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A Case of Non-occulsive Mesentery Ischemia with Pulmonary Embolism
due to Protein C Deficiency

Tae Wan Kim, M.D., Sung Youn Choi, M.D., Im Ju Kang, M.D.*,
Yoon Jung Kang, M.D.", and Dong Hyuk Shin, M.D.*

Departments of Internal Medicine, Emergency Medicine*, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Department of Internal Medicine,

Sanggye Paik Hospital, Inje University College of Medicine f,

Seoul, Korea

Protein C is an important physiological anticoagulant factor. Protein C deficiency has been linked to venous

thrombosis at unusual sites, including the cerebral and mesenteric veins. Hereditary protein C deficiency is in-

herited primarily as an autosomal dominant trait with incomplete penetrance. Protein C and S deficiencies are

known to increase the risk of venous thrombosis and pulmonary thromboembolism. Testing for protein C levels

and function is necessary for the detection of both type I and type II protein C deficiency. In this article, we re-

port a case of pulmonary embolism and mesentery ischemia due to type 1 protein C deficiency. (Korean J Gas-

troenterol 2010;55:194-197)
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T, EFTE 20348, Al 380°CAT EFao Aol
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< AL #AgEl oHe et vhbe2 glod
ok doll Aol A WiEAL 18,000/mm’, 5 87.9%, DA
2= 14.6 mg/dL, ¥4} 184,000/mm’, BUN/Cr 25.8/1.1 mg/dL,
AST/ALT-S 29/40 U/L, ¥* amylase/lipase 368/22 U/Lo|%
o} Twd 7AAA pH 7.4, PCO, 304 mmHg, PO, 78.0
mmHg, HCO; 20.1 mmol/L, BE 5.3 mmol/L, Ossat 95.7%%}.2-
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Fig. 1. (A) Computed tomogram
of abdomen showed dilatation of
sigmoid colon associated with per-
icolic fatty stranding (arrow) and
small amount of fluid collection.
(B) Surface rendering reconstruc-
tion image of abdomen showed no
evidence of mesenteric artery oc-
clusion.

Fig. 2. Chest computed tomog-
raphy showed low density throm-
boses in both side of main pul-
monary artery (arrow) and sub-
segmental artery (dotted arrow).

Fig. 3. Colonoscopy showed multiple linear ulcerations with
edematous margin.
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% 49 A AleEst Az Aol A Al -4 (fibrinogen) 66
mg/dL (200-400 mg/dL), D-o]|gHA|(D-dimer) 3.5 ug/mL, &7}
2t] 2 2] (anticardiolipin) 1gG 54, d7I=2v]2H IgM
<4, lupus anticoagulant S4), C-¥bwl] A 48% (73-142%),
C-oh &4 34%, S-xh 4 55% (60-140%), S-H
70%, 3FEZ4](antithrombin) 111 81% (79-118%), 32N AAgk
A (anti-phospholipid Ab) IgG o4, ¥F912] 2 &4 (anti-pho-
spholipid Ab) IeM S4o|glch AZo 2 A1y Cc-xh A
Zhaol] o8k 3argRlol]l ol whAgt wls|aig AzE
2 dAls dANAZ o2 Acksldct g-ga X8 349
dA| 7Bt 3AE Edslada, A HE Bl AT
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M4 (heterozygous) C-%HY ZAHZF-2 AAdlelA 02-04%,
AEASE X 2 ol 2Abe] 4-5%N4 vEhe
A TS Belvk T o AHESE 48l
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