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A 47-year-old female patient presented with a two-day 
history of worsening suprapubic and left lower quadrant pain. 

Non-contrast abdominal computed tomography (CT) 
showed multiple diverticula in the sigmoid colon, diffuse 
wall thickening, fatty stranding, and enlarged lymph nodes 
(Fig. 1). Due to persistent symptoms, an abdominal CT with 
oral contrast was performed. The CT revealed intraluminal 
gas in the inferior mesenteric vein (IMV), along with 
increased density in the surrounding fatty tissue, indicating 
inflammation. Oral contrast material and intraluminal gas 
were also seen in the sigmoidal branches of the IMV (Fig. 2). 

Contrast-enhanced T1-weighted images showed diffuse 
thickening of the IMV walls and mild enhancement suggestive 
of inflammation in the surrounding fatty tissue (Fig. 3). Non-
contrast T1-weighted and fat-suppressed T2-weighted images 
revealed inflammatory signal changes in the perivascular fatty 
tissue around the IMV. Linear fluid intensities were noted in 
both the perivascular fatty tissue and near the left anterior 
renal fascia. Diffusion-weighted imaging and apparent 
diffusion coefficient demonstrated diffusion restriction in the 
IMV. CT and MRI findings confirmed colovenous fistula and 
pylephlebitis complications. 

A colovenous fistula is a dangerous complication of 
diverticulitis that allows colonic microorganisms to enter the 
venous system, potentially leading to pylephlebitis, an infective 
suppurative thrombosis of the portal vein or its branches [1]. 
The optimal imaging modality for diagnosing these conditions 
is CT, which can show gas densities in the portal venous system 
[2-4]. While MRI has been used to demonstrate pylephlebitis 

in the portal vein, there is no data on its use in the IMV and 
its branches [2,5].

In conclusion, early detection using imaging, particularly 
CT, is crucial. Clinicians, especially radiologists, must be 
familiar with these imaging features to facilitate prompt 
diagnosis and management.
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