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Table 1 Laboratory data on admission

WBC 14,100 /ul LDH 218 1U/1
RBC 4.14%106 /ul Amy 47 10/1
Hb 13.0 g/dl CRP 9.60 mg/dl
Ht 380 % Cr 0.6 mg/dl
Plt 277x103 /pl BUN 18 mg/dl
GOT 24 1U/1 Na 145 mEq/1
GPT 36 1U/1 K 42 mEq/I
T-Bil 0.6 mg/dl Cl 110 mEq/1
CPK 53 1U/1

Fig. 1 Abdominal enhanced CT scan on admission
showed low-density area in the portal vein (arrow)
and severe edematous change in left upper small

intestine and mesentery (arrowheads).

Twiz (Fig. 2). B X B C AT+l
VR IR 9% % B8 O AT AL & iR 72 b O OFkA2 LR
D7z (Fig.3). FRIIFEIFIAE I3 £ IR
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CEHT5 L1204 Ly 2AEEHALL. A
Lo A EEERAE TR+ TIgE~ E s ok
& Lzl CoOFW R RENRD bz (Fig. 4).
F 72, FREAKCER X 0 Lo RASRS S,
BEZICHETT L7z CT T/MBIcid e ekl 2 20
¥, KIBEREAED SNz & &) BATH
OO RS H W L E 2 b7z (Fig.5).
DEXY, BRAFIEHRATER A L R & HI LT
G HER & AT L7z,

TFANPT AL © 220 L Z2iG B, K Zare s
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Fig. 2 Angiogram of the superior mesenteric ar-
tery on late phase showed no portal flow to the
liver and collateral flow through the retroperito-

neal vein complex (arrows).

Fig. 3 Barium enema examination showed finger
printing sign and lead pipe like sign (arrows). But
the stenosis of colon was not showed.
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Fig. 4 Upper gastrointestinal series showed dilata-
tion of upper jejunum from duodenum and severe
stenosis at the upper jejunum (arrowheads) and
the fistula from the transverse part of the duode-
num to transverse colon (arrow).

Fig. 5 Abdominal CT just after the upper gastroin-
testinal series showed dilatation of upper jejunum
from duodenum and a contrast medium in the co-
lon (arrow). So we suspected the fistula to the
transverse colon.

O, dem (ZH7 ) FER LR RO RKotko
BBz CcH -7 (Fig.6).
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Fig. 6 Macroscopic finding showed the dilatation of
the oral side of jejunum and severe stenosis 4cm in
length about 40cm distal from the Treitz
ligament. The stenosis was centripetal and tubular.

IR T [ o

Fig. 7 Microscopic finding showed destruction of
the proper wall structure and replacement with fi-
brous tissue.
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Table 2 Laboratory data

AT-II activity 99 %
anti-nuclear antibody < x40
loops anticoagulant 1.14
anticardiolipin B2GPI complex antibody < 1.3 U/ml
rheumatoid factor, type I1gG 09 CL
CEA 3.2 ng/ml
CA19-9 36.5 U/ml
Protein C activity 81 %
Protein C antigen 145 %
Protein S antigen 71 %
HbAlc 70 %

anti-GAD antibody <03 U/ml
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ZWrL7- (Table 2).
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Table 3 Reported cases of operation for ileus caused after treatment of superior mesenteric vein thrombosis in the

Japanese literatures

Author

First treatment

Duration

Case (year) Age (sex) Etiology (injection method) (month) Operation
1. Wadal? 70 (F) Banti syndrome not written 1 partial resection of ileum
(1996)
2. Hidaka'® 49 (F) unknown fasting 2 partial resection of jejunum
(1997)
3. Ishiid 38 (M) AT-II deficiency  partial resection of ileum 4 plasty + bypass
(1997)
4. Yajimal® 25 (M) protein S deficiency urokinase (via the SMA) 3 partial resection of jejunum
(1999) and heparin (systemic)
5. Uejimal® 53 (M) unknown anticoagulation and throm-  not written partial resection of ileum
(2000) bolysis
6. Fujita® 68 (M) idiopathic urokinase (via the SMA) 2 partial resection of ileum
(2000)
7. Fukushima® 37 (M) idiopathic heparin (systemic) 9 plasty + partial resection
(2000) of jejunum
8. Matsubaral”? 39 (M) protein C deficiency urokinase (systemic) 1 iliocecal resection
(2001)
9. Naka1>nur018> 64 (M) protein C deficiency not written 3 partial resection of jejunum
(2001
10.  Munemoto!? 62 (M) chronic pancreatitis not written 2 right hemicolectomy
(2001)
11. Kato® 48 (M) idiopathic urokinase (via the SMA) 2 partial resection of jejunum
(2002)
12.  Uemura® 60 (M) protein S deficiency heparin (systemic) 4 partial resection of ileum
(2002)
13.  Ikeda20 44 (M) protein S deficiency urokinase (via the SMA) 1 partial resection of jejunum
(2002) and heparin (systemic)
14.  Anazawa?l 36 (M) idiopathic anticoagulation and throm- 2 partial resection of jejunum
(2004) bolysis
15.  Ohashi? 62 (M) idiopathic thrombolysis with uroki- 3 partial resection of ileum
(2004) nase (systemic)
16.  Our case 76 (F) idiopathic anticoagulation with hepa- 5 partial resection of jejunum

rin (systemic)
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A Case of Ileus with Duodenum-Transverse Colon Fistula Caused after Conservative Treatment of
Superior Mesenteric and Portal Vein Thrombosis

Kenichiro Saito, Kazushige Shibahara, Masaru Kurokawa,

Hideki Moriyama and Hiroshi Hasegawa

Department of Surgery, Toyama Red Cross Hospital

A 76-year-old woman admitted for upper abdominal pain, nausea, and vomiting was found in enhanced ab-
dominal computed tomography (CT) to have mesenteric and portal vein thrombosis. Small-intestine necrosis
was not suspected. Her syptoms were relieved by continuous transvenous injection of heparin sodium solu-
tion. Four months later, she suffered bowel-obstructive ileus following nausea and vomiting. Enterography
showed severe stenosis at the upper jejunum and duodenum-transeverse colon fistula. Laparotomy showed

severe 4cm stenosis in the jejunum about 40cm distal from Treitz’s ligament, necessitating partial jejunal re-

section. The patient was discharged as healthy. Patients should thus be followed up even in the late phase of

superior mesenteric and portal vein thrombosis, which occasionally causes ileus.

Key words : mesenteric and portal vein thrombosis, ileus, internal intestinal fistula
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