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Table 1 Laboratory studies (November 17)

“WBC 13300 /mm®  BUN

47.6 mg/dl

RBC 236 X104 /mm3 Creat 1.8 mg/dl
Hb 7.4 g/dl s-AMY 18U/1
Ht 22.3% Na 135 mEq/1
Plt 8.8x104 /mm? K 4.1 mEq/1

Cl 100 mEq/1
Fibrinogen (150-350) 431 mg/d! TP 4.0 g/dl
P Tactivity (80-120) 97 % Alb 2.4 g/dl
APTT (25-43) 49 sec A/G 1.56
s-FDP (< 20) 160 pg/ml CRP 4.7 mg/dl
AT-mm (17-30) 15.2 ug/ml

Hepaplastin (70-130) 98 % Triglyceride®* 615 mg/dl

T-cholesterol* 504 mg/dl

T-Bil 0.6 mg/dl Phospholipid* 489 mg/dl
GOT 16 IU/dl

GPT 710/dl Antinuclear antigen* (—)
ALP 109 IU/d! Anti DNA* (—
LDH 459 1U/dl LE test* }
CPK 297 1U/dl

Urine Protein 8.0 g/day

( );normal, *November 8

Fig. 1 A plain abdominal X-ray film showed poor
radiolucency extremely due to the ascites and a
few air-fluid levels in the upper and middle abdo-
men,
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B ¥ computed tomography (LI F CT) #%#& (17
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DlboRr R X b EEER, BRIENE MREDL.,

EBNch s * 7 v — CEEHEHCK L HRME LSRR SIRmEE

BEA&EE 23% 95

Fig. 2 CT findings demonstrated the ascites and
the small bowel with thickened and edematous
wall.

DIC L 2M L, 11A18HRRBEFH 2T - 1.

FHATA . EESEPIMcCBEEL., ESmk
BEK#2,200ml ®5| L7z, BF « BRCERERR X Ich o
7. Treitz 8% X 0 ¥91m FLPIRI D 2285 A & [0 B K i
X b #80cm O fllD EE ¥ T D#2m50cm D /NE ARG
BECEEL, EHRS - NBEROBERBE &
o T, BREQFERCEE LBMEAN D B
R BRSO I8N IRD 5 b EET L BIRE O AT S
M THRBLMFEAREL Tofe, BREEH L UE
FPERDBE D PNBHIM 2 RL, BEBELE
B2 bl 4« WEE Tk, WERRED D
CHREBEEYERL, tube BT YEHOUcEEL
7o,

VREANRITR  BRACEALLEBERS M
BERCIEEL, BEARIBAEORMBTRMNL
T\ (Fig. 3.

RERTR | BREAN Ok, EMOTIERCIE
LEAFICBRL RS bhi, —F, —H oM
PRicifite s 3B ny, FEPRL _EBE L <\ C ik
Rl EBEEBOEANOHM, JiEMH
MBRERE L B8RO 5 - - SRR D SR, BEE
i3 fibrin O 2R D, BEEANQOEKOBH
B ic (Fig. 4A, B,

X b EIBRIESIRIRRE DLW % 157,

MRRER - MER L b PIEE -4 DICHEE: LT~
22 v 8 ~6,0008A2/H, FOY 1,200mg/H %51
fo. WHERBIBHFCHEI2A 8 X & OERYEEE
L, YigEHY 7 —77 9 v3mg/H, Sy Fe—n
150mg/ H OPIRRE 5 EE U o, #5183 B o M KEE
BEcRmF7 4 7Y 2 -5 vE18mg/dl, Fr k=
v vERS%, APTT 528, 7v s bt eyv e vl



1990%F 9

Fig. 3 The wall of resected bowel was changed to
dark brown, thickened and presented congestive
edematous state. The inner cavity of these
bowels were filled with coagulated masses.

Fig. 4A The pathological specimen showed
marked hemorrhage and inflammation extended
through all layers of the small intestine.
(Hematoxylin-Eosin stain, X40)
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Fig. 4B The smaller and larger mesenteric veins
were occuluded with thrombi. The adjacent
artery is normal. (H.E. X100)
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A Case of Primary Mesenteric Venous Thrombosis in Puerperal
Patient with Nephrotic Syndrome

Shin-ichi Nishiyama, Masatomo Ootsuka, Nobuki Matsunami, Terutoshi Nakao and Migaku Matsuoka*
Department of Surgery and Pathology*, PL General Hospital

We reported a case of nephrotic syndrome in which there was a primary mesenteric venous thrombosis at
puerperium. A 24-year-old woman treated for nephrotic syndrome for the previous seven months was admitted to
PL General Hospital for delivery. On the 18th day after the delivery she experienced a sudden onset of upper
abdominal pain, and signs of peritoneal irritation gradually appeared. Peritoneal puncture revealed bloody ascitic
fluld. Exploratory laparotomy was carried out on the 6th day after the initial symptoms, with the diagnosis of acute
peritonitis. A dark necrotic section of the small bowel extending from about 1 m distal to the ligament of Treitz to
about 80 cm proximal to the ileocecal valve was found. Multiple mesenteric veins of the necrotic segment were
thrombosed and the venous blood flow was found to be interruped. An approximately 3 m segment of the small
bowel was resected, and side-to-side anastomosis was carried out between the healthy bowel segments. The finding
of thick-walled bowel loops on a pre-operative abdominal CT scan was helpful in the diagnosis. Although a
thrombostatic defect could not be detected pre- or postoperatively, we suggest that the pathogenesis may have been
related to the hypercoagulable status in the puerperal state and to the nephrotic syndrome. We believe that
postoperative anticoagulant therapy and careful long-term observation should be required for these patients
because of the high incidence of reinfarction.
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