
266

Pylephlebitis is defined as an infective suppurative 
thrombosis of the portal vein. The disease is an un-
common complication of intra-abdominal infections 
that can cause significant morbidity and mortality. 
We report a case of a patient with pylephlebitis sec-
ondary to acute cholecystitis who was already receiv-
ing interferon therapy for chronic hepatitis C virus 
(HCV) infection. A 52-year-old man with a history 
of chronic HCV infection presented with abdominal 
pain and fatigue for 1 day. His chronic HCV infection 
had been followed-up for a year. Pegylated interferon 
α-2a and ribavirin therapy had been administered 2 
weeks earlier for his infection. He also had choleli-
thiasis that had been confirmed 3 months earlier by 
abdominal ultrasonography. Because the abdominal 
ultrasonographic examination had been performed, 
no other pathological findings had been obtained. 
Physical examination gave the following results: 
blood pressure, 100/70 mmHg; heart rate, 100 beats/
min; and body temperature, 39.5°C. His laboratory 
test results were Hb, 11.7 mg/dL; WBC, 18,800 cells/
mm3; ALT, 250 U/L; AST, 280 U/L; ALP, 224 U/L; and 
GGT, 345 U/L. Magnetic resonance imaging (MRI) of 
the abdomen revealed portal vein thrombosis and 
cholecystitis (Figure 1). Color Doppler confirmed the 
presence of portal vein thrombus. However, there 
was no periportal collateral circulation because of 
portal vein thrombosis. The absence of periportal 
collateral circulation, initial time of abdominal pain, 
and the findings of previous abdominal ultrasonog-
raphy performed 3 months earlier revealed that the 
patient had an acute portal vein thrombus. 

The patient showed clinical improvement with appro-
priate antibiotic and anticoagulant therapy. Computed 
tomography (CT) was performed 1 month later and 
showed persistence of the portal vein thrombus. A de-
cision was made to observe the patient and continue 
warfarin treatment. 

Thrombophlebitis of the portal vein and its branches is 
referred to as pylephlebitis, and it is frequently associ-
ated with an intra-abdominal inflammatory process (1).
The predisposing factors include portal hypertension, 
congestive heart failure, malignancies, hypercoagulable 
states, and intra-abdominal infections (2). The most com-
mon intra-abdominal etiologic factors are acute appen-
dicitis, cholangitis, pancreatitis, and diverticulitis. Diagno-
sis based on history and physical examination is difficult 
because clinical symptoms are atypical and easily con-
fused with common surgical complications. Upto 80% of 
patients have positive blood cultures, and Escherichia coli, 
Bacteroides fragilis, Proteus mirabilis, Klebsiella pneumoniae, 
and Enterobacter spp are the most common microorgan-
isms isolated. Ultrasound, MRI, and CT have been used 
in the diagnosis of pylephlebitis. CT is the most reliable 
initial diagnostic choice. The principle treatment for pyle-
phlebitis includes broad spectrum antibiotics, anticoagu-
lants, and surgical treatment, if needed. 

In summary, pylephlebitis is a rare complication of in-
tra-abdominal infections, especially cholecystitis. Early 

Turk J Gastroenterol 2014; 25 (Suppl.-1):  266-7

Le
tt

er
 to

 th
e 

Ed
it

or

xxxxxxxxxxxxxxx

Address for Correspondence: Ferdane Sapmaz, Department of Gastroenterology, Kırıkkale University Faculty of Medicine, Kırıkkale, Turkey
E-mail: ferda-sapmaz@hotmail.com
Received: December 23, 2012     	Accepted: January 28, 2013
© Copyright 2014 by The Turkish Society of Gastroenterology • Available online at www.turkjgastroenterol.org • DOI: 10.5152/tjg.2014.4737

Acute cholecystitis complicated by pylephlebitis

Figure 1. Magnetic resonance imaging of the abdomen showing 
venous thrombosis in the left portal vein
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diagnosis is very important because of the potential for signifi-
cant morbidity and mortality. Therefore, it is essential to treat 
patients as soon as possible.
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