e #stE] A - A168 W Al S 2005

FAAA FFT BAAA F98 BEY YAF 19

apyE . £

O

| - =FZ

=Abstract=

A case of portal vein thrombosis associated with antiphospholipid syndrome

Jung Tak Park, M.D., Mi Young Do, M.D., Hye Jin Choi, M.D., Hee Man Kim, M.D.
Young-Nyun Park, M.D.Z, ‘Won Ho Kim, M.D. and Tae 11 Kim, M.D.

Departments of Internal Medicine and Patholog}f?,
Yonsei University College of Medicine, Seoul, Korea

Portal vein thrombosis is an uncommon cause for presinusodal portal hypertension. Several
predisposing conditions are known to exist in the background of portal vein thrombosis including
infection, malignancies, and coagulation disorders. Recently, there has been growing interest and
recognition of antiphospholipid syndrome in association with acquired hypercoagulable state. This
syndrome consists of thrombosis of veins or arteries, frequent fetal loss, and association of lupus
anticoagulant or anti—Cardiolipin antibodies. We report the case of a 29-year-old male diagnosed with
portal vein thrombosis associated with antiphospholipid syndrome.(Korean ] Med 68:99-104, 2005)
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Foo HE th X104 el A vge] 53] 4| HloH,
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gk B 259 AAbel A vdE v #EE AL, o] F Zhe) 2] &t
Aleet B Aabsta o oA vgEd, hEEy] @ AR 2 g GA Alele Bx Fd Aol A
A, 90, AR AUF 249 Hol AUAHAALE 9]ate] B WS 4130/mm’ (557 765%) 44 82 g/dL, 3
ol skt nhE =gl 29.19%, MCV 76 fL (44 80~98 fL), MCH
LAY : SoxHE gl 223 pg (A4 27~33 pg), 2% 44,000/mm’o] AT},
7I&5E : SolAlE glS Serum iron< 19 ug/dL (A4 58-180 ug/dL), TIBC
ALBIY : SolxHE gl 452 ug/dL (47 275~438 ug/dL), ferritin 27.3 ng/mL
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Ol &ta 27 : ¥ A 2 120/70 mmHg, 4t (24} 27-300 ng/mL), reticulocyte 2%°] ATt &3 A
C o 38t AALl A protein 7.2 g/dL, albumin 4.0 g/dL,
HWRH A, B It I g glder 2 AST 28 IU/L, ALT 22 IU/L, alkaline phosphatase 118

Figure 1. Liver CT scan (A, B) and MR angiogram (C, D) shows obliteration of the main portal vein with periportal
cavernous transformation and massive splenomegaly. Dilation of splenic hilar vessel and gastroesophageal varices is also
noted.
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IU/L, v-GTP 76 IU/L, bilirubin 0.74 mg/dL, direct
bilirubin 04 mg/dL, LDH 273 IU/L, cholesterol 138
mg/dLe]le™, BUN 105 mg/dL, creatinine 0.8
mg/dLo| et Aad AAbollA Na® 136.8 mmol/L, K
43 mmol/L, CI" 1004 mmol/Le] 2™, calcium 9.2
mg/dL, inorganic phosphate 3.6 mg/dLe]1t}. PT 61%
(737 70~120%), PTT 43.8%(737¢ 28~45%), thrombin
time 13.9%(34 16~21%), D-dimer %40t} 744
E2A 7ALelA HBsAg 24, Anti-HBc &4, Anti-
HBs 74, Anti-HCV &40ldth. W sh HAfelA
lupus anticoagulant 24, protein-C 92% (A4 70~
130%), protein-S 92% (A 70~130%), antithrombin
I 87% (7374 80~120%), ANA <74, Anti-DNA 24,
p-ANCA +4, c-ANCA 74, anti-mitochondrial Ab
24, anti-Smooth muscle Ab S4°]QS™, anti-
Cardiolipin Ab IgG ¥41(33.9 GPU/mL), IgM <% o] 31
32, C3 104 mg/dL (%74 90~180 mg/dL), C4 21.7 mg/dL
(37 10~40 mg/dL)°] AT}
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Figure 2. Abdominal Doppler ultrasound shows chronic thrombosis of main portal vein with periportal collaterals. Here

the intrahepatic portal flow is unremarkable.
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Figure 3. (A) Initial EGD shows varices on the esophagus, cardia and fundus. (B) EGD findings after gastroesophageal
devascularization and splenectomy show improved but still remaining varices.

Figure 4. Liver wedge biopsy shows dilated portal veins
related to non-cirrhotic portal hypertension and mild
perivenular and sinusoidal collagenesis (x100, H-E).
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