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Myeloproliferative Neoplasms (MPNs) may be complicated by venous thrombosis at unusual sites, which may include portal
veins, hepatic veins, and cerebral sinuses. We have previously reported on the association of Agent Orange and the de-
velopment of MPNs among Veterans. The incidence and timing from Service-Connected Exposures (SCE) of Veterans to the
development of MPNs and thrombosis at atypical sites have not been de�ned. We examine the natural history, clinical charac-
teristics, and outcomes of the Veterans with MPNs, who developed Renal Vein Thrombosis (RVT), Splanchnic Vein Thrombosis
(SVT), Budd Chiari Syndrome (BCS), and Cerebral Venous Sinus Thrombosis (CVST).
Utilizing the Veterans Affairs Informatics and Computing Infrastructure (VINCI) database from January 1, 2006 - January 26,
2023, Veterans with MPNs, RVT, SVT, BCS, and CVST were identi�ed through ICD-9 and -10 codes, and, subsequently, a retro-
spective chart review was performed upon those Veterans with MPNs and unusual thrombosis sites. Military toxin exposures
were veri�ed through Veterans’ duration and location of service. Time to MPN diagnosis refers to time from �rst year of
cumulative SCE until year of MPN diagnosis.
Among 12,352,664 Veterans, there were 435 RVT, 156 SVT and BCS, 140 CVST, and 93,269 MPNs identi�ed. Among those with
MPNs, there were 9 BCS, 4 RVT, 5 SVT, 2 RVT & SVT, and 9 CVST. CVST was observed only in Vietnam Veterans; 13/20 (65%)
of RVT, SVT or BCS cases had SCE from the Gulf War (Table 1).
Five/20 of the MPN subjects with RVT, SVT, or BCS had documented pre-existing thrombophilic risk factors, which included
malignancy, heparin-induced thrombocytopenia, and splenectomy, whereas 2/9 CVSTwithMPNhad associated alcohol abuse
and tooth infection. All non-MPN Veterans with RVT, SVT, or BCS had thrombophilic risk factors, including malignancy, infec-
tion, and surgery. One had BCS from Paroxysmal Nocturnal Hemoglobinuria.
Median time to MPN diagnosis from SCE was 20 (3-62) years with 13 (65%) thrombotic events occurring at the same time
of MPN diagnosis among Veterans with RVT, SVT, or BCS. Six (30%) had their thrombosis recognized prior to their MPN
diagnosis, median 6 (1-10) years, while 1 had a thrombotic event 16 years after his MPN diagnosis (Figure 1). Veterans with
MPN and CVST had a substantially longer median time from SCE to the time of MPN diagnosis, 42 (24-52) years. No CVST
was observed concurrent to the time of MPN diagnosis. Among Veterans with MPN and CVST, 5 (56%) had thrombosis before
MPN diagnosis and 4 (44%) had thrombosis after MPN diagnosis, median 5 (2-10) years and 7 (1-21) years, respectively.
Among Veterans with MPN and RVT, SVT, or BCS, 17 (85%) had portal hypertension complications, 8 (40%) had undergone
endovascular interventions, and all individuals were placed on inde�nite systemic anticoagulation, with warfarin most com-
monly prescribed. Among Veterans with BCS, 3 underwent liver transplantation. Among Veterans with CVST, 2 (22%) had
concurrent CNS hemorrhage, 5 (56%) had persistent neurologic symptoms, and 1 had transformation of his MPN to Chronic
Myelomonocytic Leukemia.
In summary, thrombotic episodes at unusual sites among Veterans withMPNs are rare events but convey substantial morbidity
and mortality, particularly among those with RVT, SVT, and BCS. We describe a signi�cantly shorter median time to MPN
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diagnosis in Veterans with RVT, SVT, and BCS compared to CVST with a difference of 22 years. All MPN subjects with RVT, SVT,
or BCS had JAK2 V617F mutations, with majority of thromboses noted at the time of MPN diagnosis. Future studies should
include potential role of SCE in acquisition of driver mutations and CHIPs and progression of mutagenesis.

Disclosures Kessler:Novo Nordisk:Other: Scienti�c advisory board;Octapharma:Other: Scienti�c advisory board, Research
Funding; CSL Behring: Other: Scienti�c advisory board; Genentech: Other: Scienti�c advisory board; Bayer: Consultancy,
Other: Chair, DSMB, scienti�c advisory board, Research Funding.

6404 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 ABSTRACTS

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/142/Supplem

ent 1/6403/2199723/blood-3000-m
ain.pdf by guest on 08 June 2024



ONLINE PUBLICATION ONLY Session 634

Figure 1
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