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Introduction: A 34 year old female was referred to a gastroenterologist in 2013 in the context of 
progressive abdominal pain and ultrasonographic evidence of portal vein thrombosis. The 
patient suffered from a cycling accident, causing a splenic rupture in 2009. She was diagnosed 
with a portal vein thrombosis 2 weeks following her accident and she was started on 
anticoagulation with warfarin for a period of 3 months, but was lost to follow up. An extensive 
hypecoagulable workup was done and proved negative. The patient had type 1 diabetes, which 
was well controlled without end-organ damage.  
 
Case description: An MRI done in 2013 revealed moderate to large ascites with diffuse 
thickening of the colon and gallbladder. A gastroscopy was performed. Severe esophageal 
varices at high risk for bleeding were found and successfully banded. The patient was treated 
with diuretics for the ascites and with nadolol as profilaxis for variceal bleeding. She required 
repeated esophageal banding in the following months.  Her portal vein thrombosis was still 
present at that time but the decision was made not to anticoagulate given the high risk of 
bleeding and, based on the opinion of expert hematologists. 
 
The patient was later admitted in the context of post-prandial abdominal pain and failure to 
thrive. An MRI confirmed the extension of the thrombus at the level of the superior mesenteric 
and splenic vein with presence of collaterals implying a chronic process. A colonoscopy was 
performed, which showed congestive enteropathy. Subsequently, the patient developed 
significant symptoms of malabsorption and chronic pancreatic insufficiency, which required 
multiple hospitalizations for intravenous nutritional support.  
At the present, the patient was thought to have portal and superior mesenteric vein thrombosis 
causing severe portal hypertension and intestinal ischemia as a complication. 
Her portal colopathy caused chronic bowel ischemia, and she therefore mimic a patient with 
short bowel syndrome. Total parenteral nutrition became necessary in the context of severe 
malnutrition. Her course was also complicated by a small bowel perforation in the context of 
ischemia. The only life saving procedure available to her is a multivisceral transplant. Mesenteric 
vein thrombosis causing intestinal ischemia is one of the indications for bowel transplant, and 
merits prompt and definitive action, as the waiting time for this type of transplant can be 
significant, and the rate of complications while waiting is high. 
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