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Abstract 
Introduction: Septic pylephlebitis and thrombosis of superior mesenteric vein is a rare but life 
threatening complication of acute appendicitis. The aim of this presentation is to share our 
experience in diagnosis and management of a patient with septic thrombosis of superior 
mesenteric vein (SMV) encountered after laparoscopic appendectomy and to call attention to 
this rare but fatal entity. 
Case Presentation: A 28 years old male presented to the emergency room with complaints of 
fever and severe abdominal pain. He had a history of laparoscopic appendectomy 1 week ago in 
another hospital. His body temperature was 39.5degree C, White Blood Cell was 10.7 103/mm3, 
C Reactive Protein was 118 mg/dl. The patient underwent contrast enhanced computed 
abdominal tomography examination for etiological work up. There were endoluminal thrombus 
and increase in the diameter of superior mesenteric vein in its 8 centimeters segment. The 
patient was hospitalized, parenteral systemic antibiotic therapy was started with third 
generation cephalosporin and metronidazole. Also anticoagulant medication was started, with 
subcutaneous low molecular weighted heparin, 1mg/kg, and twice a day. Control computed 
abdominal tomography performed 1 week later showed partial decline in the size of thrombus 
and diameter of superior mesenteric vein. Heparin was switched to warfarin, and the patient 
was discharged. In his third week control, he was symptom free and laboratory findings were in 
normal ranges. 
Conclusion Septic pylephlebitis and thrombosis of superior mesenteric vein is a rare but life 
threatening complication of acute appendicitis. Parenteral anticoagulants and antibiotics are the 
first choice in the treatment and should be started immediately; interventional radiology or 
surgical treatment may be used in selected cases. Contrast enhanced computed abdominal 
tomography is the first choice among radiological modalities in diagnosis. 
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Introduction 

Septic pylephlebitis and thrombosis of 
superior mesenteric vein is a rare but life 
threatening complication of acute 
appendicitis. It is usually caused secondary 
to infections of organs that have venous 
drainage to portal system [1]. It is often 
seen in septic conditions as diverticulitis or 
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Figure 1- Coronal MIP contrast 

enhanced CT images on venous phase 

show increased diameter of superior 
mesenteric vein endoluminal thrombus 

reaching to the portal venous 
confluence  

 

 
Figure 2-Axial MIP contrast enhanced 
CT images on venous phase show 

increased diameter of superior 
mesenteric vein endoluminal thrombus 

reaching to the portal venous 

confluence  

 
cholangitis. Sometimes thrombus is seen in 
portal vein, superior or inferior mesenteric 
veins. It is usually not considered in the 
differential diagnosis of post appendectomy 
abdominal pain, as it is rare and does not 
have any specific signs or symptoms, and 
delay in the diagnosis may occur, which 
may lead to late management and increase 
in mortality [2]. 

The aim of this presentation is to share our 
experience in diagnosis and management of 
a patient with septic thrombosis of superior 
mesenteric vein (SMV) encountered after 
laparoscopic appendectomy and to call 
attention to this rare but fatal entity. 

Case Report 

A 28 years old male presented to the 
emergency room with complaints of fever 
and severe abdominal pain. He had a 
history of laparoscopic appendectomy 1 
week ago in another hospital. He had 
widespread tendency on palpation, 
prominently in epigastric region. There was 
no abdominal defense or rebound. His body 
temperature was 39.5 0C, blood pressure 
was 120/80mmHg, pulse 112/min, 
respiration rate was 25/min. Blood test 
results were as follows: White Blood Cell 

10.7 103/mm3(4,8-10.8 mm3), aspartate 
transaminase 34 U/L(5-34 U/L), alanine 
transaminase 62 U/L(0-55U/L ), Amylase 
59, total bilirubin 1 mg/dl and C Reactive 
Protein(CRP) 118 mg/dl (0.0-5.0 mg/dl ). 

The patient underwent contrast enhanced 
abdominal computed tomography (CT) 
examination for etiological work up. There 
were endoluminal thrombus and increase in 
the diameter of superior mesenteric vein 
(SMV) in its 8 centimeters segment (figure 
1, 2). The patient was hospitalized; 
parenteral systemic antibiotic therapy was 
started with third generation cephalosporin 
and metronidazole. Also anticoagulant 
medication was started, with subcutaneous 
low molecular weighted heparin, 1mg/kg, 
and twice a day. Oral intake was stopped, 
parenteral nutrition with intravenous fluid 
and electrolytes were given.  

In the second day of hospitalization, there 
was relief in his symptoms and laboratory 
findings improved. Oral intake was started 
on third day. Control abdominal CT 
performed 2 week later showed partial 
decline in the size of thrombus and 
diameter of SMV (figure 3). No bacteria 
were isolated in the blood culture. Heparin 
was switched to warfarin, and the patient 
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Figure 3-Axial MIP contrast enhanced CT 
image on venous phase after treatment 

shows decreased caliber of Superior 

mesenteric vein with respect to prior images 
and luminal contrast enhancement 

suggesting recanalization 

 

was discharged. In his third week control, 
he was symptom free and laboratory 
findings were in normal ranges. 

Discussion 

Septic pylephlebitis and thrombosis of 
superior mesenteric vein is a rare but life 
threatening complication of acute 
appendicitis. It is usually caused secondary 
to infections of organs that have venous 
drainage to portal system [1]. It is often 
seen in septic conditions as diverticulitis or 
cholangitis. Although the incidence is ever-
decreasing due to advances in surgery 
methods and use of wide spectrum new 
generation antibiotics, it still has high 
mortality as 30-50% [3, 4]. It may have 
various clinical signs and symptoms, but 
patients usually refer with nonspecific 
complaints like abdominal pain and fever. 
There is no specific laboratory clue, white 
blood cell counting and CRP levels may be 
increased. Escherichia coli, bacteroides, 
Klebsiella and enterobacters may grow in 
blood cultures. Our case was also admitted 
with nonspecific symptoms, fever and 
abdominal pain with widespread tendency 
on palpation, prominently in epigastric 
region. There was no abdominal defense or 

rebound. There was no bacteria growth in 
the blood culture, despite fever and 
increased CRP [5, 6]. 

Computed abdominal tomography is the 
first choice among radiological modalities to 
show mesenteric vessels and exclude other 
differential diagnosis such as intra-
abdominal abscess [7-8].  

Anticoagulant medication must be started 
as soon as possible to prevent septic 
complications and to maintain venous 
circulation. Interventional radiology or 
surgical treatment may be used in selected 
cases [1, 9] however, parenteral 
anticoagulants and antibiotics are the first 
choice in the treatment [4, 10, 11]. Surgical 
thrombectomy has been successfully used 
via iliocolic vein in a previous study [1]. We 
did not perform any surgical procedure to 
our patient since he responded rapidly to 
the medical treatment. In the first 10 days, 
low molecular weighted heparin was given, 
then switched to warfarin.  

In cases with insufficient or negative 
response to medication and continuing of 
abdominal pain, peritonitis or intestinal 
necrosis should be suspected and 
laparotomy must be performed. Patients 
must be investigated about predisposing 
conditions such as protein-S deficiency or 
factor-VII abnormalities [12], so we 
referred the patient to the hematology 
department. 

Conclusion 

Septic pylephlebitis and thrombosis of 
superior mesenteric vein is a rare but life 
threatening complication of acute 
appendicitis. Parenteral anticoagulants and 
antibiotics are the first choice in the 
treatment and should be started 
immediately, interventional radiology or 
surgical treatment may be used in selected 
cases. Abdominal CT is the first choice 
among radiological modalities in diagnosis. 
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Learning points 

Septic pylephlebitis and thrombosis of 
superior mesenteric vein is a rare but life 
threatening complication of acute 
appendicitis. Parenteral anticoagulants and 
antibiotics are the first choice in the 
treatment. 
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