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Abstract

Objective: This study mainly reports a young patient with portal vein thrombosis due to hemate-
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mesis as the first symptom. At the same time, we discussed the etiology, clinical manifestations,
imaging findings and treatment of portal vein thrombosis so as to improve the diagnosis and
treatment of portal vein thrombosis. Methods: The clinical data of a patient with intestinal necro-
sis caused by portal venous system thrombosis admitted on 2020-08-02 was retrospectively ana-
lyzed, and the literature related to portal venous system thrombosis was analyzed and summa-
rized. Results: According to the imaging findings, the patient was diagnosed with portal vein
thrombosis and was treated with anticoagulation and thrombolytic therapy. After that, the pa-
tient’s condition progressed rapidly and intestinal necrosis appeared. Then the necrotic small in-
testine was surgically removed. Finally, the patient got better and was discharged. Conclusion:
Portal vein thrombosis is relatively rare in clinical practice, and the fatality rate is high. A small
part of the portal vein system thrombosis can cause intestinal necrosis in patients, so surgical
treatment is timely required to remove the necrotic intestinal segment. Therefore, early detection,
early diagnosis, and early treatment are of great significance to improve the cure rate of patients
in clinical practice.
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Figure 1. Image of thrombus
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Figure 2. Image of intestinal obstruction
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