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A Case Report of Superior Mesenteric Artery Syndrome after Acute

Gastroenteritis

Seung-Beom Lee, Hee-Cheol Kang"*, Yu-Jung Yoon'

Dongshin General Hospital, 'Department of Family Medicine, Yonsei University College of Medicine, Seoul, Korea

The most common cause of small bowel obstruction is postoperative adhesion, and besides a hernia, metastatic or primary
cancer and small bowel tumors are possible causes. Superior mesenteric artery (SMA) syndrome is a rare cause of upper
gastrointestinal obstruction and is associated with debilitating conditions with marked weight loss. SMA syndrome results
from the compression of the third part of the duodenum due to the narrowing of the aortomesenteric angle. We report a
28-year-old woman with SMA syndrome after acute gastroenteritis. Her stomach was severely dilated due to the duodenal
obstruction and computed tomography showed the compression of the third portion of the duodenum by SMA. She was

conservatively cared for and thus favorably improved.
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Figure 1. (A) Plain abdominal
X-ray supine position. (B)
Plain abdominal X-ray errect
position. Both pictures showed
the dilated small bowel at the
right upper quadrant and large

food material of the stomach.

Figure 2. (A) Contrast computed tomography showed severe dilatation and food retention of the stomach. (B) It showed dilated bulb and

2nd portion of the duodenum. The distance between the superior mesenteric artery and abdominal aorta was 4 mm (arrow). (C) The

dilated stomach was extended to pelvic cavity and the gas amount of colon was little.
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Figure 3. (A) Follow-up supine abdominal X-ray on the 2nd day of admission showed the passage of gas to the colon. (B) Plain X-ray of the

3rd day of admission showed the decreased stomach size and the decreased gas amount of the small intestine. (C) It showed that the small

bowel ileus was improved on the 6th day of admission.
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