Superior mesenteric artery syndrome

"Hospital de Braga, Fafe,
Portugal

2Hospital de Braga, Braga,
Portugal

3Department of Radiology,
Hospital de Braga, Braga,
Portugal

Correspondence to

Dr Carlos Andre Barroso
Oliveira,
carlosaboliveira2014@gmail.
com

Accepted 21 February 2017

CrossMark

To cite: Oliveira CAB,

Barbosa L, Dionisio T. BM/
Case Rep Published online:
[please include Day Month

219421

Year] doi:10.1136/bcr-2017-

In @ young woman

Carlos Andre Barroso Oliveira,' Luciana Barbosa,? Teresa Dionisio®

DESCRIPTION

Vascular structures in the abdomen and pelvis can
be compressed by anatomical structures or cause
the compression of adjacent hollow viscera.
Superior mesenteric artery syndrome (SMAS) con-
sists of obstruction of the third portion of the duo-
denum due to compression between the superior
mesenteric artery (SMA) and the aorta.' The SMA
typically arises at the L1-L2 level with an anterior
and inferior course, and the third portion of the
duodenum crosses between the aorta and the SMA
at L3. The normal aorto-mesenteric angle (AMA)
and aorto-mesenteric distance (AMD) are consid-
ered to be 28°-65° and 10-34 mm,” * respectively.
Our images demonstrate the classic findings of

Gantry: 0° C:400, W: 4000
Ti 500 ms > IV 0, 2

Pos S
Corpo 3.0

Figure 1  Axial—obstruction of the third portion of the
duodenum between the superior mesenteric artery and
the aorta with an abrupt cut-off.

SMAS in a woman aged 31 years experiencing
rapid weight loss with epigastric pain and fullness,
showing the CT duodenal obstruction with an
abrupt cut-off in the third portion (figure 1),
abnormally low origin of the SMA (figure 2) with
an AMA of 10° and an AMD (the most specific
sign) of 7 mm (figure 3), and the importance of
sagittal imaging to the measurements (figure 3). We
also demonstrate one of the classic signs in ultra-
sound scan, stomach fullness, despite the inability
to identify the AMA (figure 4).

As the presentation was acute, treatment was
conservative and consisted of nasojejunal feeding to
bypass the obstructions, small liquid meals and
mobilisation of the patient. She was discharged
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Figure 2 Coronal—duodenal obstruction with an
abrupt cut-off in the third portion, abnormally low origin
of the superior mesenteric artery.
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Figure 3 Sagittal—abnormally low
origin of the superior mesenteric artery
with an aorto-mesenteric angle of 10°
and an aorto-mesenteric distance of

7 mm.

Figure 4 Marked gastric distension.

after 2 weeks with no sequela and advised hyperalimentation to
restore retroperitoneal fat. In the 6 and 12 months follow-up,
the patient was asymptomatic, with near normalisation of the
AMA and AMD, so it was advised to maintain the nutritional
changes.

» Superior mesenteric artery syndrome (SMAS) is an uncommon
but possible diagnosis in a patient with postprandial fullness.

» CT in the arterial phase is mandatory in the diagnostic
approach.

» SMAS has a rapid resolution in most cases.
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