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Cancer-associated thrombosis (CAT), that is, cancer-associated venous thrombo-
embolism (VTE) and arterial thromboembolism (ATE), is the second leading cause of
death in patients with cancer. The incidence of CAT has increased over the past few
decades due to an increase in the number of patients with cancer and advances in diag-
nostic techniques and cancer treatment. Approximately 20-30% of Japanese patients
with VTE have comorbid cancer, and VTE is observed in 2-6% of the Japanese cancer
population. Several patient-, cancer-, and treatment-related risk factors have been iden-
tified in the literature for cancer-associated VTE. Advanced age, female sex, black eth-
nicity, obesity, presence of comorbidities or certain genetic factors, history of VTE, and
poor performance status are common patient-related risk factors. The risk for VTE also
increases in patients with a recent (within 3 months) cancer diagnosis; cancers of the
pancreas, stomach, kidney, lung, brain, bone, or ovaries; hematologic malignancies;
advanced cancer stages; adenocarcinoma; and clear cell carcinoma of the ovary. Sur-
gery, hospitalization, chemotherapy, molecular-targeted therapies, and central catheter-
ization further increase the risk of cancer-associated VTE. Several risk stratification sys-
tems for cancer-associated VTE have been developed for tailored treatment approaches
and improved prognosis. However, risk stratification scores suitable for the Japanese
population have yet to be established. Cancer-associated ATE commonly develops as
myocardial infarction, ischemic stroke, or peripheral arterial occlusion and adversely
affects the prognosis of patients, but evidence regarding its epidemiology and risk fac-
tors is limited. Cardio—-oncology collaboration is essential for effective, safe, and uninter-
rupted cancer treatment.
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