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Introduction
Pylephlebitis is rare and fatal complication of the common intraabdominal infection and 

requires early diagnosis and treatment. We report a case of diverticulitis complicated with 
pylephlebtis.

Case presentation
A 56-year-old otherwise healthy male was admitted to our hospital following 7 days of fever 

with rigor and progressive jaundice. Physical examination revealed marked skin jaundice with 
icteric conjunctiva but the abdomen was soft without any tenderness. Laboratory test results 
were as follows: white cell count, 14,000/mm3; C-reactive protein, 16.7 mg/dL; and total bilirubin, 
15.6 mg/dL. Two sets of blood culture yielded Clostridium spp. Contrast-enhanced abdominal 
computed tomography (CT) revealed extensive gas with thrombosis in the inferior mesenteric 
vein and gas in the hepatic portal vein, as well as sigmoid diverticulitis. Piperacillin-tazobactam 
was administered with intravenous low-molecular-weight heparin, but the latter was discontinued 
on hospital day 4 due to the development of intramuscular hematoma of the psoas major muscle. 
After the administration of antibiotics, the patient’s fever and jaundice gradually resolved, and 
he was discharged on hospital day 19. After discharge, he was switched to oral levofloxacin and 
metronidazole for 6 weeks.

Discussion
Pylephlebitis is a rare, severe condition with high morbidity and mortality, which can 

complicate any intraabdominal sepsis. The most common causative infections are diverticulitis and 
appendicitis. Abdominal pain and fever are the most common presenting symptoms, but jaundice is 
unusual. A CT scan is useful for early diagnosis and therapy. However, the diagnosis is frequently 
delayed because pylephlebitis is rare condition and its symptoms are nonspecific. Because a delay 
in diagnosis and treatment can lead to complications such as bowel infarction, clinicians need to 
consider pylephlebitis as one of the differential diagnoses.


