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Septic thrombophlebitis of the portal vein 
– a case report
João Louro, Beatriz Teixeira, Ermelinda Santos Silva*

Septic thrombophlebitis of the portal venous system, also known as pylephlebitis, is a rare clinical condition with nonspecific clinical 

presentation, in which imaging has a crucial role in its prompt diagnosis. We report a case of a 13-year-old male who presented with 

fever, jaundice and hepatomegaly. Ultrasound and computed tomography revealed portal vein thrombosis, hepatomegaly, spleno-

megaly, and mild ascites. No primary focus of infection, underlying thrombophilia or malignancy was identified, and broad-spec-

trum antibiotic therapy and anticoagulation were initiated, resulting in clinical improvement and partial recanalization of the por-

tal vein. Clinical and imaging follow-up should be maintained to exclude the development of portal hypertension.
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INTRODUCTION

Septic thrombophlebitis of the portal venous system, also 
known as pylephlebitis, is typically secondary to infection of 
the structures drained by or contiguous to it (1). It is a rare 
condition with nonspecific clinical presentation, in which 
imaging has a crucial role in its diagnosis and follow-up (2).

CASE REPORT

We report a case of a 13-year-old male with no relevant 
background, who presented with a prolonged history of fe-
ver, mild jaundice and hepatomegaly. Laboratory workup 
revealed anaemia, increased C-reactive protein, unconju-
gated hyperbilirubinemia and elevated liver transaminases. 
In this setting, abdominal ultrasound (US) was requested, 
which revealed hepatomegaly and portal vein (PV) and su-
perior mesenteric vein (SMV) thrombosis, further character-
ized by contrast-enhanced computed tomography (CECT). 
CECT in the portal-venous phase better depicted occlusive 
thrombosis of the SMV, non-occlusive thrombosis of the 
main trunk of the PV and occlusive thrombosis of all its seg-
mental branches except for segment VIII. The walls of the 
thrombosed veins showed mural enhancement (Figure 1). 
Of notice, liver parenchyma of the thrombosed segments 
showed hyperenhancement. Although no intra-abdominal 
primary focus of infection was found, there were multiple 
mildly enlarged retroperitoneal lymph nodes with reactive 

morphological features. Other relevant imaging findings in-
cluded a small amount of ascitic fluid in the pelvis and sple-
nomegaly.

The patient was admitted for inpatient care with manage-
ment encompassing broad-spectrum antibiotic therapy 
and anticoagulation, with clinical improvement. Blood cul-
tures were negative and further workup excluded other 
conditions, namely intra- and extra-abdominal infections, 
underlying thrombophilia or malignancy. In this setting, a 
presumptive diagnosis of idiopathic pylephlebitis was 
made. Anticoagulation was instituted for six months after 
discharge, during which partial recanalization of the right 
segmental branches of the PV was possible, while the left 
main branch remained occluded.

DISCUSSION

Septic thrombophlebitis of the portal venous system usu-
ally begins in the small mesenteric veins, a process that 
then extends proximally to the larger portal veins (1). De-
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layed diagnosis can lead to complications such as hepatic 
abscesses and bowel ischemia (3).

It has an estimated incidence of 2.7 cases per 100 000 per-
sons-year and a mortality rate of up to 25% (2, 4), presenting 
in any age group. The most common aetiology in paediatric 
age is appendicitis, whereas diverticulitis, pancreatitis and 
cholangitis are more common in adults. Nevertheless, some 
cases of pylephlebitis remain idiopathic, as occurred in the 
case presented (2). Other risk factors include hypercoagu-
lable states, malignancy, recent abdominal surgery or pa-
tient immobility (4, 5).

Diagnosis is often delayed due to nonspecific clinical mani-
festations, such as abdominal pain, fever and nausea, with 
hepatomegaly and jaundice presenting in more advanced 
cases. Furthermore, symptoms referable to the primary fo-

cus infection may be minimal (2). Laboratory abnormalities 
are also nonspecific, including leucocytosis, elevated liver 
transaminase levels, anaemia and hyperbilirubinemia (6). 
Blood cultures are advised, although bacteraemia is not al-
ways detected, with reported positivity rates between 23% 
and 80% (1, 2). When positive, organisms are usually from 
bowel flora, most commonly Bacteroides fragilis and Escheri-
chia coli (7).

Imaging has thus a fundamental role, with portal-venous 
phase CT being the modality of choice in the acute setting, 
detecting PV thrombosis, its complications and possible pri-
mary intra-abdominal focus of infection (2). Typical imaging 
findings include an enlarged vein with partial or complete 
filling defect by a hypoattenuating blood clot surrounded 
by a rim-enhancing venous wall. The affected parenchyma 

FIgURE 1. Contrast-enhanced computed tomography in the portal-venous (PV) phase demonstrating enlarged liver, 
with non-occlusive thrombus in the PV trunk (arrow) and occlusive thrombosis of the left PV (arrowhead) and of the 
branches of segments V, VI and VII. The parenchyma of the thrombosed segments shows hyperenhancement compared 
to normal enhancement of segment VIII, due to arterial compensatory flow. Thrombosis of the superior mesenteric vein 
is also partially seen (arrowhead), as well as splenomegaly (asterisk).
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usually demonstrates hyperenhancement due to arterial 
compensatory flow secondary to hepatic flow autoregula-
tion. Additional complications such as hepatic abscesses 
and bowel ischemia should be ruled out (8). Doppler US 
and magnetic resonance imaging are most typically used in 
the follow-up of these patients.

Management includes broad-spectrum antibiotic therapy 
for a minimum of 4-6 weeks, narrowed according to blood 
culture results. While controversial, anticoagulation therapy 
seems to lower thrombosis recurrence and mortality rate, 
with a recommended duration of at least 3-6 months or 
longer if an underlying thrombophilic condition is identi-
fied (9). In the case reported, partial recanalization of the PV 
was demonstrated, nevertheless, clinical and imaging fol-
low-up should be maintained to exclude the development 
of portal hypertension (10).
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S A Ž E T A K

Septični tromboflebitis portalne vene – prikaz slučaja
João Louro, Beatriz Teixeira, Ermelinda Santos Silva

Septični tromboflebitis sustava portalne vene, također poznat kao pileflebitis, rijetko je kliničko stanje s nespecifičnom kliničkom 

prezentacijom, gdje slikovne pretrage imaju bitnu ulogu u brzom dijagnosticiranju ovoga stanja. Opisujemo slučaj 13-godišnjega 

dječaka s vrućicom, žuticom i hepatomegalijom. Ultrazvuk i kompjutorska tomografija otkrili su trombozu portalne vene, hepato-

megaliju, splenomegaliju i blaži ascites. Nije utvrđeno nikakvo primarno žarište infekcije, osnovna trombofilija ili malignitet. Uvede-

na je terapija antiobioticima širokog spektra i antikoagulacija, što je dovelo do kliničkog poboljšanja i djelomične rekanalizacije 

portalne vene. Ovakav slučaj zahtijeva stalno praćenje kliničkim metodama i slikovnim pretragama kako bi se isključio razvoj por-

talne hipertenzije.
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