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Dear Editor,

May-Thurner syndrome (MTS) is a rare condition,
caused by compression of the left iliac vein by the right
iliac artery against the fifth lumbar vertebra, associated
with increased risk of venous stasis, venous congestion,
proximal or recurrent varicosities and even deep vein
thrombosis (DVT).1?

DVP in children is rare with an incidence of 0.07-0.14
per 10000 children reported. Oftenit is associated with
conditions such as central venous catheterization, sep-
sis, cancer, medications (contraceptive pill) and hemato-
logical conditions.®

MTS is rarely diagnosed because diagnostic workup is
seldom continued once the diagnosis of a DVT has been
established.!

We describe the case of a 16-year-old girl, with history
of overweight (body mass index 28) and under estro-
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gen-containing oral contraceptives (OCPs), was trans-
ferred to our emergency department due to edema and
painin the lower left limb.

She was evaluated by the vascular surgery colleague
and was advised to wear elastic compression stockings
up to the thigh, was prescribed enoxaparin 60 mg every
12 hours (1 mg/kg/dose subcutaneous) and was advised
not to take OCPs. In consultation, she performed pro-
thrombotic and genetic study that came out negative.
She was referred to adolescent consultation under the
suspicion of MTS to exclude differential diagnoses. Her
angio-computed tomography (CT) scan confirmed the
diagnosis and other pathologies were dismissed. She
maintains treatment with apixaban and has not had any
other episodes since then.

May-Thurner syndrome in adolescents is a rare phe-
nomenon that is sparsely reported unlike the condition
in adults which is widely described in the literature.®
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Interestingly, in this case described, the adolescent had
additional acquired risk factors for thrombosis as she
was overweight and under OCPs, which may have con-
tributed as concomitant risk factors in addition to the
syndrome, highlighting the multifactorial etiology of
thrombotic events, particularly in children, as it has been
described in literature.*

As pediatricians, we should be aware that thorough in-
vestigation for co-existing thrombophilic risk factors in
these patients is mandatory and failure to identify this
condition increases the risk of morbidity and mortality
of these patients.?

Strategies to decrease modifiable risk factors, including
avoiding estrogen-containing contraception or weight
management should be addressed with adolescents and
parents.?
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