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Abstract 

Idiopathic mesenteric phlebosclerosis (IMP) is a rare clinical manifestation of ischemic enter-

opathy. There are no specific manifestations in the early stages. Digestive symptoms only pre-

sent in the advanced stage. Diagnosis relies on extensive calcification of the mesenteric ven-

ule and extensive intestinal wall thickening via computed tomography (CT) scanning. A 50 

years old Chinese woman who had taken herbal medicine for three years was diagnosed with 

IMP. All treatment after admission was in vain and she died 30 days thereafter. Therefore, 

when a patient with long-term oral intake of herbal medicine, which contains geniposde, pre-

sents with unknown ischemia, abdominal pain, mucinous stools, bloody stools, attention 

should be paid to screen IMP.   
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Introduction 

Idiopathic mesenteric phlebosclerosis (IMP) 

is a rare clinical disease characterized by ex-

tensive sclerosis of the mesenteric vein. IMP 

has been only found in the Asian population 

who has taken herbal medicine for a long pe-

riod [1]. Its etiology and pathogenesis are still 

unclear. Diagnosis is mainly determined 

based on imaging results. To our knowledge, 

there are only approximately 70 cases have 

been reported in the world. IMP was first re-

ported by Hiramatsu [2] in 1991 and officially 

named by Iwashita [3] in 2003. This paper re-

ported a patient with IMP who had taken 

herbal medicine for three years.  

Case 

Mrs. Zhou, 50-year-old female, was admit-

ted to the Department of Gastroenterology, 

Hospital of Chengdu University of Tradi-

tional Chinese Medicine on December 5, 

2019, because of suffered bloody mucous 

stools, abdominal distension, fatigue, and 

tight breath. When she came to the hospital, 

she presented with fever, nausea, burning 

sensation in the upper abdomen, abdominal 

distension, and significantly reduced bowel 

sounds. Before admission, she had been 

treated with a herbal medicine prescription 

for 3 years. The herbal formula consisted of 

Di Gu Pi (Cortex Lycii) 15g, Lian Qiao (Fructus 

Forsythiae) 10g, Fu Ling (Poria) 10g, Gua Lou 

(Fructus Trichosanthis) 10g, Xing Ren (Semen 

Armeniacae) 10g, Dong Gua Zi (Semen Be-

nincasae) 15g, Zhi Qiao (Fructus Aurantii)10g, 

Ju Hua (Flos Chrysanthemi) 10g, Jin Yin Hua 

(Flos Lonicerae) 10g, Zhi Zi (Fructus Garde-

niae)10g, Mai Men Dong (Radix Ophiopogo-

nis), Huo Ma Ren (Semen Cannabis) 15g, Jie 

Geng (Platycodon Grandiflorum)10g, Ci Ji Li 

(Fructus Tribuli) 15g, Xuan Shen (Radix 

Scrophulariae) 15g, Sang Ye (Folium Mori)10g, 

and Jin Qian Cao (Herba Lysimachiae) 20g. 

Laboratory tests showed iron deficiency 

anemia with hemoglobin 63 g/L, white blood 

cells 26.8×109/L. Blood culture examina-

tion indicated sepsis. After admission, she 

was first treated with cefoperazone for 7 

days, but it was in vain. Then meropenem 

was used in the following 2 weeks, which did 

not work. Abdominal contrast-enhanced (CT) 

(Figure 1, A) and three-dimensional imaging 

(Figure 1, B) examination during this period 

showed that the colon walls of the ascending 

colon, transverse colon, descending colon, 

and extensively thickened sigmoid colon 

with unclear margins. No intestinal stenosis 

was observed, and the blood vessels under 

the intestinal wall were extensively calcified. 

Therefore, idiopathic mesenteric phlebo-

sclerosis enteritis was considered. 

Because the patient could not take oral en-

terococcal drugs, it was only possible to stop 

drinking and fast for 7 days. A complete co-

lonoscopy was performed after repeated en-

emas, which showed colonic mucosa exten-

sive cyanosis and edema. Extensive purulent 

secretions were observed in the colonic mu-

cosa. Some of the colonic mucosa was pitted 

and purulent (Figure 2).  

The results of the colonic mucosal biopsy 

showed that the colonic mucosa had chronic 

inflammation, with some colonic mucosal ep-

ithelial tissue missing, and formation of in-

flammatory granulation tissue, which was 

consistent with ulcerative changes (Figure 3).  

After treatment, the patient's illness re-

curred. Finally, she developed septic shock 
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and died 30 days after admission to the hos-

pital. 

Discussion 

IMP, a rare type of ischemic bowel disease, 

has no specific clinical manifestations. The 

definition is closely related to the progres-

sion of the disease. In the early stage, a pa-

tient may not have any symptoms. In the ad-

vanced stage, intestinal ischemia, abdominal 

pain, abdominal distension, nausea, vomiting, 

mucinous stools, and bloody stools appear. 

The specific CT findings were thickening of 

the intestinal wall and extensive cyanosis. In-

fected patients may have ulcers, erosion, and 

bleeding. Almost all reported IMP patients 

have taken herbal medicine for a long time, 

but varieties and dosages are hardly seen. 

Hiramatsu et al. reported cases of IMP 

whose herbal medicine contained gardeno-

side [4]. In this case, 6 herbs in her previous 

prescription i.e. Lian Qiao (Fructus Forsythia), 

Gua Lou (Fructus Trichosanthis), Zhi Qiao 

(Fructus Aurantii), Jie Geng (Platycodon 

Platycodon), Xuan Shen (Radix Scrophulariae), 

and Ci Ji Li (Fructus Tribuli) contain gardeno-

side. We speculated that IMP, in this case, 

might be attributed to long-term (3 years) in-

take of herbal medicine.  

Although it is pretty rare to use an herbal 

medicine prescription for 3 years, it is always 

important to evaluate herbal medicine's 

side-effect. For example, when a patient with 

long-term oral intake of herbal medicine, 

which contains geniposde, presents with un-

known ischemia, abdominal pain, mucinous 

stools, and bloody stools, attention should 

be paid to screen IMP.  
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Figure 1: Abdominal enhanced CT (A) and three-dimensional imaging (B) 

showed extensive intestinal dilatation, extensive intestinal wall thickening, 

and extensive calcification of subintestinal blood vessels. 

   

Figure 2: Colonic mucosa showed extensive cyanosis and edema, extensive pu-

rulent secretions were observed in the colonic mucosa, and some of the colonic 

mucosa was pitting and purulent with bleeding. 
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Figure 3: Some areas of the colonic mucosa were lost and inflammatory gran-

ulation tissue was formed (HE dyed 10x). 


