Pl wemgf Vel Case report

Pylephleblitis: 5181\111«![%31']381 1 AT NUNIHIFTIUNITN

FINTA UTUWIL Y, WA, *

quYY mﬁmm;, W, INYF*

uUnAage
.. I A Y Y 1 aa o A =) A 9
Pylephleblitis L‘]J‘Llﬂ'ngﬂWﬂllﬂu@flllﬁgfl']ﬂ@]@ﬂ'ﬁ?uﬁ]ﬂﬂ Luﬂ\ﬁnﬂllllll@']ﬂ']iﬁi@Wﬁﬂ']i@]i'ﬁ]ﬂ']\iﬂ@ﬂ
a va : o a a o o d o v v < a {
‘]J;]‘]J@]ﬂ']ﬁﬁ!ﬂW']gﬂﬂiﬁﬂ an‘ﬁﬁﬂTWLﬂﬂ{ﬂ']ﬂﬂTﬁﬂﬂlﬁﬂﬂlﬂﬂﬁaﬂﬂlﬁ?JQQWW@imﬁﬂlu@]ll ﬁ'Ju?J']ﬂnJUﬂ'ﬁ@]ﬂL%ﬂ
A A o a dy a Y o dy FA A a dy ] 9
UUANLTINUINNNITONFTUAAIF DUDITEUUNNIAUDINIG m'iwiimﬂmazuﬂlugﬂhﬂmummm%@imﬁmm

o w

I A aa o o ] ) a 4 < 1 a
Wudedny mnTmsidedeuazinmamdnenhldianuinsuniunieihauig 1ddihodedia 1o

Abstract: Pylephleblitis: a Case and Literature Review.
Shakrit Rimpanit, M.D.*
Somchai Luangjaru, M.D., M.Sc.**
*Resident, Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima 30000
** Staff, Gastrointestinal Unit, Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon
Ratchasima 30000
Nakhon Ratch Med Bull 2008; 32: 195-200.

Pylephleblitis is a rare condition and difficult to diagnosis because it does not have specific signs and symptoms.
The pathology is infective thrombophleblitis of portal vein. Most of etiology is secondary to intra-abdominal infection.
The most important point in diagnosis is an intensive observation in intra-abdominal infection patients. Delayed in

diagnosis and treatment can increase morbidity and mortality.
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Vital signs: Temperature 38 degree Celsius, Blood
pressure 100/60 mm Hg, Pulse rate 90 beats/min regular,
Respiratory rate 24/min

General: drowsiness, not pale, moderate jaundice,

mild dyspnea, palmar erythema, no spider angioma

HEENT: normal pharynx and tonsils, lymph
nodes not palpable

Heart: normal S1S2, no murmur

Lungs: normal and equal vesicular breath sound,
no adventitious sound

Abdomen: mild tenderness at epigastrium and
right upper quadrant, no rebound tenderness, liver and
spleen not palpable, liver span 10 cm and no increase in
splenic dullness, shifting dullness negative, normal active
bowel sound

Digital rectal examination: yellow feces, no
melena, approximate prostate width 3 cm and firm
consistency

Neurologic examination: no flapping tremor,

others are unremarkable
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Complete blood count : Hemoglobin 8 g/dL,
Hematocrit 26 vol%, White blood count 16,200 /ulL
(neutrophil 94%, Lymphocyte 1%, Monocyte 5%),
platelet 217,000 /uL

Liver function test: AST 34 U/L, ALT 69 U/L,
ALP 319 U/L, TB 13 mg/dL, DB 8 mg/dL, Alb 3.3 g/
dL, Glob 2.9 g/dL, Chol 164 mg/dL

BUN 24 mg/dL, Cr 1.6 mg/dL, FBS 140 mg/dL,
Na 130 mmol/L, K 3.6 mmol/L, C197 mmol/L, HCO 22
mmol/L,PT 10.6 sec, aPTT 40 sec

Serology: HBsAg negative, anti-HIV negative,
anti-HCV negative, melioid titer negative, leptospira Ab
negative, rapid test for O. Tsutsugamuchi negative

UA bile color, pH 6.5, SpGr 1.020, RBC 0-1/HP,
WBC 5-10/HP

Blood culture: gamma hemolytic streptococci
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Ultrasound abdomen: normal size of liver with
inhomogeneous parenchyma echo. No mass or dilated
intra hepatic duct is seen. Gallbladder is not
demonstrated, spleen, pancreas and both kidneys appear
normal. no ascites is seen

CT scan abdomen (§ ﬂﬁ 1): the study reveals
aerobillia in left intrahepatic duct (IHD) and air within
common bile duct (CBD) down to distal part. Note air
fluid level within distal CBD could be bile sludge. No
CBD stone or mass is seen.

Liver shows normal size without focal mass.
There is hypo density lesion within main portal vein after
contrast administration, portal vein thrombosis is likely.
IVC and SMYV are intact. No fluid collection or intra
abdominal mass is seen.

The gallbladder is not visualized. Spleen, pancreas
and left kidney are normal. There is a small stone in
lower pole of right kidney, measuring about 5 mm. no
hydronephrosis or perinephric collection is presented.
Unremarkable of bowel, bladder and prostate gland.

Visualized basal lungs are intact.
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CT scan abdomen : Follow up study shows air in [HD
and filling defects in portal vein. No significant change

as compared to previous study. Right renal stone is also
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suggest portal vein thrombosis
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noted. Spleen, pancreas and left kidney appear normal.

no ascites or lymphadenopathy
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1. Secondary to intra abdominal infection
a. Diverticulitis"’
b. Appendicitis
¢. Cholecystitis”
d. Cholangitis®
Urinary tract infection”
Inflammatory bowel disease

Systemic infection (Rocky mountain spotted fever)”

Portal vein thrombosis
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Tatrogenic (Percutaneous drainage”, Rubber band ligation)
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- Fever (wu%’aﬂaz 100) - Leucocytosis
- Right upper quadrant - Elevated alkali phosphatase
abdominal pain
- Nausea, vomiting - Elevated gamma glutamyl
transferase
- Jaundice - Positive evidences of portal
- Hepatomegaly vein thrombosis in

- Splenomegaly ultrasound or CT scan

- Unexplained sepsis
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