Tark G6QUs Kalp Damar Cerrahisi Dergisi 2013;21(2):497-499

doi: 10.5606/tgkdc.dergisi.2013.5897

Case report / Olgu Sunumu

An uncommon cause of hip pain: isolated gluteal deep venous
thrombosis associated with prolonged seated immobility

Seyrek gordlen bir kalca agrnisi nedeni: Uzun sdreli ofurmaya bagl immobilite ile
iliskili izole gluteal derin vendz frombozu
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In this article, we report a 32-year-old female patient
with isolated gluteal deep venous thrombosis, in whom
immobility associated with sitting for long periods at
work represented the major risk factor for her venous
thrombosis. At admission, the patient had a week history
of severe left hip pain which gradually increased in the last
two days. Hip magnetic resonance imaging with contrast
agent demonstrated left inferior gluteal vein thrombosis
and perivascular inflammation which was subsequently
supported by color Doppler ultrasonography. A search for
possible causes of the thrombosis revealed no risk factor
other than prolonged seated immobility at work. After
anticoagulation with low molecular weight heparin and
warfarin, her symptoms completely resolved in two weeks.
In the absence of recognized risk factors, 21* century life-
style associated immobility from prolonged sitting might
be considered as the major contributing factor for venous
thrombosis.
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Although venous thromboembolism (VTE) is a
common medical problem, much remains to be learned
regarding the predisposing factors associated with its
development.

In general, immobilization increases the risk of
VTE, and the association between prolonged sitting

Bu yazida ig yerinde uzun sureli oturmaya bagli immo-
bilitenin venoz trombozun major risk faktoru oldugu,
32 yasinda izole gluteal derin ven trombozlu bir kadin
olgu sunuldu. Bagvuru sirasinda hastada bir haftadir
devam eden ve son iki gun giderek artan siddetli sol
kalca agrisi mevcuttu. Kontrast maddeli kalgca man-
yetik rezonans goriintillemede sol inferior gluteal ven
trombozu ve akabinde renkli Doppler ultrasonogra-
fi ile desteklenen perivaskiller enflamasyon goruldu.
Trombozun muhtemel nedenleri arastirilirken, hastanin
is yerinde uzun suireli oturmasindan bagka risk faktori
saptanmadi. Dusuk molekuler agirlikli heparin ve var-
farin ile antikoagiilasyondan sonra, hastanin semptom-
lar1 iki hafta icerisinde tamamen diizeldi. Bilinen risk
faktorlerinin mevcut olmamasi durumunda, uzun siireli
oturmaya bagli immobilite ile iligkili 21. yuzyil yasam
tarzi, venoz tromboza katkida bulunan ana etmen olarak
dusunulebilir.

Anahtar sozciikler: Gluteal ven; kalga agrisi; uzun sureli oturma,
immobilite; tromboembolizm.

during air travel and VTE is well recognized. In this
report, we report a case of isolated inferior gluteal
deep venous thrombosis (DVT) presenting to the
emergency department (ED) with severe hip pain in
which immobility associated with sitting long hours at
work represented a major risk factor for thrombophilia.
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CASE REPORT

A 32-year-old female patient was admitted to the ED
with a week-long history of severe left hip pain that
had gradually increased over the previous two days.
Her medical history was unremarkable, and she had
no history of trauma, pregnancy, pelvic inflammatory
disease, recent surgery, or long-distance travel.
However, she worked in an office where she was
required to spend eight to 10 hours sitting behind
a desk every day. A physical examination revealed
limited range of motion in the left hip joint and
tenderness on the hip starting from the beginning
of the sciatic nerve and proceeding down to 15 cm
proximal. There was no leg edema, and Homans’
test for DVT was negative. The baseline laboratory
investigations upon presentation, including a complete
blood count (CBC), blood chemistry, and urinalysis,
were normal. Anteroposterior pelvis radiography
and abdominal ultrasonography (US) demonstrated
no abnormalities. She was admitted to the hospital,
and hip magnetic resonance (MR) imaging with
contrast demonstrated findings compatible with left
inferior gluteal vein thrombosis and perivascular
inflammation (Figures 1 and 2). This was
subsequently supported by color Doppler US which
revealed an increase in diameter, heterogeneity in
lumen echogenicity, and obliteration of venous flow
signal in the aforementioned veins. A venous system
color Doppler US examination of the bilateral lower
extremities was normal. Thrombophilia susceptibility
screening tests as well as tests for lupus anticoagulant,
immunoglobulin M anticardiolipin antibodies,
immunoglobulin G anticardiolipin antibodies,
activated protein C resistance ratio (APCR), protein C
activity, protein S activity, factor V Leiden mutation,
the prothrombin factor II (F2) G2021A allele, and
the methylenetetrahydrofolate reductase C677T allele
were performed and revealed unremarkable results.

Figure 1. Axial FS-T| weighted hip magnetic resonance imaging
with contrast showing left inferior gluteal vein thrombosis (black
arrow).
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The patient was started on low molecular weight
heparin (LMWH) (enoxaparin sodium 6000 Anti-XA
IU/0.6 ml) twice a day. Three days later, the severe
pain had resolved, and the patient started to walk.
She was put on oral anticoagulation with warfarin to
achieve the international normalized ratio target of
2.0 to 3.0 for at least two months. The LMWH was
discontinued on the seventh day of therapy, and the
patient had no residual symptoms when seen at the end
of the second week.

DISCUSSION

Venous thromboembolism is a common disease with
an annual incidence of one to two events per 1000 in
the general population. It is manifested by DVT and
pulmonary embolism (PE). Venous thromboembolism
of the pelvic veins is commonly formed by extension
from the femoropopliteal system. The relative frequency
of isolated pelvic vein thrombosis is thought to be
uncommon, but rare cases have been reported in the
postpartum period and after a cesarean section.!"

Using pelvic MR venography as a diagnosis test,
Rodger et all reported a surprisingly high rate of
pelvic DVT (46% overall) in asymptomatic women after
a cesarean section. Deep venous thrombosis occurred
predominantly in the iliac veins with the exception of one
case located in the common femoral vein.!"! Thrombosis
of the pelvic veins, including the internal iliac veins,
has also been reported after orthopedic surgery in men
and in conjunction with pelvic inflammatory disease
in women. In addition, it has been identified with the
involvement of the prostatic plexus and septic pelvic
vein thrombophlebitis in both genders.™

Figure 2. Coronal T, weighted hip magnetic resonance imaging
showing an increase in diameter (dashed arrow) and hypointensity
in the inferior gluteal vein compatible with thrombosis (arrow).
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Numerous case reports and case series
demonstrating pelvic DVTs, both with and without
lower extremity involvement, have been reported
in the literature. However, in the present study, we
demonstrated a case of isolated inferior gluteal vein
thrombus with no lower extremity involvement that
has not been previously reported.

The well-known risk factors for VTE include
increased age, immobilization, surgery, trauma,
malignancy, pregnancy, puerperium, hormone
replacement  therapy, oral contraceptives,
antiphospholipid antibodies, long-distance travel, and
inherited thrombophilias.®

In the absence of any recognized risk factors
associated with VTE, our patient appeared to have
developed DVT as a consequence of prolonged sitting
related to her job.

The association between prolonged sitting and
VTE was first recognized during the London blitz
in World War II when Simpson reported a six-fold
increase in the incidence of fatal PE occurring in
people who had sat for prolonged periods in air raid
shelters. Later Homans® reported that VTE may
occur after prolonged sitting in a number of other
situations, such air travel, car trips, and theater
attendance.

More recently, there have been cases, case series,
and a case-control study that have demonstrated
that VTE is also associated with prolonged seated
immobility due to the extensive use of computers
at work as well as for recreation and personal
communication.’®

In conclusion, we report a case of isolated inferior
gluteal DVT caused by prolonged seated immobility that

presented to the ED with severe hip pain. We suggest
that immobility associated with sitting for a long time,
which correlates with the sedentary life-style pattern of
the 21* century, may represent an important risk factor
for VTE in addition to those that are already known,
and we predict this new risk factor will be more widely
recognized in the near future.
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