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A Case of Thrombophlebitis in Superior Mesenteric Vein due to Appendicitis
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Fig. 1. CT scan shows fluid-filled appendix with periappendiceal
inflammation, indicating acute appendicitis.
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Fig. 2. CT scan shows a filling defect (thrombus) in superior me-
senteric vein.
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Fig. 4. CT scan after a month. Thrombus in superior mesenteric

vein is resolved.

Fig. 3. Arterial-phase image of the CT scan. It shows a hetero-

geneous enhancement of liver parenchyma.
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