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Introduction: 
Portomesenteric vein thrombosis(PMVT) is a rare complication of bariatric surgery, 
with an incidence stated anywhere from 0.3 to 1%(1), most commonly associated 
with sleeve gastrectomy. In a large volume bariatric practice, we present a case 
report of a PMVT after a primary laparoscopic gastric bypass in order to add to the 
growing literature on this life-threatening complication of bariatric surgery.

Case Report: 
This is a 48 year old female, non smoker, with a BMI of 42, gastro-esophageal reflux 
disease, obstructive sleep apnea, iron deficiency, Vitamin B12 and D deficiency, and 
osteoarthritis, who underwent a routine primary laparoscopic gastric bypass. 
Pertinent history included concurrent oral contraception use, no family or personal 
history of clotting disorders, and no complications after her previous tubal ligation 
and breast reduction surgery. Post-operatively, she had an unremarkable course, 
and met discharge criteria on postoperative day 2. On postoperative day 7, she 
returned to the emergency department, presenting with right sided abdominal pain, 
with no other associated symptoms, and found to have a superior mesenteric vein 
thrombosis and mild edema in the small bowel mesentery without thickening or 
dilation(Image 1). Given her clinical stable presentation, she was managed 
conservatively with anticoagulation and bowel rest. Hematologic work-up relieved an 
isolated elevated ANA titer, but no other identifiable cause other than recent surgery. 
She was managed with oral anticoagulation post-discharge 

Discussion: 
Portomesenteric Vein Thrombrosis is an exceedingly rare 
post-bariatric surgery complication. Patients may present 
with vague abdominal symptoms, making diagnosis 
challenging. Imaging studies, such as CT with specific 
contrast phases, are crucial in the diagnosis. Our case 
highlights the importance of considering PMVT as a 
differential diagnosis in post-operative bariatric patients 
that represent with vague abdominal pain. 

Conclusion: 
Little is known about the risk factors or pathophysiology of 
PMVT in the perioperative bariatric patient. This case 
illustrates the need for further studies in determining which 
bariatric patients are at risk for PMVT and how to prevent 
this life threatening complication. 
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Image 1. CT Abdomen/Pelvis Coronal Axis.
Evidence of Portomesenteric venous thrombosis, with 
some small bowel mesenteric edema. 


