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OVT is a rare but potentially serious complication which 
is most often diagnosed during the postpartum period. OVT 
occurs in 0.05% to 0.18% of pregnancies, but it is 1% to 2% 
after caesarean section1-4. The right ovarian vein is involved in 
80% to 90% of cases5,6. It was suggested to be due to the length 
of the right ovarian vein, lack of retrograde flow and multiple 
incompetent valves1. To avoid serious maternal morbidity and 
mortality, early recognition and treatment is mandatory7. The 
symptoms could include lower abdominal quadrant tenderness 
and flank pain associated with fever, tachycardia, chills, nausea 
and vomiting. Differential diagnosis must be considered, 
which include acute appendicitis, endometritis, pyelonephritis, 
tubo-ovarian abscess or torsion of the ovarian ligament. OVT 
may progress to involve the inferior vena cava or the renal vein 
or may cause sepsis or septic pulmonary embolism, which are 
potentially life-threatening4,6,8.

The aim of this report is to present a case of ovarian vein 
thrombosis which was managed by anticoagulant treatment.

THE CASE

A thirty-three-year-old female Para 6 Abortion 1 presented 
eight days postpartum with acute lower abdominal pain on 
the right side, not associated with vaginal bleeding, nausea, 
vomiting, fever or urinary symptoms. In the immediate 
postpartum period, the patient developed mild postpartum 
hemorrhage, which was managed with uterine massage and 
uterotonic agents and IV antibiotics (Zinacef 750 mg 8 hourly 
and Flagyl 500 mg 8 hourly). 

Abdominal examination revealed right lower quadrant 
tenderness. Ultrasonography showed well-defined, slightly 
heterogeneous hypoechoic mass (60x58x32mm) near the 
cornual region of the uterus, on the right side with moderate 
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Ovarian vein thrombosis (OVT) is a rare condition classically seen during the postpartum period. 
It typically presents with lower abdominal pain and fever which does not respond to broad-
spectrum antibiotics. 

A thirty-three-year-old female presented with Ovarian Vein Thrombosis. Ultrasonography 
revealed well-defined, slightly heterogeneous hypoechoic mass (60x58x32mm) near the cornual 
region of the uterus, on the right side. CT abdomen showed right gonadal vein thrombosis. MRI 
showed bulky uterus, thrombosed and bulky tortuous ovarian vein on the right. The patient was 
treated with anticoagulant of low molecular weight heparin and warfarin. 
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increase in vascularity. Minimal free fluid is seen in the right 
adnexal region. Investigations showed a white blood cell count 
of 11.37x10^9/L and hemoglobin of 10.1g/dL, CRP of 133 and 
urine culture was positive for Pseudomonas aeruginosa. IV 
fluid, antibiotics (Rocephin 1 g BD and Flagyl 500 8 hourly) 
and analgesia (Panadol 1 g PRN) were started. CT abdomen 
revealed right gonadal vein thrombosis extending to the 
insertion into the inferior vena cava, see figures 1 and 2. 

Figure 1: Coronal Contrast Enhanced CT Abdomen and 
Pelvis Showing Markedly Dilated, Tortuous Thrombosed 
Right Gonadal Vein




