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Abstract

diagnosing and treating peripheral venous calcification.

We report the case of a 64-year-old man refered to our department for edema and tiredness in legs, who had
been followed up for chronic renal failure and secondary hyperparathyroidism. He had no history of medical
treatment for deep venous thrombosis, however, computed tomography (CT) revealed extensive calcification in
veins of the lower half of the body. Since peripheral venous calcification is a rare disease and advances slowly,
imaging the chronological progress of calcification is difficult. This case suggests the usefulness of CT for
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Abbreviations

CT: Computed Tomography

Case Report

A 64-year-old Japanese male was examined because of edema and
tiredness in legs. He had been followed up for 14 years due to chronic
renal failure, maintained by hemodialysis, and secondary
hyperparathyroidism, treated with oral calcium and sevelamer
hydrochloride. His recent laboratory data, including calcium (8.4
mg/dL) and blood coagulation factor levels, were within almost
normal limits, with the exception of hemoglobin (9.8 g/dL),
phosphorus (7.0 mg/dL) and intact parathormone (114 pg/ml). His
ankle-brachial pressure index showed normal range. Although the
patient had no history of medical treatment for deep venous
thrombosis, computed tomography (CT) revealed extensive
calcification in veins of the lower half of the body (Figure 1). These
were especially severe in the iliofemoral veins and had significantly
worsened over the past 6 years (Figure 2). He did not have ectopic
calcification other than the vesseles. Surgical repair, such as femoral
venous drainage to inferior vena cava, was considered if his symptoms
were to worsen.

Although it has been reported that hepatocirrhosis can occasionally
lead to venous calcification in portal vein, the mechanisms behind
venous calcification are poorly understood. In these patients,
calcification was typically located at most in the superior mesenteric
vein. Previous reports have revealed that long-term indwelling central
venous catheters can increase the risk of thrombus formation and
rarely become the cause to organize central venous calcification
following such a thrombus [1]. In the present case, however, the
patient did not have any history of catheterization, and his venous
calcification continued to peripheral veins below his knee [2].

Figure 1: (A) Three-dimensional computed tomography. High-
density areas (white), confined in vein (blue) and around artery
(red), indicate calcifications. (B) Axial images showing intravenous
calcification in left common femoral vein, (C) continuous
calcification in left popliteeal vein. Arrows indicate the vein, and
arrowheads indicate the artery.
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Figure 2: Axial images from enhanced computed tomography.
Current venous calcification in common femoral vein (12.3 mm,
A), increased significantly compared to that 6 years ago (2.4 mm,
B). Arrows indicate the vein, and arrowheads indicate the artery.

The patients who are treated by chronic renal failure occasionally
lead to arterial calcification associated with secondary
hyperparathyroidism, whereas venous calcification, especially
occurred in peripheral vein in lower limbs, is rare. These are the
reason why we can still not reveal the cause of venous calcification in
our patient. In patients of atherosclerosis obliterans, intermittent
claudication and psychroesthesia in lower limbs, for example, begin to
appear because of ischemia. However, venous calcification advances
slowly and patients are generally asymptomatic, and thus it is difficult
to diagnose and image the chronological progress of venous
calcification in peripheral veins. CT is thought to be the most sensitive
examination technique to detect calcification, followed by
ultrasonography and radiography. In our case, the patient underwent

CT by chance and had not exhibited any symptoms in the lower limbs
for the previous 6 years [3]. To our knowledge, this is the first report of
clearly imaged progressed venous calcification in the lower limbs with
using three-dimensional CT. We believe that this technique may be
useful for diagnosing and safely treating vascular diseases, including
venous stenosis and occlusion, as the present case.
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