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Fig. 1 a : Abdominal enhanced computed tomogra-
phy showed the wall-thickening of the descending
colon with surrounding contrast enhancement. b :
Abdominal enhanced computed tomography

showed the wall-thickening of the sigmoid colon.
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Fig. 2 a:Angiography examination. Early phase of the IMA arteriography
showed no defect in the IMA. b: Angiography examination. Delayed phase
of the IMA arteriography showed defect in the IMV and collateral vein.

[

Fig. 3 a:Barium enema X-ray examination showed irregular narrowing in
the sigmoid colon. b : Barium enema X-ray examination showed irregular
narrowing in the descending colon.
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Fig. 4 a: Macroscopic findings of resected speci-
mens. Resected descending colon showed marked
stricture and flat mucosal surface. b : Microscopic
findings of resected specimens. Subserosal vein
showing marked, luminal narrowing with intimal
elastofibrosis and medial hypertrophy in contrast

with accompanying artery. (EVG % 25)
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Table 1 Occlusion of mesenteric vessels

the mesenteric vessel

Non organized occlusion of the major trunk of

Reversible circulatory disorder : Ischemic colitis

Irreversible circulatory disorder : Non-occlusive mes-
enteric infarction

Acute circulatory

disorder mesenteric vessel

organized occlusion of the major trunk of the

Acute occlusion of the mesenteric artery (infarction,
thrombus, angitis, dissecting aneurysm)

Acute occlusion of the mesenteric vein (thrombus)

Mechanical occlusion of the mesenteric vessel

Strangulation ileus

Volvulus

Incarcerated hernia

Chronic circulatory artery

organized stenosis or occlusion of the mesenteric

Chronic occlusion of the mesenteric artery (arterior
sclerosis)

disorder

the celiac artery

Mechanical stenosis of the mesenteric artery or

Celiac axis syndrome
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Table 2 Clinical characteristics of the acute mesenteric arterial and venous occlusion

Thrombosis of the mesenteric artery

Thrombosis of the mesenteric vein

Incidence 1/50,000 371,000,000
. , . . . Injury, after operation, after inflammation, hypercoagula-
Cause g?rthll\zease (Af Valve disease), arteriosclerosis, bility, (coagulopathy, APS, oral contraceptive), portal hy-
R pertension
Symptom Suddenly Gradually

Abdominal pain, bloody stool, shock

abdominal pain

Examination Abd.C.T., Angiography

Abd.C.T. US. Angiography

Thrombolytic agent
Blood circulation rebuilding,
Intestinal tract excision

Treatment

Anticoagulation method,
Thrombolytic agent
Intestinal tract excision
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A Case of Inferior Mesenteric Vein Thrombosis Secondary to Protein C Deficiency

Akira Toyoshima, Takeshi Endo, Sakae Nagaoka, Yoshikazu Maruyama,
Keisuke Sakai, Tooru Isoyama and Tamiko Takemura®
Department of Surgery and Department of Pathology*, Japanese Red Cross Medical Center

A 22-year-old man admitted for difficulty in defecating, bloody stool, and diarrhea and diagnosed with me-
chanical ileus due to circulatory disorder underwent surgery 5 days later due to left abdominal pain and a
hard abdomen. Operative findings showed inferior mesenteric vein thrombosis with congestion, edema, and
degenerative sclerosis from the descending colon to the rectosigmoid colon. Because the colon was not ne-
crotic, we conducted only transverse colostomy, relieving the man’s symptoms. Postoperative laboratory ex-
amination showed a coagulation disorder due to protein C deficiency. IMA arteriography showed a defect in
the IMV and collateral vein. Mesenteric vein thrombosis was attributed to protein C deficiency. We conducted
resection from the transverse colon to the rectosigmoid with end-to-end anastomosis 2 years later, due to the
lack of improvement in colon stenosis. The stenoeic region of the resected colon showed a defect of the mu-
cosa and muscularis mucosae and marked luminal obliteration of subserosal veins. Anticoagulation therapy
administered after the procedure, enabled the man to progress well, and no signs of recurrence have been
seen since surgery. To our knowledge, only 2 cases, including ours, have been reported in the Japanese litera-
ture.
Key words : mesenteric vein thrombosis, inferior mesenteric vein thrombosis, protein C deficiency
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