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Fig. 2. Occlusion of SMA at proximal level and no petfusion to
the ileocecal and ileal artery.
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Fig. 1. Abdominal computed tomo-
graphy shows small bowel ischemic
change with intestinal obstruction,
caused by SMA thrombus occlusion.
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Fig. 3. Findings of operative field.
(A) Resected segment of small bowel.
It showed the massive infracted
segment with surrounding ischemic
segment. (B) showed the thrombotic

superior mesenteric vein (arrow).
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