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Background. superficial vein thrombosis (SVT) has been as-
sociated with occult malignancy, but the risk magnitude and
the  timing  of  cancer  diagnosis  remain  uncertain.  Conse-
quently,  the role of cancer screening after SVT is not well
defined.
Aims. To estimate the cumulative incidence of new or recur-
rent malignancy after SVT, and to explore its potential clini-
cal implications through estimation of the number needed to
screen (NNS).
Methods. A systematic review and meta-analysis were con-
ducted according to PRISMA 2020 guidelines.  Four major-
databases were searched from inception to November 2025.
Studies enrolling adult patients with SVT and reporting inci-
dent  or  recurrent  cancer  during  follow-up  of  ≥6  months
were  included.  A  random effects  meta-analysis  of  propor-
tions  was  performed  using  inverse-variance  methods  with
Freeman– Tukey double arcsine transformation. Heterogene-
ity was evaluated according to I2. Among others, a prespeci-
fied sensitivity analysis restricted to studies with 12-month
follow-up was conducted. NNS estimates were indirectly de-
rived using the obtained pooled incidence of cancer and the
published  sensitivities  of  common  screening  tests,  under
best-case and more realistic uptake scenarios.
Results. Twelve studies including 10,425 patients with SVT
were included. In the main analysis, the pooled cumulative
incidence of  new or  recurrent  malignancy was 2.0% (95%
CI 0.3–4.6), with substantial heterogeneity (I² = 95%). (Fig-
ure 1) Sensitivity analyses yielded consistent results. Restric-
tion  to  studies  reporting  12-month  follow-up  showed  a

pooled incidence of 1.2% (95% CI 0.3–2.5). Subgroup analys-
es based on screening strategies did not demonstrate statis-
tically  significant  differences  between  systematically  and
non-systematically  screened cohorts.  Based on pooled inci-
dence estimates, best-case NNS ranged from approximately
99 to 153 depending on cancer type. When adjusted for test
sensitivity  and  assuming  80%  screening  uptake,  realistic
NNS  values  substantially  increased  Contrast  CT
thorax/abdomen protocol yielded far lower realistic NNS of
71.
Conclusions. The cumulative incidence of new or recurrent
cancer diagnosis after SVT was not negligible. Although this
risk  may  be  clinically  relevant,  indirect  NNS estimates  of
routine systematic cancer screening after SVT in unselected
patients is unlikely to be efficient. A routine CT-scan strate-
gy focusing on high-risk subgroups may be feasible
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