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Postpartum ovarian vein thrombosis is a rare condition but claims 
special attention because of its potentially serious complications. It 
occurs 0.05% to 1.8% of vaginal deliveries and 1 to 2% of cesareans. The 
right side is reached in 80 to 90% of cases [1-3].

The ovarian vein is organized into the ovarian venous plexus that 
collects in a single vein. It increases in diameter significantly during 
pregnancy from 9 to 27 mm. It travels in the retroperitoneal space and 
joins the renal vein on the right side and the inferior vena cava on the 
left side. The proximity of the ureter explains possibility of compression 
in case of thrombosis [4]. In addition to thrombophilia factor during 
peripartum period, septic conditions must be added as an endometritis 
that justifies routine antibiotic therapy in this condition. However, 
ovarian vein thrombosis can be observed in neoplasia or infections [3]. 
Teh et al. reported an observation of ovarian vein thrombosis due to 
Campylobacter fetus bacteremia [5].

Intense low pelvic pain and fever are most often the complaints 
of patients suffering from POVT. But it may be asymptomatic or 
even rapidly fatal. Others diagnosis are possible such as appendicitis 
or intestinal inflammation. Leukocytosis, elevation of CRP rate is 
classical. Increase rate of D-dimers is nonspecific in this period. Search 
for thrombophilia factor seems useless [6].

This classical manifestation of intense and feverish pelvic pain 
requires exploration in imaging to rule out other causes of acute 
inflammatory abdomen and avoid an unnecessary surgery [1,7,8]. 
Imaging (ultrasound, CT and MRI) typically shows a tortuous and 
latero-uterine formation, containing a thinly hypoechoic material in 
the ultrasound examination (Figure 1) or dense intravascular material 
in the CT (Figures 2 and 3). It continuous in the retro peritoneum space 
(Figures 1 and 2). Sometimes there is a pseudo latero-uterine mass due 
to thrombosis in the pampiniform plexus (Figure 1). Possible ureteral 
compression and hydronephrosis should be appreciated (Figure 2).

CT is the most routinely examination because of its availability and 
accessibility. It is an essential tool in abdominal emergency imaging. 
CT and ultrasound have a sensitivity and specificity up to 95% and 50% 
respectively. But MRI seems more specific and should be reserved in 
case of doubt [7-9].

POVT is a diagnostic and therapeutic emergency. Its potential 
complications are essentially [9,10]:

i.	 Pulmonary embolic migration which occurs in 13% with a 
mortality of about 4 to 5%,

ii.	 The extension of thrombosis to the inferior vena cava and renal 
veins. Involvement of the renal vein may be revealed by a flank 
pain, hematuria, proteinuria, transient renal failure,

iii.	 Septic dissemination,

iv.	 Ureteral compression.

Treatment is mainly based on curative anticoagulation and 
antibiotic therapy [3 Xavier]. There is no consensus on the duration. The 
prognosis of this condition seems good throughout the literature and 
related mainly to embolic pulmonary migration. In case of no response 
to treatment, filter placement in the lower vena cava or thrombectomy 
with hysterectomy is discussed on a case by case basis [7].
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Figure 1: Ultrasound parasagittal pelvic section scan showing a tortuous 
tubular structure with a thinly hypoechoic content (triangle) and going back to 
the right retroperitoneum indicating thrombosis of the right ovarian vein.
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Figure 2: CT scan, coronal reconstruction after intravenous contrast injection 
(A) showing a right latero-uterine mass with a ‘cluster’ appearance (thick arrow 
in A) suggesting thrombosis on the ovarian venous plexus (arrow A). Star 
on A shows the uterus. The mass is continued by a tortuous structure which 
represents the enlarged and thrombosed ovarian vein (arrow B).
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Figure 3: Axial CT scan after delayed excretory phase following contrast 
administration showing the significant compression of the right ureter 
(black arrow A) by the thrombosed right ovarian vein (white arrows A) with 
hydronephrosis (arrow in B).
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