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A 65-year-old woman with a history of liver cirrhosis, and hepatocellular carcinoma was brought to emergency room for progressive abdominal pain for 2 days. She had undergone laparoscopic partial hepatectomy (2 cm at S4) and splenectomy 2 months
ago. Physical examinations disclosed mild tenderness without peritoneal signs. Computed tomography (CT) of the abdomen demonstrated portomesenteric veinous thrombosis (Figure 1A and B). She
was managed with enoxaparin injection and discharged with stable
condition.
Acute portomesenteric veinous thrombosis is a rare but potentially life-threatening disease. The reported incidence rates of portal
vein thrombosis (PVT) following hepatectomy and splenectomy was
of 9.1% and 4.8%, respectively.1,2 The overall mortality rate may be
as high as 60%–80%, especially in patients whose diagnosis is delayed by > 24 hours after presentation.3 The risks factors associated
with PVT after hepatectomy include liver cirrhosis, intra-abdominal
infection/inflammation, the duration of the Pringle maneuver during the operation, postoperative bile leakage, portal flow reduction,
and splenectomy.4 Splenectomy is also known to increase the risk of
PVT because of hemodynamic alteration and a low-flow state in the
splenoportal axis.5 Patients may be asymptomatic or may present
with unspecific abdominal pain. In some cases, PVT or mesenteric
vein thrombosis (MVT) is incidentally found during abdominal imaging that was performed for other reasons. In contrast, patients with
combined PVT/MVT may also suffer from severe abdominal pain,
gastrointestinal bleeding, vomiting, and diarrhea. When the PVT extends to the mesenteric of splenic veins, an acute abdomen including signs of ischemia, and sepsis may occur.6
In conclusion, contrast-enhanced CT is the diagnostic modality
of choice,4,6 and treatment should be initiated soon after diagnostic
confirmation. Anticoagulants are the first line of therapy if PVT/MVT
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Figure 1. (A and B) Contrast-enhanced CT showing portomesenteric venous
thrombosis (Red arrows).

is detected ³ 1 week post-surgery; otherwise, emergent thrombectomy is recommended.6
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