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Asymptomatic, unsuspected, incidental?



• Incidence (prevalence?) and risk factors

• Unsuspected, asymptomatic, incidental…

• Embolic burden of patients with PE

• Prognostic Relevance of incidental VTE

• Treatment

Agenda



Prevalence

Patients undergoing chest computer tomography 

Dentali et al; Thromb Res  2010



In vs Outpatients

Dentali et al; Thromb Res  2010
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Cancer

Dentali et al; Thromb Res  2010
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Slice Thickness

Dentali et al; Thromb Res  2010
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• Advanced Age

• Previous VTE

• Recent Surgery

• Cancer Stage

• ….

Other Predictors

Dentali et al; Thromb Res  2010



Estimated prevalence: 1.74% (95% CI 1.29–2.34). JTH 2011



JTH 2011



Asymptomatic or Unsuspected?

Shteinberg et al; Respiration 2012





Prognostic impact of Symptoms in 
Unsuspected PE

O’Connel et al; JCO 2011



PE location

Dentali et al; Thromb Res 2010



PE location

Shinagare et al; Lung Cancer 2012



PE location

Den Exter et al; JTH 2013

• 19 (39.6%) patients with central PE

• 29 (60.4%) with segmental PE

• No patients with subsegmental PE. 



Index and thoracic radiologist 
interpretations of the filling defect 

detected on CTPA 

Pena et al; JTH 2011



CT–Detected Asymptomatic PE After 
Hip and Knee Arthroplasties 

Ghandy et al; J Arthrop 2012



CT–Detected Asymptomatic PE After 
Hip and Knee Arthroplasties 

Ghandy et al; J Arthrop 2012



Prognostic relevance of an 
asymptomatic VTE in cancer patients 

Dentali et al; JTH 2012



Mortality at 6 months

Dentali et al; JTH 2012

unsuspected
VTE 

Symptomatic 
VTE

Without
VTE

OR 1.28 (CI 0.45-3.66)

P = NS

OR 3.17 
(CI 0.89-11.83)

P = 0.04
OR 2.47

(CI 1.01-6.17)

P = 
0.03

Multivariate analysis: OR 3.16    
(CI 0.45-3.66) p = 0.045



O’Connell  et al; JTH 2011



O’Connell  et al; JTH 2011







Mortality



VTE

MB



Van der Hulle et al; JTH 2016



Van der Hulle et al; JTH 2016





3.8 per 100 patient- years 

(95% CI, 2.7-5.2)

7.3 per 100 patient-years

(95% CI, 5.8-9.3)



Incidentally detected SVT

Riva et al; Lancet Haemat 2016
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177 patients



Number 177

Median follow-up 2 years

Major bleeding 3.3/100 pt-yrs (95% CI 1.7-6.3)

Thrombotic events 8.0/100 pt-yrs (95% CI 5.2-12.1)

Major bleeding on treatment 3.2/100 pt-yrs (95% CI 1.2-8.4) 

Thrombosis off-treatment 11.9/100 pt-yrs (95% CI 5.0-28.7)

Incidentally detected SVT

Riva et al; Lancet Haemat 2016



Liver cirrhosis
(n:82)

Solid cancer
(n:62)

Non-malignant non-
cirrhotic SVT (n:57)

Major bleeding 6.1/100 pt-yrs (95% 
CI 2.9-12.8)

1.2/100 pt-yrs
(95% CI 0.2-8.2)

1.8/100 pt-yrs
(95% CI 0.5-7.4)

Thrombotic events 14.8/100 pt-yrs
(95% CI 9.2-23.8)

8.1/100 pt-yrs
(95% CI 3.9-17.0)

2.8/100 pt-yrs
(95% CI 0.9-8.6)

Mortality 9.9/100 pt-yrs (95% 
CI 5.9-16.7)

21.7/100 pt-yrs
(95% CI 14.0-33.6)

0 events

Incidentally detected SVT

Riva et al; Lancet Haemat 2016



• 3.5. In patients who are incidentally found to have asymptomatic 

DVT of the leg, we suggest the same initial and long-term 

anticoagulation as for comparable patients with symptomatic 

DVT (Grade 2B). 

• 6.9. In patients who are incidentally found to have asymptomatic 

PE, we suggest the same initial and long-term anticoagulation as 

for comparable patients with symptomatic PE (Grade 2B). 

Kearon et al; Chest 2012



• Symptomatic splanchnic vein thrombosis (portal, 

mesenteric, and/or splenic vein thromboses): 

anticoagulation over no anticoagulation (Grade 1B) 

• Incidentally detected splanchnic vein thrombosis 

(portal, mesenteric, and/or splenic vein thromboses): 

no anticoagulation over anticoagulation (Grade 2C)

Kearon et al; Chest 2012



• Symptomatic hepatic vein thrombosis: anticoagulation 

over no anticoagulation (Grade 2C) 

• Incidentally detected hepatic vein thrombosis: no 
anticoagulation over anticoagulation (Grade 2C)

Kearon et al; Chest 2012



Lyman et al; JCO 2013







• Malattia frequente

• Thrombotic burden non trascurabile

• Importante impatto prognostico

• Terapia antitrombotica

Take home message


