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Conclusions
In this ten-years unicentric retrospective cohort study, preferred treatment for primary brain neoplasm associated VTE was LMWH. Our results, though not statistically significant, suggest a slightly higher rate of
bleeding with LMWH, while DOACs seems to be associated with a modest increase in incidence of VTE recurrence. These exploratory results highlight the need for further prospective studies to guide treatment
decisions in this high-risk population.
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