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The patient was a human immunodeficiency virus (HIV)-
infected male in his 60s who presented to our hospital with
upper abdominal pain. He had no family history, and did
not drink or smoke. He had been treated for HIV infection
from February 2008. Treatment had comprised TRIUMEQ
(combination tablet of abacavir, dolutegravir, and lamivu-
dine) from April 2016. The patient complained of upper
abdominal pain starting 1lday after coronavirus dis-
ease-2019 (COVID-19) mRNA vaccination. The pain wors-
ened after 7days, resulting in presentation to our hospital.
Similarly, he experienced tenderness in the pericardial re-
gion. Laboratory examination showed increased C reactive

FIGURE 1 Contrast-enhanced
computed tomography showing
thrombosis in the superior mesenteric
vein trunk and its branches (arrow), with
thickened intestinal walls (arrowhead).

(A) Axial view. (B) Coronal view.

Venous thrombosis is a rare occurrence following the administration of the
COVID-19 mRNA vaccine. The occurrence of superior mesenteric vein (SMV) is
even more rare. SMV thrombosis should be considered as a differential diagnosis
in patients who develop abdominal pain after COVID-19 mRNA vaccination.

COVID-19 mRNA vaccination, superior mesenteric vein thrombosis

protein and markedly elevated D-dimer levels. However,
he had no coagulation abnormalities, including Janus
kinase (JAK) 2 mutation and Protein S or C deficiency.
Contrast-enhanced computed tomography (CE-CT) re-
vealed thrombosis in the main superior mesenteric vein
(SMV) trunk and its branches and thickened intestinal
walls (Figure 1A,B). He was treated with continuous un-
fractionated heparin for 3weeks. During the treatment,
his symptoms gradually improved. 3weeks later, CE-CT
showed thrombosis reduction, blood flow resumption, and
wall thickness reduction (Figure 2A,B). Subsequently, his
treatment was switched to apixaban, and he is currently
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undergoing therapy as an outpatient. The major causes
of SMV thrombosis include cirrhosis, malignancy, intra-
abdominal infection, and coagulation abnormalities,
such as JAK2 mutation and Protein S or C deficiency.
However, this patient had none of these risk factors. Anti-
retroviral therapy for HIV treatment lasting 6 to 24 months
can sometimes increase the risk of venous thrombosis.!
In contrast, some studies have reported normalization
of the risk of venous thrombosis following 12months of
anti-HIV viral treatment.” Thrombosis after COVID vacci-
nation has been reported in recent years; however, its fre-
quency is not high. Thrombosis occurs mainly with virus
vector vaccination, and there have been very few reports
of thrombosis following COVID-19 mRNA vaccination.
COVID-19 mRNA vaccination reportedly increases the
risk of venous thromboembolism 1.16-fold.” The occur-
rence of venous thrombosis is considered more common
among young women. In addition, there have been only
two reports of SMV thrombosis by COVID-19 mRNA
vaccination.*” In this case, however, it is difficult to com-
pletely rule out a possible role of anti-HIV treatment as
a possible underlying cause of SMV thrombosis triggered
by COVID-19 mRNA vaccination, and hence, this case
should be reported. When a patient develops abdominal
pain after COVID-19 mRNA vaccination, SMV thrombosis
should be considered as one of the differential diagnoses.
We present this case because of its novel clinical findings
and to increase awareness among gastroenterologists.
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FIGURE 2
computed tomography showing
improvements in thrombosis in the
superior mesenteric vein (arrow) and
thickened intestinal walls. (A) Axial view.
(B) Coronal view.

Contrast-enhanced
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