
52 Crit Care & Shock 2009. Vol 12, No. 2 53Crit Care & Shock 2009. Vol 12, No. 2

Portal and Splenic Vein Thrombosis Caused by Acute Pancreatitis
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Case presentation

A 30-year-old Hispanic gentleman with past medical 
history of hypertension and dyslipidemia, presented to the 
emergency department with complaints of a blunt, constant, 
epigastric pain radiating to his back for 24 hours. Physical 
examination revealed a man in severe distress, tachypneic 
and tachycardic. Laboratory data, as well as the physical 
exam, were consistent with acute severe pancreatitis. The 
patient was admitted to the intensive care unit (ICU) and a 
computed tomography (CT) of his abdomen was obtained 
revealing a large thrombus in the portal vein (Figure 1). 
The patient’s condition deteriorated requiring assisted 
ventilation and vasopressor support. Two weeks following 
his admission to the ICU, a repeat CT of the abdomen 
revealed persistence of the portal vein thrombus and a new 
splenic vein thrombosis (Figure 2). The patient was managed 
conservatively with anticoagulation and eventually weaned 
off assisted ventilation. The patient was discharged home 
several weeks after his initial admission.

Figure 2. Internal Development of Splenic Vein 
Thrombosis Noted on CT Scan (Arrows).
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Figure 1. CT of the Abdomen Revealing a Large 
Thrombus Visualized in the Main Portal Vein (Arrows).
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Abstract

Venomous snakebites, although uncommon, are 
potentially fatal. Venomous snakes can be grouped as 
having hemotoxic and neurotoxic venom. Children with 
venomous snakebites present with signs and symptoms 
ranging from fang bite marks, with or without swelling 
and local pain, to severe condition such as coagulopathy, 
renal failure and shock. We reported two pediatric cases 
of snakebites admitted at the same day to Pediatric 
Emergency Department Dr. Hasan Sadikin Hospital 
from two different areas in Bandung. Both patients had 
similar clinical signs and symptoms consisted of fang 
bite marks, local pain, tingling, swelling beyond the area 

adjacent to proximal lesion. Both patients were bitten by 
venomous snakes and thus were treated with antivenin 
sera immediately. Identifi cation of the snake from the 
fi rst case could be done straight away because the victim 
could recognize the snake from the pictures that were 
shown to him that we assumed came from subfamily of 
Elapidae. Patient from the second case could not identify 
the type of snake. Hospitalization for at least 24-48 hours 
is required to monitor victims of venomous snakebites 
for signs and symptoms of neurologic or hematologic 
disorder. Both patients were discharged from the hospital 
in good condition after 48 hours of monitoring.
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Introduction

Venomous snakebites, although uncommon emergency, are 
potentially fatal. Venomous snakebites can be manifested 
as having hemotoxic or neurotoxic venom depend on snake 
group. (1-3) Children with venomous snakebites present 

with signs and symptoms ranging from fang bite marks, with 
or without swelling and local pain, to severe condition such 
as coagulopathy, renal failure and shock. The venomous 
snakebites’ patients should undergo a comprehensive work-
up to look for possible hematologic, neurologic, renal, and 
cardiovascular abnormalities. Although there is no universal 
grading system for snakebites, a 0 through IV scale is 
clinically useful as a guide for antivenin sera administration. 
(1,4) Antivenin sera administration should be given 
immediately within fi rst four hour until as late as 24 hours. 
(1) We reported two pediatric cases of snakebites admitted at 
the same day to Pediatric Emergency Department Dr. Hasan 
Sadikin Hospital from two different areas in Bandung.

Case 1

D, a 9-year-old boy, admitted to the Pediatric Emergency 
Department Dr. Hasan Sadikin Hospital Bandung on 


