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Background
Gastrointestinal stromal tumor is common in the
gastrointestinal tract. Surgical excision of gastrointestinal
stromal tumor is extremely important to avoid portal
vein injury. Iatrogenic ınjury of portal vein is rare but
devastating.

Method
The patient was 45-year-old female. Abdominal tomo-
graphy showed a tumor in 10 cm diameter adjacent to
the duodenum and head of pancreas.

Results
The portal and superior mesenteric vein injuries developed
at the time of tumor excision by general surgeons. We
joined the operation of general surgeons. Proximal and
distal region of the portal and superior mesenteric vein
were compressed with hand to stop bleeding. The portal
and superior mesenteric veins were repaired with 6/0 pro-
lene suture. The portal and superior mesenteric vein were
dissected from tumor. The tumor was extracted. Histopa-
tologic examination of tumor showed gastrointestinal stro-
mal tumor. The patient was performed partial
gastrectomy, cholecystectomy, pancreaticoduodenectomy
by general surgeons. She was discharged on day 24.

Conclusion
Urgent surgical treatment of iatrogenic injury of the
portal and superior mesenteric vein is important to pre-
vent mortality.
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