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diffuse thrombosis of the portal system, thrombectomy, massive intestinal resection
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Table 1 Laboratory data on admission

Peripheral blood

I Blood chemistry

WBC  17.4%10* /mm? TP 7.0g/dl
RBC 531 x10* /mm® GOT 48 IU/L
Hb 15.6 g/dl GPT 114 IU/L
Ht 47.2% LDH 500 [U/L
Plt 29.9%10* /mm? ALP 290 IU/L
Coagulation and CPK 981U/L
fibrinolysis Amylase 90 IU/L
PT 13.0sec T-Bil 2.0 mg/dl
APTT 26.1 sec BUN 25.0 mg/dl
TT 45.0% Cr 0.6 mg/dl
HPT 49.0% Na 133 mEq/1
Fbg 471 mg/dl K 3.8 mEq/1
FDP >80 ug/ml Cl 98 mEq/1
FDP-Ddimer2, 000 ng/ml Ca 8.7 mg/dl
AT-II 98 % BS 262 mg/dl
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Fig. 1 Plain abdominal CT scan on admission.
a) Thrombosed superior mesenteric vein and
splenic vein (arrows). b} Thrombus in the periph-
eral mesenteric veins (arrowheads) and the thick-
ened small intestine (arrows).

INEOBE T EIICHHE L Twiz (Fig. 1),

M E ERMRE | EEEIREE O BIIRE <12 E)
Bk, B-+IEBEIROE AT, BIRE TR
FH s hih oz, FBEEEIRGEE T L BREE
TECMMOBESEFHTH D, BIRKiIBHEI L
ol FREBEIIRIRE L TH 7 —F VRS, uro-
kinase 48 FEAI B EAL T,

P EoOEMRR L O LE2FIIRCREBIRIOIARIE I & 2
/NEBIMESE L iTaTewi L, FH B 2BIEH 2 /1T
L7,

FHATR | EEESIERYIR e CHET % &, #%i
MO ELBICFED T, Treitz 85 S FLFHIFI10
cm O X D #90em Wbtz 3 GBI, B EEE
WZEED, ER LR 2R TBIIEES T, FkNA
ENIAREI L 7o SERIRII R & Cciliie TRA%E L, ISR

iy U 2 72 LB L B R PR R S IRIMARIE © 1 5

H¥EANSE 278 15

BEERCHEEL TW BB o0EO TH o /e,
FITEB I VIO RBG I IRE 2T Do/
(Fig. 22) BELEETH- -2 FFREE TH- 2,
RS T8 SR E 2 HME L <Pk, FEElR, LB
BEIROAWMEEEHR L 2%, 3IFREREL, M
eefE L7, X o T, taping LD DEHE CHIRY]
BA%lnz, 5Fr @ Fogarty catheter % Fi\» C 4k %
MEMTL. SRBOMBEERERIE 3 EORF
RORD o, BEIERL . BEHRIRN O M —
FBHinot, NBEERBEE S TEBMORE LS
ZH1260cm YIBE L, W2 S Lz, BE/NG i O
#10cm, BLFIEIFKI30cm TH - 7> (Fig. 2b). &£
LIEfTL 7, MBROERTFHO-OIHH L D hepar-
in®DEE R L2,

REMABFENAR | BB o2Bicbl:> TEHLE
m, HiM%zEH, FHBEISEIECE> T, R
TORBIRNIC M 2D 528, BRICEEE2RAD%
Motz e U TCHETOMER R - 35T
BaHsh, MELOEESEL N, BEENOMI
B HRBROENA SN (Fig. 3).

FF#% i Glisson #du012 & { BE OBHELL 2R
5DHTHo7,

LR Tt & 1 B8,000~12, 000847 ® hepar-
n®LE LG L1, BRCBEIYNVEVEBEAL,
HFReEOHFEI LIS iz s, REfE1l.7mg/dl T,
DigidtR2 cEE L L7, 8 9 W H S ME SR
BAEXEBT LM, BiElE N, BBk, FEhik, &
TGRBEEIROFEIK < 2o Todz, B T3 RERIR
3 RIFIGEF 3N, FIRAIC I MR X 2 RER
xRS, FIRERIZHEL 3 i, GEudfida
nizhrol: (Fig. 4).

FI6E IR, MEE, WREEEER 2, SR
A AW L, PO, 44.9mmHg & E0 % {ERERILLE %
Wiz, 7z, HEREBER»S IVH A7 —T V2 8B
LCwieds, GTOERS R L, TREREIRM
HEW & 2R B 72, My > F 77 ATl
FHAN G EERE SRS o, £oT, T —7F
NVEREL, heparin®EEE L2 & 2 5, BRRACAET
e fEfR & ERRRIMAE i3 B U 72, 25 W4 I EERk
ROTTREERRELEERBEROEELEZ O
B, ZOBROFEBIEFRTEMRE & Y BOBNEEH
¥ L, heparin ® & warfarin ®DORIRICYIO FEZ 7=,
58098 B I FAT L 7 BERDER CT M Tl MIiRA &0
SAERUIFAZEL Tuv7z23, FIIRA B AR M TR 23 &



19944E11 F 85(2453)

Fig. 2 a) Intraoperative photograph showing congestive necrosis of the small

intestine and the edematous, thickened mesentery. b) Schematic illustration of
operative findings and procedure.

B thrombosis

congestive necrosis

Fig. 3 Microscopic examination of the resected
specimen shows an infarcted jejunal wall with
marked congestion and bleeding. (H-E stain, X

Fig. 4 Postoperative angiography. Arterial phase
is almost normal. Venous phase shows patency of
the splenic vein, but filling defect in the portal

vein (arrow) and occlusion of the right portal
branch.
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Fig. 5 Follow-up contrast enhanced CT scan.
a) Demonstration of collateral circulation (arrow)
around the portal vein. b) The splenic vein is clear-
ly demonstrated (arrowhead).
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A Case Report of Primary Diffuse Thrombosis of the Portal System

Yuichi Tanaka, Takao Hanaoka, Tamotsu Kudo, Rikko Lee, Shinichiro Ouchi,
Akira Tsuchiya, Yoshiaki Shindo, Taiji Seto and Toshifumi Suzuki*
Departments of Surgery and Radiology*, Nakadori General Hospital

We are reporting a case of diffuse thrombosis of the portal system, diagnosed preoperatively by
means of CT scan. The patient was a 68-year-old man with no particular problems in his medical history.
His chief complaints were abdominal fullness, epigastralgia and diarrhea. He was hospitalized 4 days
after the onset. Physical examination revealed progressive abdominal distension with muscular defense.
A plain CT scan disclosed occlusion of the splenoportal and superior mesenteric veins due to diffuse
thrombus. Thrombus in the peripheral mesenteric veins and the thickened small intestine were also
obserbed. Abdominal angiography demonstrated no visualization of the portal system. Surgery was
performed on the same day. Bloody ascites and congestive necrosis of the small intestine were found, and
venous thrombectomy and massive intestinal resection, 260 cm in length, were performed. Anticoagulant
therapy was started during the operation. Postoperative angiography and CT scan clarified occlusion of
the portal vein and the right portal branch, patency of the splenic vein and collateral circulation around
the portal vein. The coagulation and fibrinolysis parameters of this patient were normal, and we
considered this a case of primary thrombosis. In spite of the shortened bowel (40 cm in length), he is being
followed without any special nutritional support.
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