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Portal and Splenic Vein Thrombosis Successfully Treated with
Anticoagulants in Acute Pancreatitis

Ji Seok Seong, Jung Hoon Song, Kyung Pyo Cho, Jae Sung Lee, Yong Moon Woo, Beom Jin Jeong,

Young Jun Cho, Yun Ju Han

Department of Internal Medicine, Seoul Red Cross Hospital, Seoul, Korea

Splanchnic vein thrombosis arising from complications of acute pancreatitis is very
rare. It usually occurs as a form of portal, splenic and superior mesenteric vein throm-
bosis, either in combination or separately. It could develop portal hypertension, bowel
ischemia and gastrointestinal variceal bleeding. Treatment of splanchnic vein thrombo-
sis includes anticoagulants, thrombolysis, insertion of shunts, bypass surgery and liver
transplantation. In some cases, anticoagulation therapy may be considered to prevent
complications. However, the standard protocol for anticoagulation in splanchnic vein
thrombosis has not been determined yet. We report a case of 43-year-old man who
had portal and splenic vein thrombosis in acute pancreatitis. The patient was success-
fully treated with oral anticoagulants following low molecular weight heparin therapy.

(Ewha Med J 2014;37(2):116-120)

Aoz

w73 Fgel ot AW TS F= 2w, v, 4
AW EHFo s Ui, Yk e EEAIH S
Ao S ojFGH= x|gAo] Al xajat 4 AEH1-3]. o
£ 5910 AU Friso) A7 I v A= dR2] A, 4
Z, 0] A4 A (hypercoagulability) 5 l H]lo] it
[4]. ol=iet @452 F5AOIANE Fold 9 Falate] The
Holod 5 rhofet QAL AHuks Hojo|, X5 BEA X|ZOA 4
22 2| 27K TOFsIA|TE o} 217A| StelEl X 2o QT3 4],

T/ gl T M B2 A WlerE 28 oi(1-3],

116 THE EWHA MEDICAL JOURNAL

Received Febraury 6, 2014,
Accepted Febraury 20, 2014

Corresponding author

Jung Hoon Song

Department of Internal Medicine, Seoul Red Cross
Hospital,

9 Saemunan-ro, Jongno-gu, Seoul 110-747, Korea
Tel: 82-2-2002-8342, Fax: 82-2-2002-8347
E-mail: love1226@hanmail.net

Key Words
Portal vein thrombosis; Splenic vein thrombosis;
Pancreatitis; Anticoagulants

oAl 8ot B =9 T[5-12], 2wzt vlgul mizoj

A GAISE Q= Zfjof 212 7HA] 209 B EIQITH7 9], oo
RS2 253 7H] ABARE slut £oiQt 374 7HO] 7+ bt
d Fgu8yoR XrH A FFol kst 7HEw I vt

Mo F% 1012 Asle] o2 27l w3 vt

OoO~1 & v0

o[N
=

134 AL UL S MY ] A e B5e 5

42 9Jls B LYstoit, Ilat 71Eele Solklgol ¢l
ULk, OF 2047k B A% 1~2% H= UpET 307d0] St



Portal and Splenic Vein Thrombosis Treated with Anticoagulants E M] I

et Uil Al LS T3 okl BRslgon Hely
2t 110/80 mmHg, WEke 1108]/2, 255 203)/=, A2
36.5°CECE. AN -2 SelA) glgron] Ayl
A Algt 250] 99l sk 2ot A7 gigir 58S

T RS- AT AP 50 T3 FARE glolon] o

AJotx] o] Al ot A GUSiTt.
Y Al SEAHALIA eiESL 19 970/mm’, A4 17.2
g/dL, SUEIZE 50.1%, E4T 196,000/ mm?C]P B34

Ayskst ZAtollA AST/ALT 64/35 TU/L, ALP 261 TU/L, GGT
295 1U/L, &¥2)248] 1.5 me/dL, ¢ 5.8 ¢/dL, &2TI
3.3 g/dL, oFd=torA| 77 IU/L, 2lutobA| 157 1U/L, BUN/Cr
13.5/1.0 mg/dL, & 104 mg/dL, Z+5 8.5 mg/dL, LDH 520
[U/L, CRP 31.5 mg/dL, PT 12.6 sec (77%, INR 1.164)ct.
HBs Ag, anti—-HBs, anti-HCV 2% -24J0]1 protein C 95%,
protein S 125%, antithrombin Il 87%% BACIC}, SFRIAA &

A, e PA|, Frs Pl AR SAJOIMAL D-dimer

Fig. 1. Computed tomography (CT) find-
ings on admission. (A) Axial CT image
shows necrotic changes in the pancreatic
tail, fluid collections in the peripancre-
atic space (arrowheads) and portal vein
thrombosis (arrow). (B) Coronal CT image
shows portal vein thrombosis extension to
splenic vein (arrow).

Fig. 2. Follow-up computed tomography
(CT) findings 7 days later. (A) Axial CT
shows no improvement of acute pancre-
atitis (arrowheads) and the new appear-
ance of left portal vein thrombosis (arrow).
(B) Coronal CT shows the new appearance
of left portal vein thrombosis (arrow).

Fig. 3. Follow-up computed tomogra-
phy (CT) findings 3 months later after
anticoagulation. (A, B) CT findings show
complete dissolution of portal and splenic
vein thrombosis and great improvement of
acute pancreatitis.
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Table 1. Summary of the reported cases of venous thrombosis in acute pancreatitis in Korea

Authors Age/sex  Vessel thrombosed Treatment Duration of anticoagulation (wk) Recanalization
Kim et al. [5] 31/M PV Conservative - Yes
Kim et al. [6] 63/F SMV Conservative - Yes
Chai et al. [7] 43/M PV, SV, SMV Operation - Unknown
Ko et al. [8] 45/M PV LMWH Yes
Cheun et al. [9] 67/M PV, SV LMWH 4 Yes
Song et al. [10] 12[F SV Conservative - No
Na et al. [11] 45/M SMV Conservative - Yes
Kim etal. [12] 51/M PV LMWH 2 Partially yes

Warfarin 8
This case 43/M PV, SV LMWH 2 Yes
Warfarin 12

PV, portal vein; SMV, superior mesenteric vein; SV, splenic vein; LMWH, low molecular weight heparin.
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