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Abstract 
Ovarian vein thrombosis (OVT) is a rare thrombotic condition commonly at-
tributed to the puerperium. The complications of OVT can be significant, and 
diagnosis relies on a high clinical index of suspicion. It can occur with lower 
quadrant pain that may mimic a surgical abdomen, especially in the setting of 
recent pregnancy, abdominal surgery, inflammatory disease, or malignancy. 
Diagnosis can be made with confidence using ultrasound, computed tomo-
graphy, or magnetic resonance imaging. Management of OVT is particularly 
important in postpartum patients, with anticoagulation therapy being the treat-
ment of choice. 
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1. Introduction 

Postpartum ovarian vein thrombosis (OVT) is a rare puerperal complication, with 
an incidence of 1/600 to 1/2000 deliveries. It occurs in 0.05% of all pregnancies 
that result in live births [1]. It arises classically in the puerperium. The ovarian 
vein is the commonest vein involved in puerperal pelvic thrombophlebitis [1]. It 
occurs in non-pregnant patients. A few cases have been reported [1] [2]. 

We are presenting this rare case from Al-Hasahisa Hospital for Obstetrics and 
Gynecology in Geziera State, Sudan. It runs with consultants’ base services and sup-
portive disciplines. The annual registered deliveries are around 8000 deliveries. 
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The most widely accepted hypothesis for the higher incidence on the right is 
that the right ovarian vein is longer than the left, and lacks competent valves. 
The typical presentation is the triad of pelvic pain, fever, and a right-sided ab-
dominal mass fever present in 80% and right iliac fossa pain in 55% of the pa-
tients given the nonspecific presenting symptoms, prompt diagnosis of OVT re-
quires a high index of suspicion.     

2. Case Presentation 

A 26-year-old woman (Para 3) all by vaginal deliveries reported right-sided va-
gue abdominal pain and fever 6 days after an uncomplicated vaginal delivery at 
home by a midwife. On account of her symptoms, she presented to a rural hos-
pital with an acute abdomen. Initial workup showed no abnormality and a di-
agnosis of appendicitis was excluded. She received symptomatic treatment and 
was observed for 48 hours without improvement, and then she was referred as a 
case of persistent fever and abdominal pain of unknown cause. She was a non-
smoker and had no significant past medical, surgical, or family history. Clinical 
evaluation on physical examination, demonstrated her abdomen was not tender, 
not distended and without any palpable mass. The pelvic examination revealed 
well involuted non-tender uterus, without adnexal tenderness or palpable masses. 
The temperature was 38.5. Laboratory examination showed white blood cells count 
of 11.500 cells/uL with neutrophils of 70.9%, the rest of the complete blood pic-
ture was within normal limits, and she had elevated C-reactive protein level of 
120 mg/dL, renal function and electrolytes were within normal limits. The re-
maining workup for fever including blood film for malaria and urine analysis 
was noted negative results. Doppler ultrasound confirmed the diagnosis of a right 
ovarian vein thrombosis. As reported on the pelvic ultrasound scan; there was a 
tubular distended structure filled with hypoechoic thrombus seen starting from 
the right ovary, anterior to the right psoas muscle and draining into the IVC 
(Figure 1). 

The walls of the vein are thickened and slightly echogenic. No flow was detected 
on Doppler examination. Minimal surrounding hyperemia was noted denoting 
inflammation. The thrombus does not extend into the IVC. 
 

 
Figure 1. Shows the OVT at diagnosis before treatment. 
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A hypercoagulability work up revealed no abnormality. The patient started 
anticoagulation therapy and antibiotics; there was resolution of her fever and pain 
following the initiation of these therapies. Heparin was discontinued, and six-month 
course of oral warfarin was initiated. The patient was discharged home ten days 
later in good condition.    

3. Discussion 

Austin described the first known case of OVT in the postpartum setting in 1956 
[3]. OVT can occur in many clinical contexts but is most seen up to 4 weeks 
postpartum [4]. Ninety percent of cases present in the first ten days [5] following 
delivery. 

The incidence of OVT is higher in the right ovarian vein, with 70% - 90% of 
cases occurring on the right side, where as much as 11% - 14% are bilateral [6]. 
This is presumably due to the longer length and the lack of competent valves on 
the right Ovarian vein. In the pregnancy and puerperium, OVT is believed to be 
a result of physiological dextrorotation of the uterus which puts pressure on the 
right Ovarian vein and inferior vena cava [7] (Figure 2).  

Ovarian vein thrombosis often has a vague and variable presentation, and a 
high index of suspicion is required to make the diagnosis while excluding other 
causes of lower quadrant abdominal pain. Up to 80% of patients will present with 
fever, but only half will experience lower quadrant abdominal pain [8]. Impor-
tantly, many patients will have nonspecific symptoms, including malaise, vague 
diffuse abdominal pain, or shortness of breath. In rare cases, a mass may be palpa-
ble, but this is an unusual finding [9] [10]. 

Ultrasound (US), magnetic resonance imaging (MRI), and CT scanning with 
contrast are the best radiologic modalities for making the diagnosis of ovarian 
vein thrombosis. Ultrasound Doppler is the first line imaging, because it is safe-
ty, low cost and wide availability.  

 

 
Figure 2. Shows the lesion area after 7 days of treatment with resolution and restoration 
of Doppler flow in the affected ovarian vein. 
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Characteristic finding on pelvic ultrasonography include tubular and hypoe-
chogenic structure in the affected adnexa adjacent to the ovarian artery with ab-
sence of Doppler flow. However, Ultrasound scan is frequently limited by over-
lying bowel gas [11] [12].  

Appendicitis, endometritis, pyelonephritis and adnexal torsion/abscess, which 
are common causes of lower abdominal pain the puerperium, should be consi-
dered as differential diagnoses [13]. Torsion of a pedunculated uterine fibroid 
should be included in the list of differential diagnosis of postpartum ovarian vein 
thrombosis. Anticoagulation and antibiotics are the mainstays of treatment of 
OVT. The morbidity of OVT arises from complications such as sepsis, the ex-
tension of the thrombus to the inferior vena cava and renal veins, and pulmo-
nary embolism. The mortality from OVT can be as high as 5% and is mostly due 
to pulmonary embolism with an incidence reported to be up to 13.2% [14]. If the 
patient fails to respond to standard medical treatment or severe complications 
occur, options range from the placement of an inferior vena cava Greenfield fil-
ter, hysterectomy and thrombectomy or even ligation of the inferior vena cava 
[15]. The duration of anticoagulation therapy is controversial. The resolution of 
ovarian vein thrombosis has been documented after 7 to 14 days of therapy [16]. 
Others have shown that ovarian vein thrombosis may not resolve with short an-
ticoagulation therapy, and 3 to 6 months of anticoagulation is indicated until there 
is a radiologically confirmed resolution of the thrombus. Antibiotics are used as 
empiric treatment for endometritis in the postpartum setting when OVT presents 
with fever and abdominal pain [4] [17].  

4. Conclusion 

Ovarian vein thrombosis is a rare condition with a typical presentation in the 
puerperium. It could be associated with life-threatening complications if left un-
treated. Awareness with a high clinical index of suspicion and a low threshold 
for imaging is crucial to making a diagnosis and prompt initiation of treatment. 
The index patient had a delayed diagnosis in the community prior to her pres-
entation at our unit where a timely diagnosis and anticoagulant therapy led to a 
good outcome. 
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