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computed tomography scans, raised the suspicion of a
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widespread metastasized cancer, the presence of which
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oped multiple unprovoked deep vein thromboses, a
pulmonary embolism, and a thrombus in the apex of
the left ventricle. No abnormalities could be identiﬁed

Further

imaging,

including

abdominal

was conﬁrmed by biopsy of a bone lesion and an esophageal tumor. Due to his deteriorating clinical condition, the
patient was offered best supportive care. He died of a
hemorrhagic stroke 1 month after the diagnosis of metastasized esophageal cancer was made.
Venous thromboembolism was identiﬁed as a common complication of cancer by Trousseau in 1865.
Since then, the cancer-induced prothrombotic state
leading to venous thromboembolism has been recognized as a well-known presenting symptom of underlying cancer (2). A similar mechanism may explain the
observed increased risk of arterial thromboembolisms
in patients with cancer (1). Because Absorb bioresorbable scaffolds provide a clear substrate for cor-
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onary thrombosis (3), we would like to create
awareness among cardiovascular specialists for the
occurrence and especially recurrence of late scaffold
thrombosis as a potential presenting symptom of an
underlying undiagnosed cancer.

demonstrated an increase in short-term risks for
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bioresorbable scaffolds (2.5- to 3.5-mm diameter
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Please note: Drs. Weevers and van Geuns have received institutional research
grants and speaker fees from Abbott Vascular. Dr. Levin has received fees from
Janssen, Roche, AbbVie, Celtrion, Amgen, Celgene, and Takeda, all unrelated to
the content of the manuscript. All other authors have reported that they have no
relationships relevant to the contents of this paper to disclose. The patient
described in our case provided written consent for publication of materials
relating to him.
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Risk of Arterial
Thrombosis in
Cancer Patients

these mechanisms might contribute to promote
thrombosis. Moreover, an increased risk of arterial
thromboembolism has been suggested with several
other cancer therapies such as lenalidomide or
carﬁlzomib.
The major strengths of this work are to clearly
establish the association between cancer and arterial
thromboembolism and to highlight the urgent need
for coordinated efforts of oncologists and cardiologists in managing patients with cancer. From this
perspective, a better knowledge of the risk attributable

to

cancer

therapies

constitutes

a

major

outstanding issue.
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We read with great interest the paper by Navi et al. (1)
in a recent issue of the Journal. In their work, the
authors highlight that patients with incident cancer
face a substantially increased short-term risk of
myocardial infarction and ischemic stroke, depending
on cancer type and stage, which was conﬁned to the
ﬁrst year (1).
Whereas the risk for venous thromboembolism and
the beneﬁt/safety of anticoagulants in cancer patients
were extensively investigated (2), the association
between cancer and arterial thromboembolism was
scarcely studied in the published reports. The study
by Navi et al. (1) is the largest to raise this important
concern, and the authors are to be congratulated for
their work.
However, a main limitation of their work is that
they neither address nor discuss the role of the
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vascular toxicities of cancer therapies. The broadly
used vascular endothelial growth factor inhibitors
were previously demonstrated to be associated with a

REPLY: Arterial Thromboembolism in

3.5-fold increased risk of myocardial infarction and a

Non-Hodgkin Lymphoma, as the

1.8-fold increased risk of arterial thrombosis (3), these

Presentation of Occult Cancer,
and With Cancer Therapies

hazard ratios being consistent with the ﬁndings from
Navi et al. (1). Vascular endothelial growth factor
inhibitors induce an endothelial dysfunction that
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resulting in platelet activation (4). In patients with
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