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Isolated Splenic Vein Thrombosis : A Case Report
Damnern Vachirodom M.D., Vajarabhongsa Bhudhisawasdi M.D.
Department of Surgery Faculty of Medicine Khon Kaen University

The authors reported a 16 year-old Thai girl who presented with upper
gastrointestinal bleeding, high fever and left upper quadrant abdominal pain.
The preoperative diagnosis of isolated splenic vein thrombosis was confirmed by
percutaneous sphenoportography. Splenectomy was performed. She has not bled
during her 1 year period of follow-up. Criteria of diagnosis and pathophysiology
of this condition will be discussed in details.
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Isolated splenic

Idiopathic portal

Portal vein thrombosis
unassbciated with

vein thromobosis hypertension liver disease
Liver function Usually normal Normal Usually normal
Pancreatitis Commonly present Absent Absent
Pressure
Splenic pulp Elevated Elevated Elevated
Wedged hepatic Normal Mildly elevated or nor- Normal
mal
Splenoportogram
Splenic vein Nonvisualized
Portal vein Patent Patent Nonvisualized
Varices Gastric and gastroesopha- Patent Nonvisualized
geal, sometimes duodenal Gastroesophageal Gastroesophageal

Sequence of visualization
Gastroepiploic vein

Operative findings
Liver
Spleen
Gastroepiploic vein
Operative pressure in the
portal vein or a branch
of superior mesenteric
vein
Operative portovenog-
raphy

Varices, coronary vein,
Portal vein

Characteristically dilated
and tortuous

Normal

Usually enlarged
Remarkably enlarged
Normal

Normal portal vein, non-
visualization of the coro-
nary vein or varices

Splenic and portal veins,
coronary vein, varices
Not usually seen

Normal

Usually enlarged
Not characteristic
Elevated
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coronary vein and
varices visualized

Only collaterals are
seen
Not usually seen

Normal

Usually enlarged
Not characteristic
Elevated

Only collaterals seen
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