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Letters to the Editor

Venous intestinal ischemia due to G20210A
mutation of prothrombin gene
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Dear Editor,

Venous intestinal ischemia is a relatively rare disease, which
has some predisposing factor up to 80 % of cases. These fac-
tors may be temporary or permanent. Cancer, immobilization,
trauma, intraabdominal infections, or oral contraceptives are
temporary factors. Paroxysmal nocturnal hemoglobinuria and
hypercoagulability states as factor V Leiden, G20210A mutation
in prothrombin gene, C677T methylene-tetrahydrofolate reduc-
tase, protein C and S deficiency, antithrombine III deficiency or
antiphospholipid syndrome are permanent factors. We report a
case diagnosed and treated in our center.

Case report

We report a 77-years-old woman, BMI 28, who developed a
bilateral submassive pulmonary thromboembolism after surgery
for acute cholecystitis. She was treated with acenocumarol. After
the corresponding study, it was found that the patient was hetero-
zygous carrier of G20210A polymorphism of prothrombin gene.

Four months later, the patient was admitted to our emergency
room. The patient complained of abdominal pain, bilious vom-
iting and melena. Anticoagulation was removed 40 days before.
On physical examination, the patient was hemodynamically sta-

ble, with diffuse abdominal pain but without any signs of perito-
neal irritation. No palpable masses or organ enlargement.

Blood count, biochemistry and coagulation show a com-
pensated metabolic acidosis. CT-angiogram was performed for
suspected intestinal ischemia. It showed a thrombus partially
occluding the ileocolic vein, superior mesenteric vein and all
distal branches. It also showed thickening and congestion of the
small bowel loops, being preserved distal ileal loops.

An urgent median laparotomy was performed. We found sero-
hemorrhagic liquid (1,000 cc) and necrosis of jejunum and ileum,
20 to 25 cm from the ligament of Treitz to the ileocecal valve
(Fig. 1). Rest of the abdominal cavity apparently normal. Resec-
tion of affected bowel and terminal anastomosis was performed.

Postoperatively the patient progressed satisfactorily. She was
reviewed by hematology and was discharged on the eight day.

Discussion

G20210 polymorphism in the prothrombin gene is a point
mutation at nucleotide at position 20210 (chromosome

Fig. 1. Intestinal ischemia and necrosis.
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11p11-q12). It is a transposition between guanine and adenosine
that modify transcription of messenger RNA and raises plasma
prothrombin levels.

Overall, the prevalence is estimated between 0.7 and 6.5 %
(1). It is much more common in Caucasians of southern Europe
(2). More specifically in Spain is the highest prevalence figure.
No sex differences have been found.

The mutation alone increases almost three times the risk of
deep vein thrombosis and is present in 40 % of cases of throm-
bosis of the splenoportal axis (3).

Lucio Amitrano (5) found among his patients diagnosed with
venous intestinal ischemia that three out of four had a hyper-
coagulable state. C667T mutation methylene-tetrahydrofolate
reductase enzyme was responsible for 50 % of cases. G20210A
mutation of prothrombin was responsible of 25 % of cases and
factor V Leiden in another 25 %.

Mortality of venous intestinal ischemia is estimated at around
27 % (4). The gold standard for diagnosis is abdominal CT with
intravenous contrast, although in some situations a venous Dop-
pler ultrasound may be enough.

Around 50 % of patients with venous intestinal ischemia
require urgent intervention and in most cases takes any kind of
intestinal resection (5). All patients should receive lifelong anti-
coagulation except absolute contraindication.

Some authors (6,7) suggest a second look 24 hours later the
first surgery, especially in patients with intestinal viability doubt.
It may be useful to identify cases where there has been no resec-
tion in the first surgery and it is needed in the second one. It is
also used to check the viability of the anastomosis performed in
the first surgery.

We consider it important to emphasize the great importance of
anticoagulation to prevent thrombotic events in this type of patient.
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