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A Case of Superior Mesenteric Venous Thrombosis Due to Protein C Deficiency
in a Patient with Duodenal Ulcer Bleeding

Jae Gon Woo, Ji Eun Lee, Oh Un Kwon, Kyoung Won Jung, Chang Wook Jung, Dae Hyeon Cho, Kil Jong Yu
and Sang Goon Shim

Department of Internal Medicine, Masan Samsung Hospital, Sungkyunkwan University School of Medicine, Masan, Korea

Mesenteric venous thrombosis is a clinically very rare disease, and may cause bowel infarction and gangrene.
Difficulty in the dignosis the disease due to its non-specific symptoms and low prevalence can cause a clin-
ically fatal situation. Mesenteric venous thrombosis may be caused by both congenital and acquired factors,
and protein C deficiency, which is a very rare genetic disorder, is one of many causes of mesenteric
thrombosis. The authors experienced a case of mesenteric venous thrombosis caused by protein C deficiency
in a patient with duodenal ulcer bleeding, so here we report a case together with literature review. (Korean
J Gastroenterol 2011;57:34-37)
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Endoscopic findings of

Fig. 1.
duodenum.

An oval shape

ulcer with active bleeding was
seen at the duodenal bulb.

(A)

(B)

Hemostasis was done using argon

plasma coagulation.

Fig. 2. Contrast-enhanced abdominal CT findings. Intraluminal thrombus (arrow) was present in the dilated superior mesenteric

vein. Bowel edema was not observed.
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Fig. 4. Follow-up endoscopic finding of the duodenum. Eight
weeks after treatment, an ulcer scar was seen at the duodenal

bulb.

Fig. 3. Follow-up contrast-enhanced abdominal CT finding.
Eight weeks after treatment, it showed complete resolution of

previous mesenteric venous thrombosis (arrow).

7o
st
n

W

& oF W
m.moﬁo&l
)
p 0
LE
7T x
R W
7o W =
S
o N <k
i
T
%mow
N 9
<=
LR
2 2 o
~XP oR 2
MO.A_I&]
o oy
~ W oar
S TR
E
ok Ol 5
YA
O
ATML:H
woEy
s x
5_.:.._17_AIO
e &
= o X
= S o
T o
E.E%o_u
A w
601&0
- X
s
S
=
_./8
N $)
=~
Momﬁﬁe
ﬂmoux_ﬂn.m_u
(\oV,Du
X =
~ Xy
)
MG B
oo oz
g
o ol
Sﬂﬁ_
ﬁeﬂoi
N

e

=
=

A | A 59.1%(FAFX| 32.3-45.5%)

oA

o o

5o

Aot eI &, AAF

=3
=

1.0 (AAA 1.04-1.42) A7AL B} o]

HF SAHE A 2xRe] 16% Frofl Al LRt

65
=

ehuich

:(l): ‘—;{__]-X]‘J\E‘ -1 0 0]
BT A7

o
=

A Ao} o}

i3 v
gL

g2l

2
o

qL=
=

)

"

AL 85 F <leolA Al

o)
or

o

ol A TS,

o] 1/391A4 1/4

o
= el

| XgE 47

o(}:o

ol41e] THawgIE Aol 447l )

ek

g3fo] 90 mmHg °J5HE

24re)

o

ol HA| ¢k

-l

_X_._._

r

spofl A= A

EEX)
w3

4 ¢
17

§ sk 7

013
Ho
2|30

oA

2

3A1o] 75% A

Al

il

O
i

woF

The Korean Journal of Gastroenterology



Woo JG, et al. A Case of Superior Mesenteric Venous Thrombosis Due to Protein C Deficiency with Duodenal Ulcer Bleeding 37

o rr o%:, % Q 2
oF =
X 2
— O
o B
29
=)
=
1
gk
@ Fo

)

ry
et
)

o
=
(@]
=}
o
gl
)
ek
ko
o fues

st g
g uAe] Tl

7} Qlejeke

=l <9 = =

oL ol FAe] H 9t Aol gAY UL A3 A
Y pa0IA G Ao 28 ) B 2Uxee
A5g nefstach dA) el Asel gl ASE St
AY 59 9 YSTA FORo R MkE gyFglel ARy
G QAT Uge] A N Buredo] WA 9ol 547
AA 7k Basteh ARG S BA G4 £ A
3 ZaeA AEsglont we 438 e 5 Yo
Apgol A ol FeoIA: WeHAe FA71
A Qo] Rl AEAF el oAbt 1
mg/kg S 23] FeFAL SHAT AT-E 2t 4 mog
§ SofoiHTh. FAE olF $4H AXglol A AR
HOE $EEgon 0|3 HelE BHAYe] o Az
oA T GOl YRS a9% A 2L HAT 85
ol A By Co| BHEE 4% A 23

S G AE 2l SAAR Va 9149} Villa §
At} B S oABH: JUL By, ol

o

N

P
(o

il
o &

ot

toolo |8t rr

o
-

o
olN
1o
o
ro,
|o
[l
WL
=
ok
"o ;ﬁ
tlo
Y,
o
o
=
'1 mO
G o
o)
SRS
i
)
o
oRk 0% oX

%
e b
)
)
i_,
)
=5
o,
o
©
O.>E o
ofN
S
[o
H
nct
<k
S
o, r
o
L 10

i)
P
©
offt
rE’.
%
oM,
Ho
N
N
o
o
L o
Lo
=)
o
N
)
ro,
2
Jor
rir

H,
o
(g

gt
&
L
i)
N
Fi
N

ofN rlo rr k! et
o
W

fo
ok
e

=
oS
10
e
s

Mo =
o
£
o
rE
olN
)

1o

ro,
lo
bl
ox U
N
N 2
i,
i)
e
=
N

w
o
3
O Moo & oy

My
%
L)
=
29
e o oX
=)
ox kU e

02
ox,
ofrt
o
e

10.

11.

12.

13.

14.

15.

Rl Ao uElolTh webd Aol N4 X Jolw
AHoR HYHA oFe BEol 49 A4S olf F¥
A9HY S8 N9Hel delddo] WalE 4 gong 1
SAFHIRRD 5o 27 AAS Tefolor T A0 W
e}

REFERENCES

. Elliot JW. II. The operative relief of gangrene of intestine

due to occlusion of the mesenteric vessels. Ann Surg
1895;21:9-23.

. Grendell JH, Ockner RK. Mesenteric venous thrombosis.

Gastroenterology 1982;82:358-372.

. Naitove A, Weismann RE. Primary mesenteric venous

thrombosis. Ann Surg 1965;161:516-523.

.Abdu RA, Zakhour BJ, Dallis DJ. Mesenteric venous

thrombosis-1911 to 1984. Surgery 1987;101:383-388.

.Boley SJ, Kaleya RN, Brandt LJ. Mesenteric venous

thrombosis. Surg Clin North Am 1992;72:183-201.

.Kumar S, Sarr MG, Kamath PS. Mesenteric venous

thrombosis. N Engl ] Med 2001;345:1683-1688.
Harward TR, Green D, Bergan JJ, Rizzo RJ, Yao JS.
Mesenteric venous thrombosis. ] Vasc Surg 1989;9:328-
333.

.Kaleya RN, Sammartano RJ, Boley SJ. Aggressive ap-

proach to acute mesenteric ischemia. Surg Clin North
Am 1992:72:157-182.

. Kidambi H, Herbert R, Kidambi AV. Ultrasonic demon-

stration of superior mesenteric and splenoportal venous
thrombosis. J Clin Ultrasound 1986;14:199-201.
Morasch MD, Ebaugh JL, Chiou AC, Matsumura ]S,
Pearce WH, Yao JS. Mesenteric venous thrombosis: a
changing clinical entity. ] Vasc Surg 2001;34:680-684.
Rharrit D, Harmouche H, Baroudi S, et al. Protein C defi-
ciency and mesenteric venous thrombosis. Can J Surg
2009;52:E35-37.

Condat B, Pessione F, Hillaire S, et al. Current outcome
of portal vein thrombosis in adults: risk and benefit of
anticoagulant therapy. Gastroenterology 2001;120:490-
497.

Cappell MS. Intestinal (mesenteric) vasculopathy. I.
Acute superior mesenteric arteriopathy and venopathy.
Gastroenterol Clin North Am 1998;27:783-825.

Rivitz SM, Geller SC, Hahn C, Waltman AC. Treatment
of acute mesenteric venous thrombosis with transjugular
intramesenteric urokinase infusion. ] Vasc Interv Radiol
1995;6:219-223.

Nair V, Seth AK, Sridhar CM, Chaudhary R, Sharma A,
Anand AC. Protein-c deficiency presenting with subacute
intestinal obstruction due to mesenteric vein thrombosis.
J Assoc Physicians India 2007;55:519-521.

Vol. 57 No. 1, January 2011



