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Abstract
Introduction: OVT is rare, with an incidence of 0.05% to 0.18% and occurring preferentially in postpartum period. Any delay in management may compromise the patient’s vital prognosis. Observation: We report a case of a 34year-old patient, G2P3, who delivered twins by cesarean section at 39 weeks
of amenorrhea. She presented abdominal pain and fever on the 4th day of
postpartum. Biological tests showed a biological inflammatory syndrome and
a positive blood culture with gram-positive Staphylococcus. After 72 hours of
antibiotics with no clinical or biological improvement, a CT scan revealed a
12 mm thrombus in the lumen of the right ovarian vein’s connection to the
inferior vena cava. Antibiotic treatment was continued, associated with an
anticoagulant. The evolution was been favorable. Conclusion: Rare and serious pathology, the diagnosis is made using medical imaging. The outcome
is generally favorable with antibiotic therapy and anticoagulant therapy.
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1. Introduction
Ovarian vein thrombosis (OVT) is a fairly rare and extremely serious pathology
that can be life-threatening for the mother if the diagnosis is unrecognized. It
occurs preferentially in the postpartum period, with a variable incidence of 0.05%
to 0.18% of vaginal births, to 2% after cesarean section [1] [2] [3]. Discovered for
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the first time in 1956 by Austin [4], the pathology predominates on the right in
80% to 90% of cases [5]. By its painful abdominal manifestations and fever, it
can be confused to other painful and feverish abdominal pathologies that lead to
misdiagnosis. Through progress advances in medical imaging, the diagnosis is
made early allowing adequate treatment and avoiding major complications, such
as pulmonary embolism and sepsis [6]. We always think about it in the postpartum period whenever a woman has abdominal pain with fever, especially by caesarean section.
We report our management of postpartum ovarian vein thrombosis through
this case report.

2. Case Presentation
We report the case of a 34-year-old patient, G2P3, without particular history,
not-smoker, who delivered at 39 amenorrhea weeks by cesarean section, twins
who were in transverse position. The pregnancy was obtained by in vitro fertilization. Four days after the caesarean, she has felt abdominal and pelvic pain in
the right iliac fossa extending up into the right flank, accompanied by breath difficulty and hyperthermia. The abdomen was painful on palpation. The vaginal
examination was painful overall, but did not find anything. The biological assessment noted an hyper leukocytosis at 21,000 white blood cells with a progressive increase of C-reactive protein to 295 and thrombocytosis. The polymerase
chain reaction test for COVID-19 and an urine bacteriological examination were
negative. A vaginal swab and blood culture revealed gram-positive Staphylococ-

cus infection. Antibiotic treatment was then instituted. In view of breathing difficulties, a pulmonary CT (Computed Tomography) angiography was performed
but did not find any signs suggestive of pulmonary embolism. The persistence of
abdominal pain and fever despite antibiotic therapy 72 hours later, prompted the
performance of a pelvic thoraco-abdominal CT scan which showed a 12 mm
thrombus of the right ovarian vein with inferior vena cava (IVC) extension (Figure
1 and Figure 2 showing the thrombus in the lumen of the IVC, Figure 3 showing
the thrombus in the right ovarian vein, with extension into the IVC). The diagnosis of thrombosis of the right ovarian vein was then retained.
Antibiotic treatment was continued, associated with low molecular weight heparin. The evolution was favorable with the disappearance of abdominal pain and
fever, and the normalization of biological infectious parameters. A pelvic abdominal CT scan confirms the good evolution with the disappearance of the thrombus IVC (Figure 4). The patient left the hospital seven days later with low molecular weight heparin for 3 months and antibiotics. She was seen in one month later. Clinical examination was normal as well as infectious biological parameters.

3. Discussion
Epidemiology
TVO is a rare, occurring preferentially in the postpartum period. Its incidence
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Figure 1. The arrow shows the thrombus in the inferior vena cava.

Figure 2. Axial view, the arrow shows the thrombus in the inferior vena cava.

Figure 3. Arrows show thrombus in the right ovarian vein with extension into the inferior vena cava.
DOI: 10.4236/ojog.2021.1110128

1380

Open Journal of Obstetrics and Gynecology

K. E. Logbo-Akey et al.

Figure 4. Coronal view, disappearance of the thrombus in the inferior vena cava.

varies from 0.05% to 0.18% of vaginal deliveries, or 1/2000 to 1/600 births. This
incidence would be higher after a delivery by cesarean section. An incidence
ranging from 0.42% to 2% after cesarean section has been reported in literature
[3] [7]. This is a serious pathology with a mortality with lethality close to 5%
even when diagnosed early [3] [6]. It occurs in patients between 30 and 40 years
of age, most often in multiparous women [5] [7] as in our case reported.
Etiopathogenesis
The etiopathogenesis of OVT during pregnancy and postpartum results from
Virchow triad which includes venous stasis, endothelial damage and hypercoagulability [8] [9]. The postpartum period is a special period of blood hypercoagulability, increasing the risk of thromboembolism. It may be increased by a genetic or acquired predisposition to venous or arterial thrombosis, in particular
resistance to activated protein C, deficiency in antithrombin III, protein C, protein S, hyperhomocyteinemia and antiphospholipid syndrome, mutation of the
factor II or factor V Leiden [10].
Venous stasis is thought to be the result of IVC compression by gravid uterus,
and venous dilation by hormonal imbibition during pregnancy [11]. In addition,
involvement of the ovarian vein predominates on the right in 80% to 90% of
cases [5]. This increased incidence of the right ovarian vein is due to the lengthening of the right ovarian vein and the absence of competent valves [12]. In
addition, dextrorotation of gravid uterus can cause compression of the right ovarian vein leading to blood stasis and therefore thrombosis [13].
In venous stasis, an infection of the ovarian venous endothelium favored by
the proximity of the vagina and the uterus or an alteration of the venous wall by
a direct trauma by a cesarean section or an instrumental extraction, would increase the risk of OVT [14] [15].
As the postpartum period is the preferred period for OVT, the incidence
would be more increased after a caesarean section. The risk is further increased
DOI: 10.4236/ojog.2021.1110128
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for cesarean sections performed for twin pregnancy [3] [7]. This is the case with
our patient. The drop in blood flow, the increase in tissue trauma and bed rest
after a caesarean section would be responsible for this [16].
Diagnostic
TVO has clinical signs common to other painful and febrile abdominal pathologies, and may misdiagnose and thus compromise the patient’s vital prognosis. Usually the functional signs begin in the first week postpartum with diffuse abdominal pain or readily localized to the right iliac fossa, accompanied by
fever up to 39˚C. They can mimic digestive pathologies with nausea, vomiting or
diarrhea. Sometimes accompanied by breathing difficulties indicating a complication which is pulmonary embolism. In our case, the patient presented on the
4th day postpartum, abdominal and pelvic pain in the right iliac fossa, and in the
right flank with fever and difficulty in breathing without signs of pulmonary
embolism on CT angiography.
Clinical examination can find suggestive signs in 50% of cases. There is a
painful mass on abdominal palpation and the vaginal touch reveals an indurated and painful venous cord of the adnexa [17] [18]. There is a biological
inflammatory syndrome with neutrophilic hyperleukocytosis and an increase
in CRP. Biological samples looking for the germ are generally sterile or find E.
coli infection [19]. In our reported case, the patient presented a biological inflammatory syndrome with gram-positive staphylococcus found on blood culture.
Previously diagnosed by exploratory laparotomy, today through medical imaging advances, TVO is early diagnosed. Ultrasound coupled with color Doppler
would be the first examination to be performed because of its easy accessibility
and safety [20]. However, the deep localization of the ovarian veins makes their
ultrasound exploration difficult because of the frequent interposition of digestive
gases [6]. This reduces its sensitivity and specificity by around 50% [8]. TVO is
suspected by ultrasound findings a retroperitoneal image lateral to the inferior
vena cava, cylindrical, hypoechogenic. There is a slowing or even absence of flow
in the vessel lumen [7].
Abdominal CT scan with contrast injection is the imaging technique of choice
to search for a OVT. The thrombosed vein appears enlarged with hypodense or
hyperdense content depending on the age of the thrombus, circumscribed by a
peripheral border enhanced with contrast. The inflammation can result in infiltration of the fat surrounding the thrombosed vessel. Coronal reconstructions
allow a better appreciation of the extension of the thrombus. On Magnetic Resonance Imaging (MRI), the same signs described on CT scan are found [6]. They
have an almost identical sensitivity and specificity for the diagnosis of OVT.
They are respectively 78% to 100% and 62% to 99% for abdominal and pelvic CT
scan, and 92% and 100% for MRI. However, due to cost and the limited availability of MRI, CT scan is currently the examination of choice for the diagnosis of
OVT [7]. It allows to specify the age and extent of the thrombus and to follow its
DOI: 10.4236/ojog.2021.1110128
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evolution.
As OVT has common signs with other painful and febrile abdominal pathologies, that can lead to misdiagnosis, so it should always be considered, especially
in the postpartum period, when abdominal pain with fever persists despite antibiotic treatment. This is the case reported in our observation, where despite antibiotic treatment, abdominal pain and fever persisted.
Evolution and Complications
Any diagnosis delay can lead to serious complications compromising the patient’s vital prognosis. The main complication is pulmonary embolism by migration of the thrombus into the inferior vena cava, which occurs in 25% of cases
with a mortality rate of 5%. In addition to pulmonary embolism, patients are also at risk of sepsis [17].
When diagnosed and treated early, the evolution is often favorable with disappearance of clinical signs, biological inflammatory syndrome and repermeabilization of the ovarian vein. Recurrence of postpartum OVT in subsequent pregnancies is exceptional but remains possible [7] [17]. The prevention of postpartum OVT requires rigorous aseptic measures and the reduction of potentially
traumatic gestures during delivery. A thrombophilia assessment carried out long
after the episode can find congenital factors predisposing to venous thrombosis
in half of the cases according to some studies [7].
Traitement
Usually the treatment for TVO is medical. It combines anticoagulants and
broad-spectrum antibiotic therapy. Surgical treatment can be performed in case
of contraindication to anticoagulants, or failure of medical treatment or in case
of a thrombus floating in the inferior vena cava. Medical treatment consists of a
combination of broad-spectrum antibiotics or antibiotics adapted to the antibiogram if a germ is found, and an anticoagulant at a curative dose. The duration
of treatment is not well codified and varies between teams. In general, several
teams agree to 3 - 6 months of anticoagulant and 10 days of antibiotic [9]. In our
case, the patient was treated with low molecular weight heparin at a curative
dose for 3 months, combined with antibiotic therapy for 14 days. The evolution
has been favorable.

4. Conclusion
OVT is a rare pathology occurring preferentially in the postpartum period. It
presents signs common to several painful abdominal pathologies which can lead
to misdiagnosis. We always think about it in the postpartum period in a patient
who complains of abdominal pain accompanied by fever. The diagnosis is made
by imaging allowing successful medical treatment.

Ethical Considerations
We have obtained patient’s consent, and reassured that information could only
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