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A 71-year-old man with a history of deep venous
thrombosis, pulmonary embolism, patent foramen

ovale, cerebrovascular accident with hemorrhagic con-
version, and inferior vena cava (IVC) filter placement
at an outside hospital 2 years earlier underwent a CT
scan which demonstrated a malpositioned IVC filter
projecting outside of the lumen (Fig. 1). Current medi-
cations included rivaroxaban. Interventional radiology
and vascular surgery were consulted regarding possible
removal, but removal was deemed to be too high risk in
the absence of symptoms. Late complications from IVC
filters including caval, aortic, and duodenal perforation

have been reported.1 Other complications include IVC
thrombosis,2 filter fracture with embolization,3 and filter
migration.4 The FDA recommends that IVC filters be
removed as soon as protection from pulmonary embo-
lism is no longer needed, and issued a quantitative
decision analysis favoring removal between 25 and
54 days after implantation.5–7 However, removal is fre-
quently not done. An open-label multicenter trial (PRE-
SERVE trial—NCT02381509) is currently underway to
further address the safety and efficacy of IVC filters. In
the meantime, indications for IVC filters are limited to
acute proximal deep venous thrombosis or pulmonary
embolism with contraindication to anticoagulation.8

Guidelines recommend against IVC filter placement in
patients with venous thromboembolism who are treated
with anticoagulation.9
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Figure 1 Maximal intensity projection image from an abdominal CT
scan showing a malpositioned IVC filter with the hook protruding

outside the inferior vena cava (white arrow) and abutting the
duodenum (orange arrow) and the struts perforating the IVC and

abutting the aorta (yellow arrow).
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