HiHAb&RE 43 (2) © 184~189, 20104F

FEBIERE

AV AER L7054 Y SKREZFEICE S
% P B ERIR AR SE D 1 151

LR Em s R

&Y Bl

NG sel FEHE

i RRE BRE —W
DA

FEBE 66 OB ET, R, Wk EIFRISFR 184 1 HuiE %222 L, SMEEREDB#IC
TABRE 7o 72, JEE SR CT IS T R BIREIR O e 35 X OVINERE D IR)E % 3850 72 kR s
JREDOREER, TOF4 Y SREEVPHASPICLY, a5 4 ¥ SKREHMIZ L B FIHESIR
MMEHE & 3500 L7z, PUBeBRE 2 4T WIERIIEE L7z Ly AR R L7272, YkRiZiEk
Lotz 4 Ly AT X BRI & AT O D383, BIME P & fifT L 72, BRA2EBId Tre-
itz B & 0 120cm DOFAL 1 DA TH o 72728, 7% du0Z 10em D/NGZ T L 7-.
WMHEFEBIIBEIFCTHY, =770 Y BIUONAL T AEY) VI X BP0EERE - Prili VR E: % B
WL, Mk 19 HEIGBRE 2o/, TUF 4 ¥ SKRZREIC X B I IR EIR MARHE O AR s
BlizChEFT1R2B LR TNTHED. LW EZZMARET 5.

FL&IC
R MR R AR MARE  (superior mesenteric vein
thrombosis ; BLF, SMVT) (2 2Pk Bs BRI 47 AR 4
D 5~15% % 5D LT TH 5", ZORIZIFTRE
WK% 5 %A, L4, ATIIL Protein
C (LLI'F, PC), ProteinS (LL'F, PS) %2 &EDRZ
VZAE D BEREHRRE REEIER L 72 SMVT o #idy
BIAE R S, EEHINTWS. FTH PSKZ
FEEARFE COBBED 1.12% & #EE S 12 B
BEREFIETH DY, PSRZIEIZL D SMVT OR
HEsEpliEEFhCTh b, SH, FLFEEORE
ElREDA VY RERIEL/ZPSRZEICL S
SMVT @ 1 Pl %R LD TN ERZINZ
W 5.
iE Bl
B 66, Bk
TR M, Me:
BEALE © 40 4E001C IR 5L Tl & 520 F 7218, A
KIBRERIR MM AE % 589E U 72, SRR T D 5 28,

<2009 4% 6 H 18 H =B >HURIGE R « ki B
T053-8506 /NBUHIE R 3—4—8  EFHRAMIE
S48

ZOBRPIBEBE R EOBRBEIEI W2 Tnl
oz,

R FFe I _R&Z &R L.

HUREE - 2006 45 1 H T4, &, WEmH:% EFRIC
MELZZZ L, 2UBREOBRICTABE o7z,
JEEHHEAM X MME TIPS RO/NET A2 RBD S
@ & T niveau R freeair 2 L O R F XA &
oz, JEERER CT 12T R BSR4 35
X O WEB D E5E15 % BEHHER T D L b X 0 KA
N4em 27z DR, F/NGREOE S RO
7. DR XY, F SRR & Sl S .
BEMERMEOR R, PSRZE (PSHIER
29%, PS{GEMEAE 25%) DAL & 2o 72, JEIER
WOEIR 2 RO T RARETH Y, Flode
CT LIGEMERLEILOF A 2R o 12720
A~ &R (1 JTHAL/H) 2 X 2 HustE
LA MG L7, SEREI T bR o 72 BHER
FERDE L7 - OO G L, ~%8) »
DEHHEG P LT =T 7 ) VORI G~DEH
EPELTWAR, FESHRE, f LY A%2%
iE L Y BEHAL R ERRE & o7z, 4 Ly AEH
BEBIUOANNY v oLehixh (1 THEM/H) 12X



20104E 2 1

Table 1 Coagulation studies on admission

PT (%) 103 % (70-120 %)
PT-INR 0.98 (090-1.28)
APTT 31.5 sec (26.0-36.0 sec)
Fibrinogen 600 mg/dl  (150-450 mg/dl)
D-dimer 162 ug/ml (< 1.0 pg/ml)
Antithronbin I 84 % (80-120 %)
Protein C activity 77 % (64—-146 %)
Protein S activity <10 % (60-150 %)
Protein S antigen 34 % (65-135 %)
Free protein S antigen 16 % (60—-150 %)
TAT cmplex 55 ng/ml (< 3.0 ng/ml)

Anticardiolipin antibody <8U/ml (<10U/ml)
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Fig. 1 Abdominal contrast-enhanced computed to-
mography showed thrombus (arrow) in the supe-
rior mesenteric vein (SMV) and wall thickness of
small intestine (arrow head). Thrombus contin-

ued 4cm distal at the level of the inferior border of
the pancreas. a : SMV at the level of the inferior
border of the pancreas. b : The distal edge of
thrombus.
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Fig. 2 The early phase of superior mesenteric arte-
riography was unremarkable (a). The angiogram
in the late phase showed that the main trunk of
SMV was completely occluded caused by throm-

bus, and that collateral veins were found (b).
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Fig. 3 Intraoperative findings. The ileal stenosis

was seen about 120 cm distal from the Treitz
ligament. Inflammatory adhesion was also seen
around the stenotic part of the ileum.

Fig. 4 Histopathological findings showed mucosal
defect and massive fibrosis in the stenotic lesion.
Inflammatory cell infiltration was observed in the
intestinal wall. These findings were compatible
with ischemic change of ileum. Fresh thrombus
was not detected.
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Table 2 Reported 13 cases of surperior mesenteric vein thrombosis due to protein S deficiency in Japan

Diz stic Hist f . - PS activity | PS anti
Case Author | Year| Age | Sex methl(;l(}fI;?SS{\L/IVT th;:)sqlg;:is Treatment Surgical finding ‘234)1)‘” y ?%;gen
1 |Fujiil® 1990 19 | M Enhanced CT leg ulcer | Anticoagulation — — 18
Angiography
2 |Inagakil? 1993 25 | M Perioperative — Surgery Necrosis of small 10 63
finding CT intestine
3 |Sugiural? 1998 32 | M Perioperative — Surgery Necrosis of ileum <10 44
finding
Enhanced CT
4 |Yajimal® 1999 25 | M Enhanced CT — Anticoagulation | Stenosis of jejunum 22 58
— Surgery
5 |Tateishil® |2001| 26 | M Enhanced CT — Anticoagulation | Stenosis of small 48 151
— Surgery intestine
6 |Uemural® [2002| 60 | M Enhanced CT — Anticoagulation | Stenosis of ileum <10 46
— Surgery
7 |Katol® 2002| 76 | F Perioperative — Surgery Necrosis of small 19 74
finding intestine
8 |Inouel? 2004 | 52 | M Enhanced CT DVT Anticoagulation | Stenosis of jejunum — 33
Abdominal — Surgery
ultrasound
9 |Moril® 2005 54 | M Enhanced CT DVT, PE Surgery Necrosis of ileum — 38
10 | Yoshizawa? | 2006 | 53 | M Enhanced CT — Surgery Necrosis of jejunum — 66
11 |Yano!? 2006| 39 | M Enhanced CT — Surgery Necrosis of small 11 24
intestine
12 |Watanabe® |2006| 54 | M Enhanced CT DVT, PE Surgery Necrosis of ileum <10 31
13 | Our case 66 | M Enhanced CT DVT Anticoagulation | Stenosis of ileum <10 34
— Surgery

DVT : deep vein thrombosis PE : pulmonary embolism
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A Case of Superior Mesenteric Vein Thrombosis due to Protein S Deficiency, associated with Ileus

Toshimichi Asano, Kazuhiro Iwai, Kazuaki Hazama,
Ryosuke Kawasaki and Seiji Mega
Department of Surgery, Oji General Hospital

A 66-year-old man admitted for abdominal pain and vomiting was found in abdominal contrast-enhanced com-
puted tomography to have a thrombus of the superior mesenteric vein and thickened small-intestine walls.
Laboratory test showed low protein S activity and protein S antigen, leading to a diagnosis of superior mesen-
teric vein thrombosis caused by protein S deficiency. Anticoagulation therapy using heparin relieved symp-
toms, but one month later, he was referred for intestinal obstruction. When his condition failed to improve
with conservative therapy, we conducted laparotomy, finding ileal stenosis 120cm distal from the Treitz liga-
ment and inflammatory adhesion around the stenotic ileum. We resected about 10cm of the stenotic lesion
with end-to-end anastomosis, then conducted anticoagulation and antiplatelet therapy using warfarin and aspi-
rin. The postoperative course was uneventful. Superior mesenteric vein thrombosis caused by protein S defi-
ciency is rare, with only 12 cases reported to our knowledge in Japan.
Key words : protein S deficiency, superior mesenteric vein thrombosis, ileus
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