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Abstract: Acute mesenteric venous thrombosis (MVT) is a rare cause of bowel ischemia, accounting for 5-10% of cases, often linked to
portal hypertension and liver cirrhosis. This report describes a 40 - year - old female with autoimmune hepatitis and liver cirrhosis
presenting with acute superior mesenteric vein thrombosis leading to intestinal ischemia. The patient exhibited severe abdominal pain,
nausea, vomiting, and black stools. Diagnostic evaluation revealed elevated inflammatory markers, altered liver function tests, and
imaging evidence of extensive mesenteric thrombosis and intestinal ischemia. Initial management included intravenous fluids, broad -
spectrum antibiotics, and anticoagulation therapy with unfractionated heparin, later transitioned to low molecular weight heparin due to
heparin - induced thrombocytopenia. Over a month, her symptoms resolved, with imaging confirming thrombus resolution. This case
emphasizes the critical role of early diagnosis, multidisciplinary management, and anticoagulation therapy in improving outcomes in

cirrhosis - associated splanchnic vein thrombosis.
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1. Introduction

Acute mesenteric venous thrombosis is uncommon and
accounts for 5 - 10%cases of acute bowel wall ischemia.
Portal hypertension and liver cirrhosis are recognised
aetiologies with thrombosis occurring spontaneously. Its
prevalence in cirrhotic patients has been attributed to a hyper
coagulable state, contrary to bleeding tendencies in these
patients. The superior mesenteric vein is not as frequently
involved compared to main portal vein or it’s intra hepatic
branches. This is a case 40yr female presenting with acute
superior mesenteric vein thrombosis with intestinal ischemia
secondary to liver cirrhosis

Patient Background:

A 40 - year - old female presented to the emergency
department with complaints of severe post prandial pain,
nausea, vomiting, and Black coloured stools diarrhoea for the
past three days. She reported a history of autoimmune
hepatitis, which had been diagnosed and managed for the past
five years. The patient's medical history also included
hypothyroidism, which was well - controlled with
levothyroxine.

Clinical Presentation:

The patient appeared visibly distressed and was experiencing
significant discomfort due to severe abdominal pain. The pain
was localised in the peri umbilical area and was described as
cramp and constant. She rated her pain as 8 out of 10 on the
pain scale. On examination, her vital signs were stable, but
she had a slightly elevated heart rate (102 bpm). Abdominal
examination revealed tenderness on palpation over the peri
umbilical region without signs of rebound tenderness or
guarding.

Diagnostic Workup:

Laboratory tests showed an elevated white blood cell count
(14, 500/mm3) with a left shift, indicating an inflammatory
response.

Liver function tests revealed elevated levels of AST (aspartate
aminotransferase) and ALT (alanine aminotransferase),
consistent with her history of autoimmune hepatitis.
However, her bilirubin levels are mildly elevated.
Coagulation studies showed an elevated D - dimer level (1.2
mg/L), INR is elevated suggesting a potential thrombotic
event.

Antibodies suggesting autoimmune hepatitis (SMA), anti
nuclear antibody (ANA) are positive. Usg abdomen and
pelvis: altered echotexture of liver An abdominal CT scan
with contrast was performed, which revealed acute superior
mesenteric vein thrombosis with evidence of intestinal
ischemia. The thrombus extended from the superior
mesenteric vein into the splenic vein and portal vein. Signs of
bowel wall thickening and pneumatosis intestinalis were also
observed, indicating possible ischemic bowel changes.

Treatment and Management:

The patient was promptly started on intravenous fluids and
broadspectrum antibiotics to address the suspected intestinal
ischemia and prevent any potential infections. In view off
ischaemia and impending perforation. surgery and
interventional radiology were immediately consulted. The
patient remained hemodynamically unstable. Due to her state
of high risk for surgical thrombectomy, she was continued on
medical management Anticoagulation with unfractionated
heparin was initiated with regular monitoring of pt and aptt
12th hrly. After 3 days patient developed hepatic induced
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thrombocytopenia then patient was started on low molecular
weight heparin 200 U/ kg / day. Clinical and radiological
signs of intestinal ischemia improved in about 4 days. So, the
patient was given oral feeds. Surgical gastroenterologist was
asked for review opinion. Ct abdomen showed resolving
mesenteric vein thrombosis at the end of 1 month.

Clinical Course and Outcome:

Over the next few days, the patient's abdominal pain gradually
improved, and signs of ischemia on repeat imaging
diminished. The anticoagulation therapy was continued and
monitored closely to ensure effective treatment without
complications. The patient was closely monitored for signs of
bleeding due to her liver disease and anticoagulation. After a
week of hospitalisation, the patient's symptoms had
significantly resolved, and she was transitioned to oral
anticoagulant therapy. She was discharged with strict
instruction for follow - up appointments with hepatologist,
gastroenterologist, and haematologist. Long - term
management involved close monitoring of her autoimmune
hepatitis and anticoagulation status to prevent recurrent
thrombosis

2. Conclusion

This case highlights the importance of considering thrombotic
complications in patients with autoimmune hepatitis and
managing them with a multidisciplinary approach.
Splanchnic vein thrombosis is an uncommon complication of
liver. In cirrhosis associated SVT anticoagulant treatment
reduces mortality rates, thrombosis extension, major bleeding
and increases rate of recanalization. early treatment is
associated with higher probability of achieving vessel
recanalization.
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