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A Case of Superior Mesenteric Vein Thrombosis with Portal Vein Thrombosis

Treated by Conservative Treatment

Masaya Terauchi, Kazunari Kanke, Naoto Yoshitake, Takeshi Shioya, Yuuichi Majima, Kazuo Kojima,

Takako Sasai, Hidetaka Watanabe, Masaya Tamano, Makoto Iijima, and Hideyuki Hiraishi

Department of Gastroenterology, Dokkyo Medical University, MIbu, Tochigi 321-0293, Japan

The patient was a 47-year-old male who had presented
with a fever of 40°C and headaches. He was treated by an-
tibiotics at a local hospital under the diagnosis of the com-
mon cold. But progress of symptoms was temporary, so he
was admitted to the hospital. Based on the findings of an
abdominal CT and US after the admission, he was diag-
nosed as superior mesenteric vein thrombosis (SMVT) and
transferred to our hospital on the 25th day of his illness.
Antibiotics, together with antithrombotics and anticoagu-

lant agents, were carefully administered as the treatment.

As a result, symptoms were improved on the fourth day of
admission to our hospital. This case was detected later to
be associated with protein C deficiency. We speculated that
portal vein thrombosis complicated with SMVT had oc-
curred following infection and dehydration. We reported a
case of SMVT with portal vein thrombosis, which was ef-

fectually treated with conservative therapy.

Key words : superior mesenteric vein thrombosis, conser-

vative treatment, protein C



