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Fig. 1 Abdominal radiograph on admission shows a
massively distended stomach containing gas.
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Fig. 2 Enhanced computed tomography of the ab-
domen on admission. Stomach is massively dis-
tended and extensive hepatic portal venous gas is
shown. Pneumobilia and cysts also exist. (A). Pro-
ximal duodenal dilatation is seen tapering to the
point of obstruction between the superior mesen-

teric artery and abdominal aorta (B).
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Fig. 3 On enhanced computed tomography of abdo-
men on the hospital day 4, gastric dilatation and

portal venous gas are not seen.

Fig. 4 Three-dimensional computed tomography de-
monstrates a sharp aortomesenteric angle, measur-
ing 6 degree.
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Fig. 5 Upper gastrointestinal series on the hospital
day 5 shows obstruction in the third portion of the
duodenum and dilatation of the proximal duode-

num.
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Reported cases of superior mesenteric artery syndrome presenting portal venous gas

Table 1
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A Case of Superior Mesenteric Artery Syndrome Presenting with Portal Venous Gas

Takehiro Sakai, Nobuo Yagihashi, Tadaharu Osawa and Osamu Harada
The Department of Surgery, Kuroishi City Hospital

A 81-year-old man with cerebral infarction admitted for persistent vomiting and marked abdominal distension
was found in abdominal X-ray to have marked gastric dilation, and enhanced CT showed portal venous gas
and marked dilation of the duodenum proximal to the superior mesenteric artery with collapsed distal intes-
tine, confirming the diagnosis of superior mesenteric artery syndrome presenting with acute gastric dilation
and portal venous gas. The patient was treated conservatively with nasogastric suction and total parenteral
nutrition. Although, he suffered from aspiration pneumonia, he responded rapidly to treatment. On hospital
day 5, gastric dilation and portal venous gas had improved and the aortomesenteric angle was reduced in CT
examination. On hospital day 6, an upper gastrointestinal series revealed gastric emptying and a narrowed
segment at the third portion of the duodenum with proximal distension. Because of dysphagia and dysmas-
esis, the patient underwent enteral feeding via nasojejunal tube extending beyond the site of obstruction and
into the proximal jejunum on hospital day 12, and was discharged on hospital day 19. Superior mesenteric ar-
tery syndrome with acute portal venous gas may thus be improved by conservative treatment.
Key words : superior mesenteric artery syndrome, portal venous, gastric dilation
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