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Analysis of deep venous thrombosis induced by megestrol in a patient with endometrial cancer and epilepsy
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[Abstract] A 61 years old female was treated with megestrol (160 mg, twice a day) forendometrial cancer. Three months later, the patient
developed extensive thrombosis in the deep vein of the left lower extremity, and inferior vena cava filter implantation and thrombus aspiration was per-
formed. After operation, heparin and sequential oral anticoagulant therapy was given. During this period, the patient was also given carbamazepine tab-
lets (100 mg, twice a day) . Because of the interaction between carbamazepine and a variety of anticoagulants, the treatment plan will be adopted. It
was adjusted to sodium valproate sustained-release tablets (500 mg, once a day) and rivaroxaban tablets (20 mg, once a day) as anticoagulant. The pa-
tients were followed up well without thrombus recurrence.
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