancer. Currently taking Rivaroxaban 15mg BD (started post PE), Omeprazole 20mg OD, Zopiclone 3.75mg ON.
On examination: rolling around in bed, unable to get comfortable. Complaining of pain in right leg, sudden onset of ‘cold and hard’ leg. Started three hours previously. Constant 10/10 in severity. 10mg of Oramorph had little effect (eased the pain to a 9/10). 
Lower limb neurological examination: Right side: Power 2/5 on flexion and extension at the hip; Reflexes absent in knee and plantar; Loss of sensation of the knee and below (sensory level L3). Left side - normal. Calves and thighs soft and non-tender. 
Vascular examination: Right leg: grey and cold, weak dorsalis pedis. Left side: normal with strong dorsalis pedis.
Impression: ?Acute Ischaemia ?Cord compression secondary to spinal metastasis; Clot unlikely as anticoagulated with Rivaroxaban.
CT Angiogram of the lower limb: ‘thrombus, possibly embolus occluding the distal right common femoral artery and occluding the origins of both the right profunda and right superficial femoral artery’. 
Diagnosis: Acutely Ischaemic Right Leg secondary to Pancreatic Cancer.
Treatment: Heparin infusion overnight  ischaemia spread despite this. Not for palliative amputation and comfort care initiated with respite sedation. The patient passed away two days later.

 
Venous thromboembolism (VTE) is a well known complication of cancer and is a contributor to increased morbidity and mortality - survival rates in cancer patients with VTE has been shown to be one third of cancer patients without VTE [1]. The Khorana scale is the only known scale used to assess venous thrombosis risk in cancer patients – it is specifically used in patients about to start chemotherapy. Pancreatic cancer in particular is strongly associated with high rates of VTE, splanchnic vein thrombosis specifically being a well known complication of pancreatic cancer [2]. A study found that VTE was found in 17-57% of patients with pancreatic cancer [3]. The median survival of patients with pancreatic cancer who are VTE positive has been found to be lower than those who are VTE negative [4]. Multiple studies have also shown that early VTE (within the first couple months after diagnosis) has worse overall survival compared to late VTE [5]. 
The mechanism of prothrombosis in pancreatic cancer is unknown. Increased levels of circulating microparticles with procoagulation function have been found in patients with pancreatic cancer and are associated with an increased chance of developing VTE [6]. Specifically, microparticle-tissue factor (MPTF) has been shown to have an important and independent role in the prothrombotic state of pancreatic cancer with a positive correlation found between increased MPTF and increased VTE risk, as well as worsened survival [7]. New blood tests looking at levels of specific biomarkers are being trialled to identify patients at high risk of VTE [8]. 
Although pancreatic cancer is known to be prothrombotic, the research available on arterial intravascular coagulation in pancreatic cancer is limited. Only one study was found that included arterial thrombosis when assessing how many patients with pancreatic cancer were affected by thromboembolism [9]. Other studies involving the prothrombotic nature of pancreatic cancer only took venous thromboembolism into account. Thapa et al. recognized that arterial thrombosis is a potential presenting manifestation of pancreatic hypercoagulobility [10]. They found that a stroke or PE could be the initial presentation, as it was in this case. Thapa et al. suggested pancreatic cancer should be considered in patients presenting with thrombosis of both venous and arterial blood vessels. 
This case is interesting as it highlights the pro-thrombotic nature of Pancreatic Cancer of both venous and arterial vessels. As seen in this case, arterial thrombosis is a serious complication of pancreatic cancer. Further research on this topic is clearly indicated – especially as it has such dire consequences. Vigilance of the possibility of arterial and venous thrombosis is essential and early detection is key to optimizing survival. 
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