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Renal vein and Inferior vena cava Thrombosis Associated with Acute Pancreatitis
Seong Kwon Ma™, Jung Hee Ko, Soo Wan Kim, Nam Ho Kim, and Ki Chul Choi

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea
Renal vein thrombosis can occur in variety settings including nephrotic syndrome, but it is extremely rare in patient
with acute pancreatitis. Peripancreatic vessels most commonly involved in the complications associated with
pancreatitis. But, renal vein and inferior vena cava(lVC)} thrombosis is an exceptionally rare complication of
pancreatitis. To the authors’ knowledge, it has never been reported in acute pancreatitis. Awareness of this
complication will help physicians in its early diagnosis and management. We report a case of renal vein and IVC
thrombosis in patient with acute pancreatitis.

Case : A 33-year-old male patient was admitted because of left flank and epigastric pain which had developed 7
days prior to admission. The symptom was developed after heavy drinking. There was no history of medication or
thrombosis. On admission, the laboratory investigations showed leukocytes 8,700/48, hemoglobin 9.6 g/dt, hematocrit
28.6%, platelet 342,000/2¢, amylase 885 WA, lipase 426 IUA, £DH 412 IUA. Renal function test, urinalysis and
arterial blood gases were normal. Liver function tests, and lipid profile vielded normal results. Coagulation profile
were within normal range. Abdominal computed tomography(CT} demonstrated a thrombus within the IVC. Magnetic
resonance angiography revealed thrombus in distal portion of left remal vein and IVC. Antithrombin Ill, protein C,
protein S, lupus anticoagulant, and coagulation factor assay were all negative. Diagnosis of pancreatitis, and left
renal vein and IVC thrombosis were made, and then conservative treatment was initiated. Anticoagulation and
thrombolytic therapy were not performed because of the risk of pancreatic hermorthage. Serum amylase and lipase
level were persistently elevated. A follow-up CT has shown pancreatic swelling, peripancreatic inflammatory change,
a 1 cm diameter pseudocyst in pancreatic tail, and thrombus lesion in left renal vein and IVC. And then symptoms
were resolved, renal function was normal. On 30 day, he was discharged. He is currently being followed as an
outpatient and remains asymptomatic.
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Tl 75M AL & YZte] IRt ASRMoR WHSIAL ML 204 BRY DY YYCL gut
B AE glol NHon 39 & AR HE MK TE U HHAU AR YHYL W HRH SF6
A SEHAUCL 0134y HAL o e 200/120 mmHg, Y'Y 2 783, 38F Y 208, H& 367C YLh &«
E HY M = JYoA20 H YA AA o Y QAFA/AYOIE 821/446 mg/d,  AST/ALT
4925/1971 IUA, LDH/CPK 7260/12020 IUA. 01220 OIOI22 2812 1000 ng/mL O/ AH0IACH 83 L=coiH
(aldolase)i= 43.4U/mb 01220 ZtH HA A HBs Ag/Ab (+/-), HBe Ag/Ab (-/+), HCV Ab (+) Lk TN 22
WM AZFo 83 PliE 2 U3HJ E2HE £AE LULL 0142 A Za2 CH Yo SUte Y23
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