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A 77-year-old woman, who had a colostomy following hemicolectomy for ulcerative colitis, 
presented with a high output stoma. Despite significant improvement in stoma output, 
she complained of upper abdominal pain. Ultrasound of her upper abdomen showed an 
echogenic thrombus within the superior mesenteric vein. Computed tomography angiogram 
of the aorta confirmed superior mesenteric venous thrombosis at the portal confluence level 
(Figure 1). The patient was commenced on long-term anticoagulation.

Mesenteric venous thrombosis is a rare but important cause of intestinal ischaemia, 
with an incidence of around 2.7/100 000 in the general population (Acosta et al, 2008), 
Common predisposing conditions include surgery, malignancy, abdominal inflammatory 
conditions and prothrombotic states (Andraska et al, 2020). The most common presenting 
complaint is abdominal pain. Computed tomography with contrast is highly sensitive (>90%) 
(Hmoud et al, 2014) in diagnosing the condition. Anticoagulation is given for 3–6 months 
if identifiable reversible risk factors are present, otherwise long-term anticoagulation 
is needed. Delayed diagnosis and treatment can lead to 5–15% of patients developing  
life-threatening mesenteric infarction (McKinsey and Gewertz, 1997).
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Figure 1. Computed tomography angiogram of the aorta showing a hypodense thrombus 
within the lumen of the superior mesenteric vein at the portal confluence level.
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