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(( Objective:
Ovarian vein thrombosis (OVT), a rare but known complication during pregnancy and postpartum. By presenting this case we will

learn about the management of such rare pathology.

/Case: ™

A 22 year old, Para1l, low risk , who had ventouse delivery 3 days ago in our hospital , presented in emergency department

with history of right sided abdominal pain, chills and sweating at home. Acute appendicitis was suspected but her CT scan

showed right OVARIAN VEIN thrombosis. Hematologist was involved and she was started on therapeutic dose of low

molecular weight heparin and IV antibiotics. She was switched to rivaroxaban for 3 months. Her follow up CT scan 3 months

later showed both ovaries were normal and no evidence of thrombosis. She was advised to use non hormonal contraception
End a copper coil was inserted 6 weeks postpartum.

/
Gscussion: \

Ovarian vein thrombosis (OVT) often presents as fever and lower abdominal pain within weeks after delivery mostly after cesarean section.
(1)Symptomatic postpartum OVT complicates 0.01% to 0.05% of deliveries more often after cesarean delivery. Complications of symptomatic OVT
include sepsis and thrombus extension (25% to 30%) to the inferior vena cava or left renal vein or rarely pulmonary embolism.(2,3) Different imaging
techniques have been used including ultrasound CT and MRI. CT scan has high sensitivity/specificity (63% to 100% and 78% to 90%, respectively) but
requires exposure to pelvic radiation and IV contrast, an important consideration during pregnancy or postpartum.(4).MRI offers improved sensitivity and
specificity (92% to 100% and 100%, respectively), allowing for visualisation of the entire course of the ovarian veins however it is costly , time consuming
and might not be accessible. The treatment of OVT for symptomatic patient is anti coagulant for 3 months and antibiotics if infection is suspected. For
asymptomatic patient, no concerns on treatment with anti coagulant unless there is extension of thrombus or Pulmonary embolism . (5) /

ﬁonclusion : \

OVT is rare but could lead to significant maternal morbidity or mortality. It should be one of the differential diagnosis when investigating patients with lower
abdominal pain for pyrexia in postpartum period.
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