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Fig. 1 Abdominal enhanced CT of case 1 revealed
that the SMA at a site 2cm from the origin to the
ileo-caecal artery had dissected (arrowhead) (a).
Operating findings showed no intestinal ischemia

and dilation and dissection of proximal part of SMA
(arrowhead) (b).

BEAERE © C RUSMEIF 21 CEBbehge .

BUREE © PR 18 4F 1 H &t FIE H$HI % 3F 2.
kB L7z, JEEHHM X MEE - 2 a— - B CT
WCTHLNREERZIALN D o 7208, I FH:
Bed Bz, Atk oz JERIFSGEL, L
HALENHSERAECTRE R, BHEYLERE L
A3, A A XD EESHBL, A AEREE L
TeOPEZS L.

SeBEREBUE @ B ARIE I CILE 162/108mmHg,
BR¥1 68/45, BhBRINEE LRI BE 98%, fAiR 36.6TC
Tho7z. I - T2 S 72 TIERS
IRV E S & iR 7. SUEA - SRR AL
TSR E IR T s L e o 7.

Mwkeds « AST 71IU/L, ALT 132IU/L &
transaminase DR LH DI, BEIIASI R
oz,

HiEs &Ek 43% 8%

Fig. 2 Abdominal CT of case 2 revealed dissection
of the SMA in which a false lumen had clotted
(arrowhead).

Fig. 3 Three-dimentional reconstruction of abdomi-
nal CT of case2 revealed aneurysm-like dilation of
false lumen (arrowhead) and jejunal arteries were
branched from true lumen and the peripheral
blood flow was good (arrows).
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Fig. 4 Abdominal plain CT of case 3 showed high
absorption areas around the dilated root of the
SMA (arrowhead) (a). Abdominal enhanced CT
of case 3 revealed dissection of the SMA in which
a false lumen had clotted at the root of the SMA
and had reserved patency at the periphery (arrow-
head) (b).
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Fig. 5 Three-dimensional image reconstruction of
abdominal enhanced CT of case 3 showed aneurys-
mal dissection of SMA (arrowhead) and jejunal ar-
teries were branched from true lumen (arrows)

and the peripheral blood flow was good.
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Fig. 6 Three-dimensional image reconstruction of
CT of case 4 showed aneurysmal dissection of
SMA (arrowhead) and jejunal arteries were
branched from true lumen, the middle colic artery
was branched from distal edge of false lumen and
the right colic artery was absent (arrow).
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Fig. 7 Abdominal CT of case 4 on re-hospitalization
revealed stricture of middle part of colon transver-
sum (arrowhead) and dilatation of the oral colon.

Fig. 8 Resected specimen of case4 revealed fiblotic
stricture of colon transversum (arrowheads).
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Four Cases of Isolated Spontaneous Dissectin of the Superior Mesenteric Artery

Kaori Shigemitsu, Takefumi Niguma®, Yasuki Nitta* and Tetsushige Mimura*
Department of Emergency Medicine and Department of Surgery®, Okayama Saiseikai General Hospital

We report four cases of isolated spontaneous dissectin of the superior mesenteric artery (SMA) in four per-
sons seen for abdominal pain and diagnosed using abdominal computed tomography (CT). Case 3 and 4
levealed aneurysmal formation. Case 1 : A 62-year-old man diagnosed with suspected intestinal ischemia. We
performed emergency surgery, thrombectomy and venous patch repair. Poor postoperative SMA blood flow
necessitated emergency reoperation and broad bowel resection, but he died of disseminated intravascular co-
agulation (DIC) and hepatic and renal failure. Case 24 : Men aged 51, 50, and 65 years with partial thrombosis
of the false lumen were treated conservatively with vasodilators and antiplatelet and anticoagulant agents,
and recovered well. Peripheral blood flow was maintained without intestinal ischemia. The 65 year-old man
later developed ileus of colon transversum, and stenosis due to diteriorating blood flow of the middle colic ar-
tery requiring surgery. Isolated spontaneous dissection of the SMA requires emergency surgery for bowel ne-
crosis and rupture, but otherwise is best met with conservative treatment and comprehensive follow-up.
These, in turn, require careful evaluation of surgical indications and procedures.
Key words : superior mesenteric artery, dissection, surgical indication
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