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Fig. 1. A computed tomographic scan of the abdomen (A) showed intraluminal low attenuation with enhancement of the inferior
mesenteric vein (white arrow) and perivascular fat haziness. Follow-up abdomen computed tomographic scan on 14th hospital
day (B) showed no evidence of the inferior mesenteric vein thrombosis.
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Fig. 2. Computed tomograpic
angiography (A) showed intra-
luminal low attenuation with
wall enhancement of the inferior
mesenteric vein and its tribute-
ries including left colic vein and
sigmoid vein and perivascular fat
haziness (white arrow). Follow-
up computed tomograpic angio-
graphy on 14th. hospital day (B)
showed complete resolution of the
inferior mesenteric vein throm-
bosis and perivascular fat infiltra-
tions (white arrow).
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Fig. 3. Colonoscopy on 21th.
day after admission (A) showed
swelling mucosa in the rectum
with hard and irregular surface
and aphthous ulceration. 1 month
follow-up colonoscopy (B) show-
ed hyperemic and edematous
mucosa in rectum and much
improvement than previous col-
onoscopic findings.
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