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Mesenteric Vein Thrombosis (MVT) is an uncommon cause of 
mesenteric ischemia accounting for only 5–15% of all mesenteric 
ischemia cases.1 MVT risk factors include surgery and malignancy 
and are triggered by trauma, prothrombotic states, and 
infections. CT abdomen alone rarely diagnoses MVT during routine 
screening unless it is initially on the differential. Imaging along 
with signs of abdominal pain or portal hypertension is more 
accurate for diagnosis. Isolated MVT without portal vein 
thrombosis is only diagnosed with 67% sensitivity. A filling defect 
in the mesenteric vein is the most common finding on CT 
abdomen.2 After MVT is confirmed, testing for JAK2 mutation 
differentiates various myeloproliferative neoplasms and has 
replaced the need for bone marrow biopsy. The differential of 
prothrombotic states include polycythemia vera, essential 
thrombocythemia, myelofibrosis, hyperhomocysteinemia, Protein 
C or S deficiency, prothrombin gene mutation, and antithrombin 
III deficiency.3 In addition to prothrombotic states, diverticulitis 
increases the risk of MVT and thrombophlebitis as well. The 
inflammatory markers released during intra abdominal infection 
activates the cascade of prothrombotic factors, owing to this 
correlation. 

Treatment is mainly early anticoagulation, even in the presence 
of bleeding. 3-6 months of anticoagulation is used for reversible 
causes versus indefinite anticoagulation for idiopathic 
mechanisms.4 Surgery is required for bowel infarction or 
subsequent peritonitis. Infarction of the bowel leads to complete 
venous occlusion and involves the venous arcades and vasa recta. 
Surgical resection of the necrotic bowel is standard of care along 
with intraoperative heparin for anticoagulation and pipevarin to 
reduce arterial vasospasm.5 Pneumatosis intestinalis, thickened 
bowel wall and portal vein gas on CT abdomen suggest bowel wall 
ischemia.6 Outcomes are mainly determined by the underlying 
prothrombotic state, the extent of recurrent thrombosis and the 
long term sequelae of short bowel syndrome. MVT recurrence 
occurs most commonly in the first 30 days after presentation.6 
MVT presentation should be clinically correlated and intervened 
with early anticoagulation to decrease the need to proceed to 
surgery.

A 41 year old male presented to the Emergency Department for 
several days of left lower quadrant abdominal pain and a few 
episodes of  non-bilious, non-bloody emesis. He had no relevant 
past medical history. Computerized tomography (CT) of the 
Abdomen and Pelvis found pericolonic fat stranding compatible 
with diverticulitis as well as non-opacification of predominantly 
inferior mesenteric vein (IMV) branches to the affected region of 
the sigmoid colon. Vascular Surgery was consulted, and 
recommended anticoagulation with heparin with conversion to a 
direct oral anticoagulants (DOAC) such as rivaroxaban. 
Subsequently, following clinical treatment for his diverticulitis, 
his symptomatology improved and he was discharged on 
rivaroxaban with instruction to continue it for three months.
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CT of the Abdomen and Pelvis (axial Figure 1 and coronal Figure 
2) demonstrated  relative hypodensity of the branches extending 
from the inferior mesenteric vein (red arrow) as well as adjacent 
fat stranding along the course of the vessel, suggestive of 
thrombosis. There was pericolonic fat stranding (blue arrow) 
involving the thickened sigmoid colon, compatible with 
diverticulitis. 
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