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Table 1 Laboratory data on admission

WBC 7,700 /mm3 |Na 142 mEq/Il

RBC 406x10* /mm3 | K 44 mEq/]

Hb 136 g/dl | Cl 103 mEq/!1

Ht 39.6 % BUN 13 mg/dl

PLT 255x104 /mm3 | Cr 0.8 mg/dl

AST 30 IU/1 |CRP 35 mg/dl

ALT 3910/1 |PT 10.1 sec

LDH 196 1U/1 | APTT 264 sec

ALP 225 1U/I | Fibrinogen 362 mg/dl

T-Bil 0.68 mg/dl| FDP 4.6 nug/ml

D-Bil 0.19 mg/dl | Antithrombin I 88 %

ChE 688 TU/I | Protein C activity 117 % (70—140%)

S-Amy 95 1U/I | Protein S activity 77 % (60—150%)

CPK 78 1U/1 | Anticardiolipin 1 U/ml(< 10/ml)

TP 69 g/dl antibody (I gG)

Alb 42 g/dl | Lupus 1.1(< 1.3)
anticoagulant
Plasminogen 76 %(69-111%)
activity
Plasminogen 134 mg/dl
antigenic level  (9.1-14.5mg/dl)

() normal range
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Fig. 1 a: Abdominal contrast enhanced CT scan-
ning on admission showed dilatation of superior
mesenteric vein and radiolucency in the superior
mesenteric vein (arrow).b : Thrombus continued
7 cm distal under confluence of splenic vein (arrow
head). The density of fat tissue around the supe-
rior mesenteric vein rose up due to inflammation,

but intestinal necrosis was not observed.
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Fig. 2 a:In abdominal contrast enhanced CT scanning on day 13 post admission, the throm-

bus contracted and density of the fat tissue around the superior mesenteric vein decreased

(arrow). b: Three months after anticoagulation therapy, CT scanning showed furthermore

contraction of thrombus and the blood flow was restarted (arrow head).
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Table 2 Summary of reported cases of superior
mesenteric vein thrombosis in Japan

Mean age | 54.6 y.o (22-78 y.0)
Gender male 40 cases
female 12 cases
O hypercoagulability 15 cases
(29%)
protein S deficiency 7
protein C deficiency 4
congenital antithrombin III
deficiency
dysplasminogenemia
primary antiphospholipid 2
syndrome
O portal hypertention 6 cases
(12%)
O intraabdominal infection 7 cases
(13%)
appendicitis 2
infectious enteritis 2
ascending colonic 1
diverticulitis
abscess after 1
Cause appendectomy
liver abscess 1
O postoperative 4 cases
(8%)
right hemicolectomy 1
splenectomy + esophageal 1
transection (overlap with portal
hypertention)
splenectomy 1
(overlap with portal hypertention)
oophorectomy 1
(overlap with protein S deficiency)
O others 3 cases
(6%)
drug induce (steroid) 1
colonoscopy 1
malignant lymphoma 1
O idiopathic 20 cases
(38%)
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Table 3 Methods of non-operative therapy

Methods Number of cases
O systemic administration intravenously
(D heparin 11
(@ urokinase 2
(3 heparin and urokinase
O urokinase via superior mesenteric artery 4
+ heparin intravenously
O urokinase via superior mesenteric artery 1
+ urokinase and heparin intravenously
O heparin via superior mesenteric artery 1
O perctaneous transhepatic thrombectomy 1
+ heparin and urokinase via portal vein
O perctaneous transhepatic thrombectomy 1
+ urokinase via superior mesenteric ar-
tery
O others 2
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A Case Report of Superior Mesenteric Vein Thrombosis after Right Hemicolectomy for Ascending
Colonic Diverticulitis Successfully Treated with Conservative Therapy

Takahito Saiki, Tsuyoshi Matsuno, Toshihito Inokuchi,
Kenji Hujisawa and Akihiko Kaihara
Department of Surgery, Saiseikai Imabari Hospital

A 40-year-old man undergoing right hemicolectomy for repeated ascending colonic diverticulitis and dis-
charged on postoperative day 21 reported slight wound pain, but no abnormality in physical examination and
on laboratory data was seen, so he was prescribed painkillers. On day 18 after discharge, he was admitted for
severe upper abdominal pain. Contrast-enhanced CT showed dilation of the superior mesenteric vein
(SMV) and radiolucency in SMV under confluence of splenic vein, suggesting SMV thrombosis. Conservative
therapy with continuous intravenous heparin administration was initiated because of no signs of intestinal ne-
crosis. Abdominal findings indicated slight improvement and the thrombus contracted within 13 days of treat-
ment as seen in CT. Intravenous heparin administration was replaced by warfarin potassium. Three months
after therapy, CT showed further contraction of the thrombus and reflow in the SMV. Because the blood co-
agulation studies showed no abnormalities and portal hypertention was not observed, SMV thrombosis in this
case was thought to have been induced by right hemicolectomy.
Key words : SMV thrombosis, anticoagulant therapy, colectomy

(Jpn J Gastroenterol Surg 41 : 1710—1715, 2008)
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