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Fig. 1 Enhanced CT showed the thickened small bowel loops (D) and as-
cites all over the abdominal cavity (A ~ D)and showed loss of intra hepatic
portal vein flow (A, B) due to thrombus in the superior mesenteric and por-
tal vein (C, D).

Table 1 Preoperative laboratory data

WBC 22,700 /uL Hb 189 g/dL |PLT 173 x103 /uL

TP 59 g/dL |Alb 31 g/dL |CRP 15.8 ng/ml
BUN 23 mg/dL |CRE 1.3 mg/dL

T.Bil 14 mg/dL | AST 19 IU/L |ALT 25 TU/L
LDH  2451U/L |ALP 144 IU/L |CPK 105 TU/L

AMY  40IU/L |BS 296 mg/dL
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Fig. 2 Intraoperative portography during throm-
bectomy showed imcomplete recanalization of por-
tal vein because of filling defect, and collateral
vessels (arrow) around the hepatoduodenal liga-

ment was visualized reversely.

Fig. 3 Postoperative clinical course of this case.
POD = postoperative day, DOA = dopamine hy-
drochloride, NAD = norepinephrine, CHDF = con-
tinuous hemodiafiltration.
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Fig. 4 Resected jejunum and its mesenterium
showed marked congestion.

Fig. 5 Microscopic findings of the resected speci-
mens. (A) The jejunum revealed many thrombo-
sed veins and edema in the submucosal layer. (B)
The mesenterium revealed a thrombosed mesen-
teric vein adjoining a patent artery.
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Fig. 6 Postoperative CT showed recanalization of the right portal vein
from collateral vessels (arrow head) around the hepatic hilum (B, C),
but showed an obstruction of left portal vein (A) and the main portal vein
(arrow) (C, D).

Fig. 7 Postoperative superior mesenteric arteri-
ogram revealed the right portal vein from collat-
eral vessels (arrow) around the hepatoduodenal
ligament at portal phase, and obstruction of the
main portal vein (arrow head).

», AMROADEE I (Fig. 7).
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A Rescued Case of Superior Mesenteric and Portal Vein Thrombosis

Tatsuharu Yamada, Yoichiro Kobayashi, Kanji Miyata, Fumihiko Yoneyama,
Yasutomo Goto, Eiji Takeuchi, Koji Komori, Yuichi Takayama,
Shinya Watanabe and Masanori Uno
Department of Surgery, Japanese Red Cross Nagoya First Hospital

We report a case of superior mesenteric vein (SMV) and portal vein (PV) thrombosis. A 47-year-old man re-
ferred for upper abdominal pain suspected of being strangulation ileus underwent emergency laparotomy. In-

traoperating findings showed congestive necrosis of the jejunum approximately 100 cm long located 10 cm
from the Treitz ligament and due to thrombosis of the SMV and PV. Following bowel resection with primary
anastomosis, SMV and PV thrombectomy was done using a Fogarty catheter. Urokinase and heparin were ad-
ministered immediately postoperatively into the PV. Despite perioperative shock status, the man’s condition

gradually improved postoperatively. The right portal vein was recanalized from collateral vessels around the
hepatoduodenal ligament. In this case, adding to bowel resection, thrombectomy and postoperative direct
thrombolysis and anticoagulant therapy to the PV is thought to have been effective.

Key words : mesenteric and portal vein thrombosis, thrombectomy, direct thrombolysis

(Jpn J Gastroenterol Surg 38 : 324—329, 2005)
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