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Tablel Laboratory data on admission

Hematology Biochemistry
WBC  6400/mm? TP 5.7g/dl
RBC 405 x 104 mm? Alb 3.8 g/dl
Hb 12.1g/dl T-bil 1.0 mg/dl
Ht 379 % GOT 48 1U/1
PLT 17.6 X 10 mm? GPT 58IU/1
LDH 306 1U/1
CRP 7.3 ug/ml BUN 10.7mg/dl
Cr 0.9 mg/dl
Na 144mEq/1
Urinalysis K 3.6 mEq/1
n.s. Cl 105 mEq/I

n.s.:no significant finding
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Fig. 1 The computed tomography (CT) demonstrated the superi-
or mesenteric vein-portal venous thrombus (arrow)

Fig. 2 Surgica findings of superior mesenteric vein dilatation
with vein thrombosis (arrow)
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Table2 Laboratory data on admission

PT 70% AT-IIT antigen  15.5mg/dl
APTT 33sec (n.r.:17.0~30.0 . m:23.0)
Fibrinogen 388 mg/dl AT-III activity 42 %
(n.r.:75~125 . m:100)
HPT 92% plasminogen 11.8 mg/dl
TAT 1.7 ug/l protein C activity 99 %
D-D 0.5 ug/ml protein S activity 90 %

n.r.: normal range
m: mean
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A” propositus
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Fig. 4 Histological specimen demonstrating the dilatation of
mesenteric vein with thrombus (arrow), whereas the normal of
mesenteric artery

Fig. 5 Pedigree of propositus family
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A Case of Congenital Antithrombin I11 Deficiency Associated
with Superior Mesenteric Venous Thrombosis

Takashi Shibuyal, Hideo Ariyoshi? and Tomio Kawasaki?
1Department of Surgery, Settsu Iseikai Hospital
2Division of Cardiovascular Surgery, Department of Surgery, Osaka University Graduate School of Medicine
Key words: Antithrombin I11, Congenital antithrombin I11 deficiency, Superior mesenteric venous thrombosis

A 27-year-old man was admitted to our hospital because of diffuse abdominal pain 10 days after appendecto-
my. Abdomina computed tomography (CT) and abdominal sonography revealed SMV-portal vein thrombosis.
The patient was treated with thrombectomy of portal vein thrombosis and the gangrenous intestine was resected.
After the operation, he had treated with intravenous urokinase and heparin, but intestinal gangrene recurred. The
second |aparotomy was done 2 days after the first operation for the affected bowel. The plasma AT-I11 activity and
the antigen value were low. The patient was treated with AT-111 concentrate, urokinase and heparin, and was then
given warfarin. The patient recovered well and was discharged from the hospital. We suspected congenital AT-111
deficiency. The plasmalevel of AT-III activity and antigen were low in the patient's sisters and his daughter. The
patient, his daughter and his sisters were all given adiagnosis of congenital AT-I11 deficiency typel.

(Jpn. J. Vasc. Surg., 10 : 47-52, 2001)
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