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Summary 

Cancer Associated Thrombosis (CAT) is the term given to any blood clot which 
develops in a patient with an active diagnosis of cancer. These blood clots usually 
present as either Deep Vein thrombosis (DVT) or Pulmonary Embolism (PE). It is 
estimated that up to 1 in 5 patients with cancer will develop a thrombosis with the risk 
appearing highest in the first three months following the cancer diagnosis. Patients 
undergoing chemotherapy treatment are at the highest risk of developing CAT as are 
those patients who have been diagnosed with metastatic disease. 

 
The presenting symptoms of a Cancer Associated Thrombosis may be subtle and as 
a result can be ignored by patients who may regard them as side effects associated 
with their cancer treatment. Cancer Associated Thrombosis is frequently identified on 
routine scans often when patients have had little or no clinical symptoms. It is 
important that cancer patients, particularly those who are receiving chemotherapy 
treatment, are made aware of the risks of developing CAT and are able to recognise 
the physical symptoms associated with CAT so that they can be clinically assessed 
and, where appropriate, commenced on blood thinning treatment as soon as 
possible. 
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1. Aim/Purpose of this Guideline 

1.1. The purpose of this guidance is to provide general recommendations for the 
appropriate assessment and diagnosis of cancer associated thrombosis in patients 
receiving chemotherapy. For more detailed advice on the management of confirmed 
thrombosis please see the RCHT Clinical guideline for thrombosis prevention 
investigation and management of anticoagulation at: 
ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf 

 

1.2. This version supersedes any previous versions of this document. 
 

1.3. Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

 
The Trust has a duty under the DPA18 to ensure that there is a valid legal basis 
to process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We can’t rely on 
Opt out, it must be Opt in. 

 
DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

 
For more information about your obligations under the DPA18 please see the 
‘information use framework policy’, or contact the Information Governance Team 
rch-tr.infogov@nhs.net 

 

2. The Guidance 

2.1. Education/Advice for patients 
 

2.1.1. Prior to starting chemotherapy all patients should be counselled with 
regard to their risk of developing thrombotic events as a potential side effect of 
treatment 

 
2.1.2. Patients receiving chemotherapy should be given written information 
regarding the risks associated with their treatment including the signs and 
symptoms of CAT. 

 
2.1.3. Patients should be given advice regarding when it is appropriate to contact 
the 24hr advice line regarding any signs and symptoms of possible cancer 
associated thrombosis. 

 
2.1.4. Patients should be advised to access emergency care in cases of 
suspected DVT with critical limb ischaemia or in cases of suspected massive 
pulmonary embolism 

 
2.2. Signs and symptoms of DVT 

 
2.2.1. Patients with DVT will usually present with a unilateral leg swelling 
which may be warm to touch. The affected leg is likely to be oedematous 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/AnticoagulationAndThrombosis/ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf
mailto:rch-tr.infogov@nhs.net
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and may appear erythematous or dusky in colour. Non-varicose superficial 
collateral veins may be present on the affected leg. 

 
2.2.2. Some patients may describe a cramping or throbbing pain in the leg, 
especially in the calf, which may affect their gait. It needs to be noted that a 
lack of pain should not in itself rule out DVT as even very extensive DVT 
can be completely painless on presentation. 

 
2.2.3. DVT occurring in both legs simultaneously is clinically rare however 
where this is suspected a bilateral Doppler ultrasound should be considered in 
the first instance. Further radiological imaging may be necessary to exclude IVC 
thrombus or to define the upper limit of any confirmed thrombosis. 

 
2.3. Signs and symptoms of PE 

 
2.3.1. Patients with suspected PE will usually present with breathlessness and 
low oxygen saturations. Patients may also have tachycardia and tachypnoea 
and less commonly haemoptysis. Any reported chest pain is usually pleuritic in 
nature and is often worse on inspiration (deep breathing). 

 
2.3.2. Massive PE will often present as collapse/hypotension with hypoxia. 
Patients with sub-massive PE may report dizziness or pre-syncopal symptoms. 

 
2.3.3. Pulmonary Embolism in cancer is commonly incidental and is often only 
identified as a result of routine or staging CT scanning. 

 
2.4. Management of suspected CAT 

 
2.4.1. All patients should be assessed clinically if there is a suspicion of 
underlying CAT or if they report any of the symptoms outlined above. 

 
2.4.2. D-dimer screening for exclusion of VTE in patients with known cancer is 
unlikely to be helpful as this patient group will routinely have raised baseline D- 
dimer levels as a result of underlying disease and cancer therapies. 
Undertaking D-dimer testing in this patient group may lead to an avoidable 
delay in diagnosis of VTE. 

 
2.4.3. Routine blood tests including U+E, FBC, LFT, and coagulation screen 
should be taken. Blood results should be available prior to commencing 
treatment for CAT and may help support an alternative diagnosis in cases 
where CAT is subsequently excluded. 

 
2.4.4. Where a suspicion of CAT remains following clinical review patients 
should be referred for appropriate radiological imaging as follows: 

 

• Suspected DVT – Doppler ultrasound via vascular studies unit RCHT 

• Suspected PE – CTPA via radiology dept. (patients with history of contrast 
reaction or severe renal failure may require Q scan via nuclear medicine 
dept) 

 

2.4.5. Pending any radiological imaging patients should be commenced on 
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treatment dose Dalteparin 200units/kg once daily if there are no contra- 
indications. In patients with known renal impairment (eGFR <30 mL/min) 
Enoxaparin should be used at the attenuated renal dose of 1mg/kg. Treatment 
with LMWH should be commenced if clinical imaging/scanning is not available 
within 1 hour for suspected PE or within 4 hours for suspected DVT. 

 
2.5. Clinical Pathway for confirmed CAT 

 
2.5.1. All patients with confirmed CAT should be referred to the Thrombosis 
and anticoagulation nursing team for review and further management. 

 
2.5.2. Patients with confirmed CAT will be commenced on the locally agreed 
patient pathway for treatment of CAT and will have an initial assessment 
completed to determine their suitability for on-going treatment. Currently the 
gold standard treatment for patients with CAT remains once daily LMWH for a 
period of 6 months, for which Dalteparin is the only currently licensed option. 
(Enoxaparin at 1mg/kg may be considered for use off-license in patients with 
renal impairment eGFR <30 mL/min) 

 
2.5.3. Oral Anticoagulation agents, including the Direct Oral Anticoagulants 
(DOAC’s) should not be routinely used in patients with CAT who are receiving 
chemotherapy however these could be considered on an individual patient 
basis depending on clinical circumstances and individual patient preference 

 
2.5.4. Patients will be reviewed by the thrombosis team at one month after 
commencing LMWH treatment and again at six months when treatment is due 
to finish. The 6 month review will take place with consideration of current 
oncological status and any ongoing SACT treatments to determine further 
treatment options if continued secondary prevention of VTE is indicated. 

 
2.5.5. All cancer patients receiving treatment on the CAT pathway will be given 
open access to contact the thrombosis team for any advice or support that they 
may require regarding their treatment. 

 

3. Monitoring compliance and effectiveness 
 

Element to be 
monitored 

The incidence and outcomes of treatment for cancer associated 
thrombosis in adult chemotherapy patients 

Lead Thrombosis Specialist nurse 

Tool Electronic CAT pathway UDA forms (within maxims) 

Frequency As required / on-going 

Reporting 
arrangements 

To Thrombosis and anticoagulation steering group (TPAS) and 
Chemotherapy MDT 

Acting on 
recommendations 
and Lead(s) 

Thrombosis and anticoagulation steering group (TPAS) and 
Chemotherapy MDT 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned within 
2 months. The thrombosis specialist nurse will be responsible for 
taking each change forward where appropriate. Lessons will be 
shared with all the relevant stakeholders 
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4. Equality and Diversity 

4.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the 'Equality, Inclusion & 
Human Rights Policy' or the Equality and Diversity website. 

 

4.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Brief summary of contents 

How to assess and manage suspected 
Cancer Associated Thrombosis in patients 
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Appendix 2. Initial Equality Impact Assessment Form 
 

Name of the strategy / policy /proposal / service function to be assessed 
Assessment and Management of Cancer Associated Thrombosis in Chemotherapy Patients 

Clinical Guideline V2.0 

Directorate and service area: 

Cancer Services 

New or existing document: 

Existing 

Name of individual completing assessment: 

Andrew McSorley 

Telephone: 

01872 253827 

1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

Provide guidance in the recognition and treatment of suspected cancer 
associated thrombosis 

2. Policy Objectives* Provide guidance in the recognition and treatment of suspected cancer 
associated thrombosis 

 
3. Policy – intended 
Outcomes* 

Provide guidance in the recognition and treatment of suspected cancer 
associated thrombosis 

 
4. *How will you 
measure the outcome? 

Early diagnosis of Cancer Associated Thrombosis. 

5. Who is intended to 
benefit from the policy? 

All chemotherapy patients 

6a Who did you consult 
with 

 
 

b). Please identify the 
groups who have been 
consulted about this 
procedure. 

Workforce Patients 
Local 
groups 

External 
organisations 

Other 

X     

 
Please record specific names of groups 

 

Chemotherapy MDT 

What was the outcome 
of the consultation? 

 
Agreed 

 
7. The Impact 

Please complete the following table. If you are unsure/don’t know if there is a negative impact you 
need to repeat the consultation step. 

Are there concerns that the policy could have differential impact on: 

Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 
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Age 
 

✓ 
  

Sex (male, 
female, trans-gender 
/ gender 
reassignment) 

  
✓ 

  

Race / Ethnic 
communities 
/groups 

  
✓ 

  

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment, mental 
health conditions and 
some long term 
health conditions. 

  
 

 
✓ 

  

Religion / 
other beliefs 

 
✓ 

  

Marriage and 
Civil partnership 

  

✓ 

  

Pregnancy and 
maternity 

 
✓ 

  

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, 
Lesbian 

  
 

✓ 

  

You will need to continue to a full Equality Impact Assessment if the following have been 
highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 

8. Please indicate if a full equality analysis is recommended. Yes 
 

No ✓ 

9. If you are not recommending a Full Impact assessment please explain why. 

 
No differential impact identified 

 
Date of completion and 
submission 

 
 

October 2019 

 

Members approving 
screening assessment 

Policy Review Group 
(PRG) 

 

‘APPROVED’ 

This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group. 

 

A summary of the results will be published on the Trust’s web site. 


