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Table 1 Laboratory data on admission

PT 10.0 sec Loops antico-  1.12

PT% 1189 % agulant

INR 090 AntiDNA an- 20 IU/mL
tibody

APTT 19.1 sec . .
Anti-Sm anti- (-)

FIB 207 mg/dl body

AT activity 114 % Anti-cardioli- 12 U/mL

Protein C 101 % plin antibody

Protein S 771 % C3 86 mg/dl

Plasminogen 114 % C4 22 mg/dl
CH 50 345 U/mL

RSN LI TR TSR AR (26 B MR VA e

HiEs e 41% 1%

Fig. 1 Abdominal enhanced CT demonstrated
thrombus in SMV.

Fig. 2 a: Angiography arterial phase demonstrated that last branch of ileal arteries was

nothing abnormal detected. b : Angiography venous phase demonstrated that last branch

of ileal vein was poor demonstration.
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Fig. 3 a: After urokinase bolus infusion, last branch of ileal vein became delayed

demonstration. b : After 7 hours urokinase continuous infusion, last branch of ileal vein be-

came delayed demonstration.

Fig. 4 Abdominal enhanced Computer Tomogra-
phy demonstrated that thrombus in SMV was
disappearance.

TL72 F/, BESHHXOHSKZRGL, B
HEIRZ ROV 25 6 HH XY 345 3BE
WA L7 (Table 2).

S 3B ONEERE R CT ¢ SMV I Ik
FROLol. WEEFERL B Y BRTFE
THo72h, KMERD H 7 — 7 W AEBI A
BRI & 5RO 7272 O FIE 5 B DBRBE L % o 7.

Z =
SMVT X AR B W TN E s 5EE

TH Y, HELRBEABEEZ D 0.01%, BB E
FIZEMHR B D 5~15% LHBES N TV, ik
& LTl BN o B IR MR & PR 72T
B05, S0 KR & ) B EEER N AR A
K SN 5. IikidEH venous arcade TIHE S
PP & 22 RN E R L, EERIR D O R
HNEIRATEHZES 2 & HIMPEEENE LD & E 2 S
NTWBY, ZoMETIROA U 5 HE R H
MATEE D EDBREIVEIRRL FRICHE T 5 L%
A 5. FERITE, WRA, WEM:, T, TIm, R
BHER 2 SRR TH D BIRICHEIT T 2560
%  RIB MW 2 35 G038 . R,

6 7% ~80 A THEHF i 40~50 I TH Y, B
B2 1~4: 1 THEHICSZWEINCH 277, 58
R L 2 RIS SN, 5 80% 1% 2 IRMET
HDHEEIND 2REDFERHEE L THFHZ, Mk
JETHESE, MEISANTR, MERMENIEGe, MBS, SOE
PR, BERPEREUARIRAE CEMEMEE, 4k

ORI, BERZ L), BELIE, 1k iiigaE
FeEdE (a7 A v CxRIE, 7a7A4 ¥ SKIF
fE, AT-IIR$BHE, 79 A3 —7 VREE) 7%
ERBIF NG, NEFCIIBEAREL C, S
AR - HOHARAED IEETHHZ L2 b
FEggth e # 2 7.



120(120)

RS I T AR ML ARAE L2 55 B ML AR A 1 HiEs e 41% 1%

Table 2 Clinical course

warfarin >
heparin ¢ >
300,000U
bolus 10,000U/h X 30h
1 continuous
urokinase l o
angio angio/CT angio/CT
CT
consultation'
Aty | A T R T
0 3h 7h 14h 37h 3day 4day Sday 6day
on set liquid intake
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2" MERAT T A T IR 25584 L T 5 72
OWEOEEETCEO SN S CPK, LDH D
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An Effective Case of Thrombolytic Therapy to Primary Superior Mesenteric Thrombus

Naoto Nishigori, Satoru Akashi, Yasunobu Sasaki, Takeshi Matsuyama,
Masami Imanishi, Shinya Takeyama”, Toshiya Nakatani”, Masahiko Sakamoto?,
Tetsuya Yoshioka? and Shoichiro Kawaguchi
Emergency and Critical Care Medical Center, Department of Digestive
Tract Internal Medicine" and Department of Radiology?, Nara Prefectural Nara Hospital

A 48-year-old woman with upper abdominal pain was found in abdominal enhanced Computed Tomography
to have a thrombus in the SMV. The absence of peritoneal irritation suggested that intestinal necrosis was un-
likely symptom. because of no symptom. Venous phase angiography 7 hours after onset showed that the last
branch of the ileal vein was in poor phase. We undertook thrombolytic therapy by urokinase infusion via a
catheter in the SMA and systemic heparinization. After that, the last branch of ileal vein became to be dis-
played behind time. The woman was administered started to take warfarin orally 4 days after pain onset and
was discharged after conservative treatment. Had intestinal necrosis occurred, the possibility was high that
we would have had to massively resect the small intestine, which can be severely detrimental to the quality of
life in patients.
Key words : primary superior venous thrombosis, thrombolytic therapy, urokinase
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