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Plain abdominal CT showed

1) stenosis of the SMA, 2) dilatation of
the SMV and 3) high density inthe SMV.
O showed SMA. O showed SMV.

Fig. 1

Enhanced abdominal CT showed a con-
trast-enhanced SMV wall surrounding a
central filling defect.

0 showed SMV.

Fig. 2
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Fig. 3 Enhanced abdominal CT showed the nor-
mal SMV without SMVT following the
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conservative therapy.
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A Case of Superior Mesenteric Vein Thrombosis Secondary to
Diverticulitis of the Ascending Colon

Fukumasa Tsuji, Norimasa Nishiyama, Takashi Kiyama and Motohisa Takami

Department of Surgery, Himeji-Aiwa Hospital
Key words: Superior mesenteric vein thrombosis, Ascending colon diverticulitis, Conservative therapy

We report a case of superior mesenteric vein thrombosis (SMVT) secondary to diverticulitis of the ascending
colon which was diagnosed on abdominal computed tomography (CT). Successful treatment was achieved without
surgical procedure.

A 44-year-old man was admitted because of right lower abdominal pain and then epigastralgiawith high fever and
vomiting. The white blood cell count and C-reactive protein (CRP) were elevated, but CPK and |actate dehydrogenase
(LDH) were within the normal range. Plain abdominal CT showed characteristic findings, 1) stenosis of the SMA, 2)
dilatation of the SMV, 3) high density areain the SMV (compatible with a clot). Enhanced CT showed the clot in the
SMV with surrounding contrast enhancement. The SMVT was demonstrated by means of abdominal CT. The SMA
angiogram showed intense spasm of the SMA to the affected bowel with slow blood flow but no venous runoff in the
SMYV. Because the patient had no sign of peritonitis secondary to bowel infarction, we preferred conservative therapy
to surgical therapy. At first a bolus infusion of urokinase (UK) was performed from the SMA, and then continuous
infusion of UK and heparin was performed intravenously. The symptoms ameliorated gradually and the patient was
discharged on day 19 of hospitalization. One month after discharge, CT demonstrated anormal SMV. No recurrence of
the SMVT has been demonstrated for six years.

We conclude that abdominal palin CT is very useful for making an early diagnosis of SMVT and enhanced CT
demonstrates SMVT more correctly. Cases of SMVT can be treated with conservative therapy by making an early
diagnosis. 0 Jpn. J. Vasc. Surg., 13: 507-510, 200401
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