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Left leg swelling: A case of May-Thurner syndrome
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Case presentation

A 52 year old presented with complaints of left leg pain and 
swelling of four days duration. The examination findings were 
normal except mild tenderness of left leg without erythema. 
Venous duplex ultrasound of the left leg revealed deep vein 
thrombosis extending to proximal left common femoral vein. 
CT scan of the abdomen and pelvis with IV contrast (Figure 1) 
also confirmed deep vein thrombosis involving the left common 
iliac vein. There was compression of left iliac vein by right com-
mon iliac artery. This finding was described with May-Thurner 
Syndrome, or Iliac Vein Compression syndrome, which likely 
contributed to the patient’s left leg deep vein thrombosis.

The patient had elevated D-dimer levels and factor VIII ac-
tivity assay. She was started on enoxaparin 30 mg subcutane-
ously every 12 hours. She underwent a balloon thrombectomy 
(Figure 2) with stent placement and had subsequent resolution 
of swelling in the affected leg. The patient was discharged with 
plans to continue lifelong Apixaban 5 mg BID to prevent future 
recurrence.

Abstract

May-Thurner Syndrome is a left common iliac vein thrombosis 
caused due to its compression by right common iliac artery, an ana-
tomical variant that is underreported. We report the case of a 52 year 
old female who presented with left leg swelling and was diagnosed 
with May-Thurner Syndrome. She underwent an iliac vein thrombec-
tomy and was discharged on life-long anticoagulants. 
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Figure 1: Axial image of chest computed tomography of abdomen 
and pelvis with IV contrast. Figure shows compression of the Left 
Common Iliac Vein (LCIV) by the Right Common Iliac Artery (RCIA). 
LCIA is the left common iliac artery.
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Figure 2: Image of the left common iliac vein thrombus captured 
during thrombectomy. The aorta and the common iliac arteries 
have been drawn for clarification. The blue arrow is pointing at the 
thrombus. IVC: Inferior Vena Cava; RCIA: Right Common Iliac Ar-
tery; LCIA: Left Common Iliac Artery; LCIV: Left Common Iliac Vein.

Discussion

May Thurner Syndrome is defined as extrinsic venous com-
pression by the arterial system against bony structures in the 
iliocaval venous territory, most commonly of the left common 
iliac vein by the right common iliac artery [3]. It develops in in-
dividuals with an anatomic variant in which the right common 
iliac artery overlies and compresses the left common iliac vein 
against the lumbar spine [2]. Clinical phases of MTS include a 
prolonged asymptomatic period of left iliac vein compression 
followed by the gradual development of an intraluminal venous 
fibrous band (ie, spur), which can subsequently progress to an 
acute unilateral left iliofemoral DVT [5].

Prevalence of MTS is unknown for certain and is likely under-
estimated, largely because most individuals with this anatomic 
anomaly remain asymptomatic [3]. Among symptomatic pa-
tients, MTS has been estimated to be the underlying etiology in 
2 to 5 percent of patients [3]. A greater than 70% compression 
of the iliac vein is needed to cause DVT in MTS [4]. MTS is more 
common in females than in males and occurs most frequently 
between the second and fourth decades of life [4]. Research 
suggests that a female’s pelvis exhibits more of an accentua-
tion of the lumbar lordosis that pushes the lower lumbar verte-
brae anteriorly, thereby compressing the left common iliac vein 
against the right common iliac artery [5]. 

Duplex ultrasound is used initially for diagnostic purposes for 
patients with MTS with thrombosis [1]. For MTS without throm-
bosis, noninvasive venous imaging such as CT or MR venogra-
phy should be used for diagnosis and intervention of the deep 
leg veins [1].

Treatment recommendations differ between thrombotic 
and nonthrombotic MTS [3]. For nonthrombotic MTS with no or 
mild symptoms, treatment is conservative such as compression 
stockings [1]. For nonthrombotic MTS with moderate to severe 
symptoms, treatment is angioplasty and stenting of affected 
segment [3]. For thrombotic MTS with no contraindications to 
lytic therapy, such as in this case, treatment begins with full 
therapeutic anticoagulation [3].

Medical treatment with anticoagulation alone is associated 
with suboptimal outcomes in those with MTS. With successful 
treatment of MTS, rates of post-thrombotic syndrome are less 
than 10 percent [3]. Without treatment, post-thrombotic syn-
drome is associated to occur in 80 to 90 percent of patients [3]. 

Conclusion

In conclusion, May-Thurner Syndrome is an uncommon and 
undiagnosed cause of DVT resulting from Iliac vein compres-
sion. Clinical symptoms and physical signs do not always cor-
relate with imaging results. Endovascular therapy, a minimally 
invasive approach to treating venous lesions, is an effective 
treatment option for this condition, followed by long term an-
ticoagulation.
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