Portal Vein Thrombosis in Liver
Cirrhosis
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Factors promoting bleeding

Factors promoting thrombosis

Decreased levels of the following:
e Coagulation factors Il, V, VII, IX,
X, Xl
e (O2-antiplasmin
e Thrombin-activatable fibrinolysis
inhibitor
e Histidine-rich glycoprotein
Platelet abnormalities
e Thrombocytopenia
e Impaired platelet function
e Impaired platelet-wall interaction
e Enhanced platelet inhibition by
nitric oxide and prostacyclin
Fibrinogen abnormalities
o Qualitative
e Quantitative
Nutritional deficiency
e Vitamin K
e Folate
Increased level of plasma
tissue-type plasminogen

activator

Decreased levels of the following:
e Protein C
e Protein S
e Protein Z
e Antithrombin 0t2-macroglobulin
e Heparin cofactor Il
e Plasminogen

Increased levels of the following:
e Factor VIII

e von Willebrand factor

3NT% (Child-Pugh class)™ (@1519%1 1)

iR (etiology)
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NHEYBY Portal vein thrombosis®

Hypercoagulable States

Antiphospholipid syndrome

Antithrombin deficiency

Factor V Leiden mutation

Methylenetetrahydrofolate reductase
TT677 polymorphism

Myeloproliferative neoplasm

Nephrotic syndrome

Oral contraceptives

Paroxysmal nocturnal hemoglobinuria

Pregnancy

Prothrombin gene mutation G20210A

Protein C deficiency

Protein S deficiency

Sickle cell disease

Infections

Appendicitis

Cholangitis

Cholecystitis

Diverticulitis

Liver abscess (amebic or pyogenic)
Schistosomiasis

Umbilical vein infection

Inflammatory Diseases
Behget’s disease
IBD

Pancreatitis

Complications of Therapeutic Interventions

Alcohol injection
Colectomy

Endoscopic sclerotherapy
Fundoplication

Gastric banding

Hepatic chemoembolization
Hepatobiliary surgery

Islet cell injection

Liver transplantation
Peritoneal dialysis
Radiofrequency ablation of hepatic tumor(s)
Splenectomy

TIPS procedure

Umbilical vein catheterization

Impaired Portal Vein Flow
Budd-Chiari syndrome

Cirrhosis

Cholangiocarcinoma
Hepatocellular carcinoma
Nodular regenerative hyperplasia
Pancreatic carcinoma

Sinusoidal obstruction syndrome

Miscellaneous
Bladder cancer
Choledochal cyst

Living at high altitude
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Incidence of PVT"®
4.6%—-12.8% at 1 year
10.2%—20% at 5 years

~38.7% at 8-10 years

v

Spontaneous resolution:
Regression:
Stable disease:

Progression:

31%—-70%
47%

45%

7.2%

Asymptomatic’®

Symptomatic’®

43%—62%

38%—57%

Stable disease:

Progressive disease:

2. TIPS
3. Transplant

4. Treat varices—NSBB + EVL
5. Treat collateral-BRTO/shunt closure

Chronic Acute
Follow-up Inherited
thrombophilia
With or without large
spontaneous shunts
Management 1. Anticoagulation 1. Anticoagulation
options

2. TIPS
3. Surgical

5Uf 4 uwInemsine portal vein thrombosis Tugtaesuuds madnwazmsaiiulsa™
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5¥61 1 - partial thrombosis 999 portal vein 16 &Jﬁlmﬁam:ﬁaﬁﬁu <
50% VIVRDALRAA

56U 2 © Audengadi > 50% 2amAaeLEan portal vein TINE
ﬂaqlz\l total occlusion I@aamﬁ/vl,s\iﬁﬂﬁgwﬁmad superior mesenteric vein
(SMV)

YU 3 complete thrombosis YDIVIRDALRDA portal vein e proxi-
mal SMV

SLAIU 4 complete thrombosis YDINADALADG portal vein, proxi-
mal uay distal SMV %@%ﬁNa@1'amsﬁsuﬁum@ﬁﬂ%%‘mimé’wﬁfmﬂqﬂmaJ
fruvasaewwneg

M15199 3 Anatomico-Functional Classification of PVT in Cirrhosis®

Site of PVT - (Type 1, 2a, 2b, 3)
Type 1: Only trunk
Type 2: Only branch: 2a, one branch; 2b, both branches
Type 3: Trunk and branches
Degree of portal venous system occlusion (O, NO)
O: Occlusive: No flow visible in PV lumen on imaging/Doppler study
NO: Nonocclusive: Flow visible in PV lumen through imaging/Doppler study
Duration and Presentation (R, C)
R: Recent (first time detected in previously patent PV, presence of hyperdense thrombus on
imaging, absent or limited collateral circulation, dilated PV at the site of occlusion)
Asymptomatic: (As)
Symptomatic: (S), Acute PVT features (with or without ABI)
Ch: Chronic (no hyperdense thrombus; previously diagnosed PVT on follow-up, portal
cavernoma and clinical features of PHT)
Asymptomatic
Symptomatic: features of portal hypertension (with or without PHT)
Extent of PV system occlusion (S, M, SM)
Splenic vein, mesenteric vein or both
Type and presence of underlying liver disease:
Cirrhotic, noncirrhotic liver disease, post-liver transplant, HCC, local malignancies, and
associated conditions

ABI, acute bowel ischemia; HCC, hepatocellular carcinoma; IMV, inferior mesen-
teric vein; PHT, portal hypertension; PVT, portal vein thrombosis; PV, portal vein;
SV, splenic vein.
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