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Follow-Up 
The duration of anticoagulation treatment var-

ied from less than one month to more than a year 
and in most of the cases there were no data about 
actual duration. Improvement was observed in 
115 patients4,5,7,9,12,14-23,25-32,34,36,37,39-44,46-51,54,55,60,62-67, 

69-80,82-84,86,87,90,91,96-99,101,106-109,111,15,116,118-123,127,129,130,132-

134,136,138,140,143,145-147,149,150,152,159-162 and adverse events 
in 6 patients53,84,93,95,126,139 including death in 3 pa-
tients.84,126,139

Discussion
Austin described the first known case of OVT in the 

postpartum setting in 1956.165 With the improvement 
in antiseptic techniques and the use of antibiotics, 
mortality has improved, but complications of OVT 
continue to be reported and include thrombus ex-
tension, PE, and ureteral obstruction.166

The pathogenesis of postpartum OVT is not clearly 
understood. The changes in fibrinolysis and co-

agulation during pregnancy are possibly the most 
important factors resulting in hypercoagulability in 
combination with the increase in the diameter and 
the capacity of the ovarian veins during pregnancy. 
It has also been demonstrated that the velocity of the 
blood flow in the ovarian veins decreases consider-
ably immediately following delivery.1,166 History of 
thromboembolic disease, inherited thrombophilia 
or other concomitant diseases associated with hy-
percoagulability have not been directly correlated. 
Ιn the majority of reported cases of OVT, screening 
for thrombophilia risk factors was not performed. 
Salomon et al. retrospectively analyzed 22 patients 
with postpartum OVT and reported inherited pro-
thrombotic risk factors in 50% of them; Five had 
heterozygocity of FV-Leiden and the rest either pro-
tein S deficiency or MTHFR C677T homozygocity. 
However, it should be noted that 73% had a caesarian 
section delivery.167 In present review of the litera-
ture, thrombophilia screening was performed in a 
minority of reported cases and the most common 
reported inherited prothrombotic risk factor was 
heterozygocity of FV-Leiden. 

Diagnosis requires a very high index of suspicion 
owing to its rarity and non-specific presentation. In 
the past, before the introduction into clinical practice 
of modern imaging techniques, diagnosis in most 
cases was based only on laparotomy. Nowadays, the 
diagnosis of OVT has become easier with non-invasive 
imaging techniques. Ultrasound is the initial imaging 
study of choice as it is inexpensive, free of radiation 
and doesn’t require intravenous contrast. However, 
detection rates for OVT are poor, because it may 
not show the entire length of the vein in most cases 
secondary to obesity and/or overlying bowel gas.168 
In those cases the diagnosis could be made by CT 
with contrast augmentation or magnetic resonance 
imaging (MRI). On the other hand, symptomatic 
presentations are less common than those who are 
asymptomatic that makes the suspicion of OVT even 

Table 3. Septic thrombophlebitis and microor-
ganisms dectected from cultures (Blood, urine, 
vagina, cervix, placenta)

Microorganisms 

Staphylococci spp
MRSA
Staphylococcus aureus

Streptococci spp
Streptococci pyogenes
Streptococci group A
Streptococci group B

Enterococci spp
Enterococcus faecalis

Peptostreptococci

Bacteroides spp
Bacteroids bivius

Camplylobacter fetus

Fusobacterium necrophorum

Candida 

Escherichia coli 




