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Treatment by Transradial Urokinase Infusion and
Percutaneus Transhepatic Thrombectomy in Superior Mesenteric Venous

Thrombosis with Intestinal Infarction

Suk Hyang Bae, Kyung Han Kim, Jin Yeon Whang, Jeong Min Lee, Jeong Min Kim, Jeong Mo Ku, and Jonghun Lee

Division of Gastroenterology, Department of Internal Medicine,
Dong-A University Hospital, Dong-A University College of Medicine, Busan, Korea

Mesenteric venous thrombosis has a low prevalence and nonspecific clinical symptoms, and it may cause bowel infarction and

death. Early diagnosis and prompt surgical intervention with anticoagulants are important to patients. We examined a 27-year-old

woman complaining of diffuse abdominal pain and hematochezia, and diagnosed extensive mesenteric venous thrombosis with in-
testinal infarction and pulmonary thromboembolism. In light of the patient’s symptoms, an operation seemed necessary. However,
because of the high risk of mortality, we decided to look for another option. The patient was successfully treated with intensive
medical care and a radiological procedure in spite of intestinal infarction. (Korean J Med 2018;93:55-60)
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Figure 1. An outside abdomi-
nal computed tomography
(CT) showed diffuse venous
thrombosis (arrow) of the
main portal vein and SMV (A:
axial view, B: coronal view).
On admission, abdominal CT
showed diffuse venous throm-
bosis (arrow) of the left main
portal vein and SMV. Venous
ischemia or infarction of the
small bowel and the right side
of the colon with a large
amount of ascites is noted
(C: axial view, D: coronal
view). SMV, superior mesen-

teric vein.
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Figure 2. Chest computed tomography showed acute pulmonary thromboembolism (arrow) of the right pulmonary artery (A: axial

view, B: coronal view).

Figure 3. In SMA angiography, a thrombolytic catheter for
urokinase infusion is positioned at the SMA. SMA, superi-
or mesenteric artery.

Figure 4. A filling defect within the SMV is seen on a direct por-
tography through a right hepatic puncture (A). Post aspiration
thrombectomy at the SMV; the SMV venogram shows much
clearing of the SMV lumen (B). After thrombectomy, SMA an-
giography showed delayed venous return to the mesenteric ve-
nous system (C and D). SMV, superior mesenteric vein.
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thrombosis after thrombus aspiration thrombectomy through the

Figure 5. Nearly total resolution (arrow) state of diffuse venous
right portal vein.
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