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Table 1 The examination of coagulation and fibri-
nolytic system

PLT 164x104 /ul - (14 ~ 38)
PT 12.0 sec (10 ~12)
APTT 36.9 sec (< 35)
Plasminogen 77 % (85~ 137)
FDP 22 ng/ml (< 8)
Antithrombin 1T 48 % (84 ~123)
Protein C antigenic rate 60 % (70 ~ 150)
Protein C activity 43 % (64 ~ 140)
Protein S antigenic rate 93 % (65 ~ 135)
Protein S activity 67 % (60 ~ 150)
Anticardiolipin antibody (IgG) 8 U/ml (< 10)
Anticardiolipin antibody (IgM) 5U/ml (<8)

() : normal range
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Fig. 1 Enhanced CT shows thrombosis of the supe-
rior mesenteric vein, edema and thickening of the

small intestinal wall.
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Fig. 2 Like the enhanced CT, MPR shows thrombosis of the superior mesenteric vein and

thickening of the small intestinal wall with wide area, because of the thrombosis blockaded
SMV incompletely.

Fig. 3 The wide range congestion and necrosis of
the small intestine, about 90cm in length, due to
SMVT was found.
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Fig. 4 Both MPR and Enhanced CT shows the
thrombogenesis approximately at the same part

with preoperative them.
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A Case of Superior Mesenteric Vein Thrombosis Caused by Protein C Deficiency

Toshiki Yamakawa, Yuji Onoda, Ryuichirou Ohashi,
Sadanobu Izumi, Ichio Suzuka and Kunihiko Shiota
Department of Surgery, Kagawa Prefectural Central Hospital

We report a case of superior mesenteric vein thrombosis (SMVT) caused by protein C deficiency. A 63-year-
old man with nausea and epigastralgia treated for acute enteritis had had a quite normal stomach appearance
in his gastrointestinal endoscopy examination, but his symptoms did not improve so he went to the hospital
again. During this visit, doctors decided via computed tomography and multiplanar reformation that he may
have SMVT. We conducted emergency laparotomy, finding hemorrhagic ascites and congestive necrosis of
the small intestine. We removed the thrombus in the superior mesenteric vein, resected the necrotic segment
of the small intestine (90cm, including a seemingly normal section), and conducted end-to-end anastmosis.
We observed patency of the superior mesenteric artery and occlusion of the superior mesenteric vein with
the thrombus. A preoperative coagulation study showed low levels of and as lowered activity of the protein C
antigen. We have reviewed the two cases reported in the Japanese literature of SMVT caused by a protein C
deficiency, and we make this report to broaden knowledge available on this topic.
Key words : superior mesenteric vein thrombosis, protein C deficiency
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