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Fig. 1 Ultrasonography shows a isoechoic mass Fig. 3 Enlarged portal thrombosis (1) was ob-
in the intrahepatic portal vein. (Preoperative served.
examination) (3 days after the operation)

Fig. 2 Operative portgraphy reveals intact portal

Fig. 4 Ultrasonography reveals the hyperechoic
systems except right posterior branch.

mass ( 1) in the stem of portal vein and superior
mesenteric vein.
(8 days after the operation)
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n, FIRRIMGE & T AE ], 540ml/sec., AF:820ml/sec., Fig. 6 The portal blood flow is observed as red
FEK920ml/sec. TH - fo. T BEERO T TILEA area that is interrupted by the thrombus observed
fiid llem/sec., IMffi=l,310ml/sec. T&H -7z, as isoechoic mass. (1)

(9 days after the operation)
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Fig. 5 CT examination reveals the portal throm-
bosis up to 1 st branch (1 ).
(14 days after the operation)

Fig. 7 Red area Chigh blood flow rate) increased after UK 240,000 U/day IV
administration.
(16 days after the operation (a)), (19 days after the operation (b))
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A Case Report of Idiopathic Portal Hypertension with Diffuse
Portal Thrombosis after Splenectomy

Nobuhiro Kai, Ken Ikenaga, Kazuhide Ura, Kimirou Tanaka, Teiji Matsumoto,
Toru Segawa, Koichi Motoshima, Tsukasa Tsunoda,
Ryoichi Tsuchiya and Kunihide Izawa*
The Second Department of Surgery and *Department of Emergency, Nagasaki University School of Medicine

A case of idiopathic portal hypertension, in which diffuse portal thrombosis developed after splenectomy is
reported. A 35 year old woman was referred to Nagasaki University Hospital because of pancytopenia and
esophageal varices. Splenectomy and transection of the esophagus were performed. Postoperative portal
thrombosis was detected by ultrasonography three days after surgery and thrombus was observed as an iso-
hyperrechoic mass in the portal vein and decrease in flow volume and flow speed in the portal vein was also
detected by the ultrasoic doppler method. Intravenous infusion of Urokinase, 240,000 units/day was effective in
decreasing the thrombus. In these cases ultrasonography with doppler examination was useful for early diagnosis

and follow-up portal thrombosis.
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