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Information about blood clots
Cancer and some cancer treatments can increase the risk of 
blood clots. This means your blood may clot more easily 
than usual. Because of this, people with cancer have a 
higher risk of developing a blood clot, also called  
venous thromboembolism (VTE).
Blood clots can form when your body responds to injury. 
Special blood cells and proteins (called platelets and fibrin) 
work together to form a clot. This helps stop bleeding and 
allows your body to heal.
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What is venous thromboembolism?
Venous thromboembolism (VTE) happens when a blood 
clot forms in a deep vein (usually in the leg) or when a clot 
breaks off and travels through the bloodstream to another 
part of the body, such as the lungs.

When a blood clot breaks off and travels through the 
bloodstream, it is called an embolus. The clot can move to 
another part of the body and block blood flow. If the clot 
travels to the lungs, it is called a pulmonary embolism (PE).
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The most common types of blood clots in a vein are deep 
vein thrombosis (DVT) and pulmonary embolism (PE).

Deep vein thrombosis (DVT)
•	 A blood clot that forms in a deep vein, usually in the leg 

or pelvis.
•	 It can partially or completely block blood flow in the vein.

Pulmonary embolism (PE)
•	 A blood clot that travels to the lungs.
•	 It often starts as a clot in another part of the body 

(usually the leg) and moves through the bloodstream to 
the lungs.

•	 It can block blood flow in the lungs and be life-threatening.

Copyright © 2012 Boehringer 
Ingelheim GmbH, Germany.
 All rights reserved.
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What are the signs and symptoms?
Deep vein thrombosis (DVT)

•	 Pain or tenderness in the leg (often in the calf or behind 
the knee)

•	 Swelling in one leg (not both legs)
•	 Skin colour changes (red, purple, or blue) in the  

affected area
•	 Skin that feels warm to the touch

Pulmonary embolism (PE)
•	 Sudden shortness of breath or trouble breathing
•	 Chest or upper back pain, especially when taking a  

deep breath
•	 Coughing up blood
•	 Fast or irregular heartbeat

Get medical help right away if you have any of 
these symptoms.
A pulmonary embolism (PE) can be life-threatening. 
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What can cause VTE?
Many things can increase the risk of developing a blood clot. 
These are called risk factors.
You may have a higher risk if you:

•	 Have cancer
•	 Are receiving cancer treatments such as chemotherapy 

or radiation therapy
•	 Have had recent surgery, injury, or a hospital stay
•	 Are not moving for long periods (for example, long travel 

or bed rest)
•	 Have had a blood clot before or have a clotting disorder
•	 Have other medical conditions (such as heart disease or 

inflammatory conditions)
•	 Are using hormone-based therapies (including some 

birth control or hormone therapy)
•	 Are pregnant or have recently given birth

Other factors that can increase your risk include:
•	 Older age •	 Obesity •	 Smoking

How is VTE diagnosed?
It is important to diagnose a blood clot quickly so treatment 
can be started. 
If your healthcare provider thinks you may have a blood clot, 
they will ask about your symptoms and examine you. You 
may need blood tests or imaging tests to look at your blood 
vessels and check for clots. These may include:

•	 CT scan of the chest (for PE)
•	 Ultrasound of the leg (for DVT)
•	 V/Q scan (ventilation–perfusion scan) of the lungs
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How can I prevent VTE?

Stay active
Regular movement, such as walking, helps keep 
blood flowing and reduces the risk of clots.

Avoid sitting for long periods of time
Stand up and move around regularly, especially 
during long trips (for example, car or plane 
travel longer than 8 hours).

Drink enough fluids (stay hydrated)
Drinking enough fluids helps keep your blood 
moving. Aim for 9 to 12 cups (2 to 3 litres)  
each day, unless your healthcare team has told 
you otherwise.

Do not smoke
If you smoke, try to quit. Ask your healthcare 
team for support.

Wear compression stockings (if 
recommended)
These may be advised during higher-risk times, 
such as after surgery, during hospital stays, or 
with long periods of reduced movement. Follow 
your healthcare team’s instructions.

Maintain a healthy weight 
Ask your healthcare team what a healthy weight 
means for you.

Share your history with your healthcare team
Let them know if you have had a blood clot 
before, especially before surgery or a  
hospital stay.
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Treatment for VTE
The main treatment for VTE is a medicine that helps prevent 
blood clots from forming and stops existing clots from getting 
bigger. These medicines are called blood thinners or 
anticoagulants. Blood thinners help your body slowly break 
the clot down over time and reduce the chance of new clots 
forming or the clot traveling to another part of the body.
Blood thinners can be given as a pill, an injection under the 
skin, or through a vein 
(intravenous, or IV). Some 
people with cancer may start 
with injections and later switch 
to pills, depending on what is 
safest for them.
Your healthcare team will help 
choose the type of blood thinner 
that is best for you. This depends 
on your cancer type, blood work, and risk of bleeding.

If you are prescribed  
injections and need help, 
ask your healthcare team 
for a Subcutaneous  
self-injection guide or visit 
bit.ly/ccaselfinjection

https://www.albertahealthservices.ca/assets/info/cca/if-cca-self-injection-prov.pdf
https://www.albertahealthservices.ca/assets/info/cca/if-cca-self-injection-prov.pdf
https://www.albertahealthservices.ca/assets/info/cca/if-cca-self-injection-prov.pdf
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Blood thinners: how they work and safety
Blood thinners increase your risk of bleeding. Bleeding can 
range from mild to serious.

•	 Minor bleeding 
Small cuts or scrapes may bleed longer than usual but 
often stop with pressure.

•	 Serious bleeding (see page 10 for warning signs) 
This may include heavy bleeding, bleeding that does not 
stop, or bleeding inside the body. If you have signs of 
serious bleeding, go to the nearest emergency 
department right away.

Talk to your pharmacist or healthcare team about possible 
side effects and how your other medications may interact 
with your blood thinner.

Taking blood thinners safely
•	 Take your medication exactly as prescribed, at the same 

time each day. If you miss a dose, take it as soon as you 
remember. Skip the missed dose if it is almost time for 
your next dose. Do not take extra doses.

•	 Tell all healthcare providers that you are taking a blood 
thinner. This includes your dentist and other specialists.

•	 If you need surgery or a procedure, your healthcare team 
may ask you to stop your blood thinner for a short time.

Some prescription medications, over-the-counter 
medicines, vitamins, and herbal supplements can 
increase your risk of bleeding or affect how your 
blood thinner works.
Always check with your healthcare team before 
starting anything new. Tell them about everything 
you are currently taking.
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Can everyone take blood thinners?
No. Blood thinners are not safe for everyone. You may not 
be able to take a blood thinner if you:

•	 are actively bleeding
•	 have had a recent major bleed
•	 need emergency surgery

Your healthcare team will talk with you about the safest 
treatment options for your situation.
In some cases, if a blood thinner is not safe, a small device 
called a filter may be placed in a large vein. This helps catch 
blood clots before they travel to the lungs.

Signs of major bleeding
Major bleeding is serious. Get medical help right away if you 
have any of the following:

•	 Blood in your poop (bright red or black and tarry)
•	 Blood in your pee (pink, red, or brown)
•	 Vomit that looks like coffee grounds or contains blood
•	 Coughing up blood (red or pink foam)
•	 Bruising or swelling without a clear reason
•	 Bleeding that does not stop with pressure
•	 Bleeding that lasts longer than 15 to 20 minutes
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Get emergency help right away if you have:
•	 Signs of major bleeding 

Do not take your next dose of blood thinner. Go to 
the nearest emergency department right away.

•	 Sudden severe symptoms 
This may include a severe headache, trouble 
seeing, speaking, or walking.

•	 A head injury 
Even if you feel okay or do not see any  
bleeding, you should be checked for possible 
internal bleeding.

•	 Signs of a serious allergic reaction 
This may include hives or itching, swelling of the 
face, lips, hands, or throat, chest tightness, or  
trouble breathing.

What can I do to avoid bleeding?
Avoid certain medications unless your healthcare team 
says they are safe:

•	 ASA (acetylsalicylic acid), such as Aspirin
•	 Non-steroidal anti-inflammatory drugs (NSAIDs), such 

as ibuprofen
Be careful with alcohol

•	 If you drink alcohol, keep it moderate and check with 
your healthcare team about what is safe for you.

Alcohol can increase your risk of bleeding, especially when 
combined with some blood thinners.
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Compression stockings
Compression stockings may help improve blood flow in your 
legs. They gently squeeze your legs to help blood move 
back toward your heart. This can help reduce swelling and 
discomfort. They may also help lower the risk of blood clots 
in certain situations, such as during a hospital stay, after 
surgery, or when you are less mobile.
It is important that compression stockings fit properly to work 
well. Your healthcare team will let you know if they are right 
for you and what type to use.  

If you are in the hospital or having surgery, you may also use 
a sequential compression device (SCD) (sometimes 
called pneumatic compression devices or PCD). These 
wrap around your legs and gently inflate and deflate to keep 
blood moving. This mimics the effect of walking.
Wear the SCD while you are in bed or sitting, and remove it 
when you are up and walking.
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Long-term side effects
Post-thrombotic syndrome (PTS)
Post-thrombotic syndrome (PTS) is a long-term (chronic) 
condition that can happen after a blood clot in the leg (DVT). 
It happens when the veins are damaged or blood flow in the 
leg is affected, making it harder for blood to flow back to  
the heart.

What are the symptoms of PTS?
•	 Leg swelling that does not go away
•	 Pain, heaviness, tightness, cramping, or tingling in the 

leg
•	 Skin that becomes dry, flaky, or itchy
•	 Skin that becomes darker in colour
•	 Visible or enlarged veins
•	 Sores (ulcers) on the skin

What should I do if I notice these symptoms?
Have your leg checked by your healthcare provider. These 
symptoms can feel similar to a new blood clot, so it is 
important to rule that out.

Can PTS be prevented?
•	 Take your blood thinner exactly as prescribed.
•	 Reduce your risk of another blood clot (see page 7).
•	 Use compression stockings if recommended by your 

healthcare team to help manage swelling and 
symptoms.
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Common questions

How long will I need to take a blood thinner?
This depends on your type of cancer, your risk of blood clots, 
and your risk of bleeding. Your healthcare team will review 
this with you regularly.

Will the blood clot go away?
Blood thinners do not dissolve the clot. Your body will slowly 
break it down over time. Treatment helps prevent the clot 
from getting bigger or traveling.

When should I go to the emergency department?
Go right away if:
•	You think you may have a blood clot (see page 4 

for signs of DVT or PE)
•	You are taking a blood thinner and have major 

bleeding (see page 9)
When you arrive, tell the healthcare team:

•	The name of your blood thinner
•	When you last took your medication
•	When your last cancer treatment was
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Important things to 
remember:

People with cancer are at increased risk 
for blood clots.

Review the signs and symptoms of a 
blood clot.

Go to the emergency department if  
you have signs of major bleeding or a 
blood clot.

https://www.albertahealthservices.ca/cancer/cancer.aspx

