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Mesenteric Venous Thrombosis :
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— Abstract

Mesenteric venous thrombosis is a rare disease accounting for 5-15%. MVT is generally difficult to diagnose and can

be fatal because of delayed diagnosis and treatment.

A case of extensive thrombosis of the mesenteric vein was diagnosed early and successfully treated in a 70-year-old
female who was admitted to hospital because of bloody diarrhea and abdominal pain. Computed tomography(CT)
showed remarkable thickening of the bowel walls and extensive thrombosis of superior mesenteric vein. Because
intestinal infarction and peritonitis was seen, emergency operation was done and catheter-directed thrombectomy
through mesenteric vein was successfully performed. She discharged without any complications.
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Fig 1. Computed tomography scan showing clot in the superior
mesenteric vein (arrow) with some surrounding contrast
enhancement. Also seen is a loop of dilated and markedly
thickened small bowel. Coronal view showing same thrombus
(arrow) measuring about 7.0cm.

Fig. 2. This shows operation field with specimen of
thrombectomy.
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