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A Case of Isolated Superior Mesenteric Artery Dissection Treated with Conservative Therapy

Sho KIMURA and Tomohito SADAHIRO
Department of Emergency and Critical Care Medicine, Tokyo Women'’s Medical University Yachiyo Medical Center

A 56-year-old woman called emergency medical services because of sudden severe headache and back pain.
On reaching our hospital, she complained of acute abdominal pain, so contrast-enhanced computed tomography

(CT) was performed. No abnormality was noted in the aorta, but dissection of the communicating artery from the

base of the superior mesenteric artery to the branching proximal part was seen. There was no ulcer-like projec-

tion or aneurysm, and the blood flow to the distal organs was preserved. The treatment regimen started included

antihypertensive therapy, rest, fasting, and prostaglandin E administration for improved abdominal blood flow.
Abdominal pain did not recur. From the fifth hospital day, expanding rest and meal started. On the eighth day,
CT was performed again, which showed no expansion in arterial dissection or thrombosis of the false lumen. The
patient was then discharged on the 10th day. No recurrence was noted. Idiopathic superior mesenteric artery dis-
section is rare, but should be considered in the differential diagnosis of acute abdominal pain.
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Table 1 Laboratory findings on admission

< Complete blood count>
WBC 8,410 /uL TP
Hb 146 g/dL Alb
Plt 28.7x10* /uL AST
ALT
< Blood gas analysis (vein) > LDH
pH 7.406 ¥-GTP
pCO2 423 mmHg Amy
Lactate 18 mg/dL CK
BE 1.8 mmol/L BUN
Cre
Na
K
Cl
CRP
BS
HbAlc
T-chol
LDL-chol
TG

< Biochemistry >

< Coagulation >

PT-INR 097

APTT 315 sec
D-dimer <050 pg/mL

74 g/dL
46 g/dL
21 IU/L
19 1U/L
230 TU/L
32 U/L
105 U/L
93 IL/L
8.3 mg/dL
049 mg/dL
140 mEq/L
3.7 mEq/L
103 mEq/L
0.11 mg/dL
137 mg/dL
57 %
258 mg/dL
148 mg/dL
193 mg/dL

<Urinalysis>
Occult blood
Protein

[

Sugar

Leukocyte

Fig. 1
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(a) Chest radiography; (b) Abdominal radiography.
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Fig. 2 Brain computed tomography
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Fig. 3 Enhanced abdominal computed tomography
(a) Day 1. No abnormality noted in the aorta. Dissec-
tion (arrow), with patent false lumen and without

expansion, from the superior mesentery artery to the
branching proximal part is noted. Celiac artery and
gut tract are well enhanced.

(b) Day 7. Closing of the false lumen is confirmed.
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