
The patient initially presented with acute cholecystitis, a 30mm liver abscess, and
choledocholithiasis, treated with antibiotics, ERCP drainage, and thromboprophylaxis.

–

During admission she developed bilateral SARS-COV2 pneumonia requiring Dexamethasone
and Remdesivir, followed by new left portal thrombosis detected on ultrasound.

–

Coagulation studies showed no genetic or cytological alterations; management included 6
weeks of antibiotics, anticoagulation, and deferred surgical treatment.

–

The authors note that portal thrombosis in abdominal locations is infrequent in SARS-COV2
infection, with very few cases described in the literature.

–

The authors suggest early consideration of portal thrombosis in patients with abdominal
infections and active or recent SARS-COV2 infection.

–
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Summary

MULTIFACTORIAL PYLEPHLEBITIS IN A PATIENT WITH
ACUTE CHOLECYSTITIS AND SARS-COV2 INFECTION
Juan Luis Mendoza Hernández

A case report describes left portal vein thrombosis developing in a 60-year-
old woman with acute cholecystitis, liver abscess, and concurrent SARS-
COV2 pneumonia.
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