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/
Abstract

\

Superior mesenteric artery thrombosis (SMA) is arare but potentially fatal disease. With the rapid increase inimaging
modalities for patients with abdominal pain like biphasic CT scan' and multidetector biphasic CT angiography?.
There are two main intervention strategies for treatment of acute superior mesenteric artery occlusion namely
endovascular revascularization of superior mesenteric artery and open surgery where the favourable outcome was
more with endovascular revascularization therapy when compared to open surgery.?
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Introduction

Acute occlusion of the superior mesenteric artery
(SMA) is a devastating disease with a high mortality
rate. The most common cause is thromboembolism
from the heart or from an aortic aneurysm. In
this case report, a woman who sustained acute
intraluminal occlusion of the SMA from a very
large thrombus extending from the aortic arch with
atherosclerotic changes and occlusion of right renal
artery

Case

A 58 year old female patient was brought to
the Emergency department with complaints of
moderate to severe abdominal pain for the last 4
days, took over the counter medications for pain
relief but pain did not subsided, associated with
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vomiting but no fever. Patient pain score was 8/10.
On clinical examination, generalised abdominal
tenderness was present with excess tenderness over
right lumbar and iliac region, Mcburney’s point
tenderness was present, rebound tenderness was
present. A provisional diagnosis of appendicitis
alongwith doubtful ruptured appendix was made
and management was started.

Initial USG abdomen report had no findings of
appendicitis as appendix was not visible, neither

renal colic nor bowel obstruction. This raised the
doubt of retrocaecal appendicitis. Renal profile was
sent for creatinine level clearance and patient was
taken for contrast enhanced CT abdomen.

Contrast Enhanced CT
atherosclerotic changes

abdomen revealed
in aortic arch with
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extension of plaque/thrombus intraluminally into
the Superior Mesenteric Artery and right renal
artery

Fig. 1: Patient recovered well and was discharged home.

Patient was taken for immediate thrombolysis with
Actilyse infusion (alteplase) Diagnostic laparotomy
was done in the later period and was found to have
approximately! metre of distal ileum, caecum and
ascending colon gangrene with thrombus in SMA
branches, resection and anastomosis done.
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Fig. 2: Blood supply of the GI tract.

Conclusion:

Acute mesenteric ischaemia due to Superior
mesenteric artery occlusion is a rare but fatal disease
and must be suspected in patients having pain
in the abdomen not getting relieved by analgesic
drugs and abdominal ultrasonography reveals
no other abdominal pathologies. CT angiography
of the abdomen is the diagnosis of choice in these
patients.

Timely intervention with  endovascular
revascularization of the superior mesenteric artery
is more valuable than open surgery.

Discussion

Acute mesenteric ischaemia is a medical emergency
and needs timely intervention for the survival of
the patient. Females are more commonly affected
by the disease when compared to males.” The
most common cause of mesenteric ischaemia is
arterial thrombosis when compared to venous
thrombosis.* The most common presenting clinical
feature is pain abdomen not relieved by any
analgesic medications. The most specific imaging
modality for diagnosing mesenteric ischemia
is CT angiography.® The diagnostic sensitivity
and specificity of CT angiography is 96 % and
94 % according to' Kirkpatrick. The prognosis
of the disease depends on the type of occlusion -
thrombotic or non-thrombotic® and between the
vessel involved - artery or vein.*> The prognosis of
the disease is widely dependent on early diagnosis
and immediate intervention for mesenteric
ischaemia but the major challenge that is faced
by the emergency physician for diagnosing acute
mesenteric ischaemia is non-specific symptoms>®
and various potential common differentials.
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The prognosis of the disease remains poor but
timely diagnosis and early intervention has shown
to have better outcomes and reduced mortality
among the patients.
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