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Table 1 Laboratory data on admission

WBC 18,400 /ul GOT 23 IU/L
RBC 389 x 104 /ul GPT 100 TU/L
Hb 83 g/dl ALP 824 TU/L
Ht 270 % LDH 323 TU/L
Plt 0.6x10% /ul BUN 154 mg/dl
Cr 1.1 mg/dl
PT 434 % CPK 88 TU/L
PT-INR 1.84 CRP 293 mg/dl
APTT 33.0 sec TP 5.3 g/dl
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Fig. 1 Thrombus in the SMV was showed slightly high density area by ab-
dominal plain CT (a, arrow), and not enhanced by enhanced CT (b,

arrow).

Fig. 2 Massive thrombus was found in the SMV (a). After first emergent
surgery, the abdominal wound was not closed and covered with the use of

the transparent film dressing (b). The gangrenous jejunal segment ap-

proximately 200 cm in length was resected (c).
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Fig. 3 Histopathological examination showed marked congestion and hem-
orrhage was in mucosal and submucosal layer (a:HE, x200). Red throm-
bus was present in the mesenteric vein, but wasn't in artery (b : HE,
% 200).

Fig. 4 Enhanced CT performed 14 days after surgery showed the SMV
was central low density area surrounded dense venous wall, residual
thrombus in thrombosis of the SMV (a, arrow).
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Table 2 Coagulation data

87 % (70-140)
1109 % (60-150)
<8 U/ml (< 10)
<5U/ml (<8)
68.0 % (75-125)

protein C activity

protein S activity
anti-cardiolipin antibody (IgG)
anti-cardiolipin antibody (IgM)
AT-IIT activity
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A Case of Primary Superior Mesenteric and Portal Venous
Thrombosis Performed a Second-look Operation

Shigeto Makino"?, Yasuyuki Kawachi, Takao Shimizu?, Atsushi Nishimura,
Keiya Nikkuni”, Takeaki Shimizu” and Katsuyoshi Hatakeyama®
Department of Surgery, Nagaoka Chuo General Hospital”

Division of Digestive and General Surgery, Graduate School of Medical and
Dental Sciences, Niigata University”

A 49-year-old man referred for severe abdominal pain after about 10 days from the onsets of slight abdominal
pain to have superior mesenteric and portal venous thrombosis was found in abdominal computed tomogra-
phy (CT) necessitating emergency laparotomy. Despite partial resection of the jejunum of about 200cm long
including the necrotic part and thrombectomy for the superior mesenteric and portal vein was performed, a
thrombus remained in the superior mesenteric vein (SMV) and portal vein (PV) and extended to the periph-
eral veins of the surrounding mesenteruim. We completed surgery without closing the abdominal wound and
started anticoagulation therapy with continuous heparin administration. About 12 hours after primary sur-
gery, a second-look operation showed no appearance of new necrotic lesions. Six weeks after surgery CT
showed the thrombus in SMV and PV had disappeared. The patient in now being followed up by administra-
tion of oral anticoagulation therapy for warfarin and has had no recurrence of SMV or PV thrombosis. In such
cases, a second-look operation may help to minimize the amount of the segment resected in the small intes-
tine.
Key words : primary superior mesenteric venous thrombosis, primary portal venous thrombosis, second-look
operation
(Jpn J Gastroenterol Surg 39 : 492—497, 2006)
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