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A 61-year old Caucasian woman, presented to the Emergency 

Department due to a four-week history of vomiting, diarrhea and 

abdominal pain. Physical examination revealed tenderness in the 

upper abdomen and normal bowel sounds. A CT was performed and 

the patient was admitted. A CT scan of the chest and the abdomen 

revealed a chronically dissected Stanford B thoracoabdominal 

aneurysm with mural thrombus, thrombosis of the celiac, hepatic, 

splenic and superior mesenteric arteries with collateral circulation, 

thrombosis of the portal and superior mesenteric veins and a splenic 

infarct. Dissection of an aneurysm is a catastrophic complication with 

high mortality and morbidity, thus an invasive treatment is often 

warranted with either surgery or endovascular repair. On the other 

hand, portal thrombosis is associated with inherited or acquired 

procoagulant states (like Factor V Leiden), hematologic diseases (like 

myeloproliferative diseases), cirrhosis, abdominal surgery or trauma 

and intra-abdominal inflammatory conditions. Its treatment involves 

anticoagulation or rarely, thrombolysis or thrombectomy. Both 

chronic dissection of the abdominal aneurysm and the portal vein 

thrombosis can cause abdominal pain, nausea, and other 

gastrointestinal symptoms secondary to bowel hypoperfusion. 

Diagnosis: chronically dissected Stanford B thoracoabdominal 

aneurysm and thrombosis of the celiac, hepatic, splenic and superior 

mesenteric arteries with collateral circulation, thrombosis of the portal 

and superior mesenteric veins and a splenic infarct. 

 

  

 

Figure 1: (A) shown are images of the CT scan of the patient with oral 

contrast medium, without and; (B) with intravenous contrast medium, 

showing a chronically dissected Stanford B thoracoabdominal aneurysm 

with a mural thrombus, thrombosis of the portal and superior mesenteric 

veins and a splenic infarct 
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