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A 25-year-old man with thalassemia major underwent
cholecystectomy and splenectomy due to persistent
colicky abdominal pain and increased blood requirements.
He was febrile during the week after splenectomy, so
that a thoraco-abdominal CT scan was scheduled for the
patient which revealed evidence of thrombosis in main
portal vein, superior mesenteric vein and splenic vein.
Ultrasound color Doppler confirmed extensive area of
thrombosis in portal vein. MRV images did not show any
flow in portal and splenic veins (figure 1).

Thromboembolic (TE) events have been frequently
reported in [B-thalassemic patients along with risk
factors such as diabetes, cardiopulmonary dysfunction,
hypothyroidism, liver function abnormalities and post
splenectomy thrombocytosis.! Although a high prevalence
of thromboembolic events in thalassemia intermedia,
particularly in splenectomized patients has been reported
(29%),? incidence of TEs has been reported to be from 1.1-
5.3% in thalassemia major patients in different studies.!

Portal vein thrombosis is a well-known complication
following splenectomy in beta thalassemia major.’
Female gender, decreased levels of coagulation inhibitors,
thrombocytosis and huge splenomegaly are predisposing
factors for developing portal vein thrombosis. However,
it is recommended that Doppler ultrasonography be
performed in all patients after splenectomy to screen
portal vein thrombosis.! We suggest that prophylactic

Figure 1: MRV images shows evidence of lack of flow in
portal venous system. Abdominal CT-scan shows extensive
thromboses in portal, mesenteric and splenic veins with
cavernous transformation.
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Portal vein thrombosis following splenectomy

antiplatelet and antithrombotic therapy be considered in
all thalassemic patients even before splenectomy.
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