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Anticoagulation in patients with brain tumors

Patient with brain tumor 
develops VTE
• Up to 26% VTE 

incidence  
• Untreated PE: up to 

30% mortality in 
patients w/o cancer; 
no reliable estimates 
in patients with 
cancer

Several retrospective cohort 
studies & meta-analysis suggest 
anticoagulation does not increase 
the risk of intracranial hemorrhage 
(ICH) in patients with brain mets1,2

• Rates of ICH are high with or 
without anticoagulation (19% 
vs 21%)1  

High risk for bleeding:
• Melanoma1,2

• Renal Cell Carcinoma1,2

• Choriocarcinoma3

• Thyroid3

• Prior inter-tumoral bleeding 
(presumed)

Assess 
bleeding 
risk

Routine risk:
• Treat as VTE
• LMWH preferred

Clear contraindication to anticoagulation (current CNS or 
major bleeding):
• Consider IVC filter if lower extremity DVT

*Complication rates are high, > 50% of patients have filter 
thrombosis  in some series 3

Data is limited in this 
setting, but suggests 
bleeding risks are not 
increased1,2

• Assess on a case by 
case basis. 

• We often cautiously  
treat as VTE

Metastases

In patients with glioma, no statistically 
significant difference in in total ICH risk 
with anticoag (still high as 28%), but 
significant difference in major ICH (14% 
with LMWH vs. 2.5% control)4

• HR 3.37 with LMWH vs. control for 
major ICH

• Significantly shorter survival after ICH 
if on anticoag vs. not on anticoag (3 
vs. 10 months)

Primary brain 
tumor • No consensus; assess on 

case-by-case basis
• ICH risk prediction tools are 

currently in developement4

https://www.anticoag.net/new-page-1
https://www.anticoag.net/new-page-1
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