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ABSTRACT: Portal vein thrombosis is a rare cause of portal hypertension associated mainly with
cirrhosis, thrombophilia and malignancy. In young patient search of risk factor and underlying
etiology can change the management and prognosis. Specific recommendations for
anticoagulation are not well defined, this highlights the importance of weighting the individual risk
and benefits in the treatment of patients with thrombophilia
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CASE REPORT: A 17 years old female presented with black tarry stools since three days. She
also had similar complaints at age of seven years. On examination moderate spleenomegaly was
present, patient ultrasound revealed spleenomegaly with portal hypertension. She was
investigated through multiple blood test mainly full blood counts, inflammatory marker, INR,
serum copper as well as cerulopalasmin level. An auto immune screen, viral screen, serum
protein electrophoresis were negative. Coagulation profile suggested protein S deficiency. CT
abdomen [figure-1] shows portal vein thrombosis with spleenic vein dilatation.

DISCUSSION: Portal vein thrombosis can be divided in two categories acute and chronic but
most of the time the division is arbitrary because clinical feature of PVT are subtle. There is no
definite time frame to call acute or chronic but some studies suggest that more than 60 days old
PVT is considered as chronic PVT.!* In this patient she is having portal hypertension suggestive of
chronic PVT.

Acute PVT commonly presents with fever, abdominal pain, nausea, ascites but mostly
severity depends on mesenteric venous thrombosis.? In 10% of PVT patient will have bowel
ischemia because extension of thrombus in mesenteric vein.!®! If patient has absence of clinical
radiological or endoscopy feature of portal hypertension, PVT is considered acute. In acute PVT
incident of sepsis is more than chronic PVT."*! Natural history of PVT is uncertain some patients
have spontaneous resolution and in some patients it can lead to bowel infarction and portal
hypertension. In PVT prognosis is poor with bowel infarction.

Chronic PVT commonly present with feature of portal hypertension like upper
gastrointestinal bleed and hyperspleenism. A chance of bleeding in PVT with portal hypertension
is less than patient with cirrhosis with portal hypertension; it may be because of prothrombotic
state. Extrahepatic complications of biliary tree are recognize in 80% of patient with chronic PVT,
it is because of portal cavernoma formation.™® Hilar mass can be seen in imaging studies, which
compromise of lash of collateral vessels and inflammatory tissue.”! Hematobilia can occur
spontaneously or after ERCP.[®! PVT treatment is done with two main intention 1) to reverse or
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prevent progression of thrombosis 2) to treat complication of PVT mainly gastro intestinal varies
bleed or billary complications. Thrombolytic are effective in acute PVT sooner the treatment is
given better the outcome [recanalization and improvement in clinical parameter]. Effectiveness of
thrombolysis decrease when it is used after 14 days.[®! Anticoagulants is safe in PVT to prevent
progression of thrombosis it can be given after doing prophylactic varices banding or
sclerotherapy.!!” In our patient local abdominal causes of thrombosis were absent. Thrombophilic
profile confirms protein S deficiency. Now patient is receiving anticoagulant after variceal
banding.

In PVT bile duct abnormality prevalence is high but intervention only indicated when there
is billary obstruction. Surgical treatment of stricture [Hepatico-jejunostomy] is associated with
high mobidity and mortality because of collateral around porta hepatis.[!!! Decreasing portal
pressure by surgical decompression or TIPSS decreases biliary stricture by decreasing choledochal
varices.™™? Endoscopic therapy is treatment of choice in billary stricture but high incidence of
bleeding reported in balloon inflation and stunt removal.[**!

CONCLUSION: Extrahepatic PVT understanding has improved in recent few years .Meticulous
search of inherited and acquired thrombophilic cause can influence the management. Recent data
has suggested that anticoagulant can be given safely after taking care of oesophageal varices,
particularly in those at risk of thrombus extension, as mesenteric infarction is an important cause
of death.
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