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A Case of Acute Pancreatitis and Splenic Infarction Associated with
Antiphospholipid Syndrome

Kyung Hyun Koh, M.D., Chang Joon Kang, M.D., Dong Hoon Kim, M.D., Yong Won Choi,
M.D., Jae Chul Hwang, M.D., Byung Moo Yoo, M.D., and Jin Hong Kim, M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

There are various causes of splenic infarction. Antiphospholipid antibody is associated with numerous thromboem-

bolic phenomena. We report a case of young male who presented with acute abdominal pain and was diagnosed

as a case of splenic infarction and acute pancreatitis with antiphospholid syndrome. He was positive for anti-

cardiolipin antibody, showed splenic infarction on abdominal CT scan. The patient’s clinical, laboratory and imag-

ing finding were consistent with splenic infarction and acute pancreatitis associated with antiphospholipid

syndrome. (Korean J Gastroenterol 2009;53:57-59)
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Fig. 1. Initial abdominal CT scan shows multifocal low density in spleen by infarction. Normal appearance of pancreas, gallbladder and
both kidneys (A, B). Follow-up abdominal CT scans (C, D) show more increased size of nonenhancing low density portion in spleen by
infarction and there is no newly developed thrombus in splenic and portal vein and no significant swelling of pancreas or peripancreatic

infiltration.
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