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Fig. 1 Computed tomography revealed no evidence
of small bowel ischemia (a), a slight thickness

small bowel (b), and segmental thickened intesti-
nal wall with an indistinct border (c) 8, 26, 34
hours respectively after the first visit.

itk DEFI B % 3272 (Fig. 1b). FERIFMES b
T R=Y R - B LBWL, AR (BK -
M - 73 K=Y 2 - BREOMIE) ZHBL
72. ABE® H, WBC21,300/ul, CK 82641U/1,

Amylase 5671U/1 & MATHT RAXSCGEE M % 32D 72

95(971)

Table 1 Laboratory data on admission

WBC 39,300 /pl K 54 mEq/l
RBC 499 % 10 /ul Cl 86 mEq/!
Hgb 156 g/dl Glucose 1,298 mg/dl
Hct 454 % CRP 12.8 mg/dl
PLT 36.1x10% /ul Ketone 2+
TP 6.1 g/dl HbAlc 58 %
Alb 34 g/dl
T-Bil 0.9 mg/dl pH 7.016
AST 119 1U/1 pCO2 20.8 mmHg
ALT 53 TU/I pO2 251.2 mmHg
LDH 546 U/ (119~ (02 :60)

2291U/1) | HCO3 - 6.5 mmol/]
CK 8247 1U/l (50~ Base - 21.7 mmol/!

200IU/1) | Excess
Amylase 1,096 1U/I (54~

1681U/I) | Urine 1+
BUN 80 mg/dl ketone
Creatinin 3.2 mg/dl Urine 3+

occult

Na 130 mEq/1 blood
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Fig. 2 Intraoperative findings showing multiple

spotted necrosis of the small bowel.
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Fig. 3 Macroscopic findings of the resected speci-
men showing multiple segmental flat brown muco-
sa of the small bowel (a). Microscopic findings of
the resected specimen disclosing mucosal hemor-
rhagic necrosis and submucosal edema of the

small bowel without thrombosis in the mesenteric
vessels (HE, x 20) (b).

FL72L T A NOMI DBk 1Z A T 58 BT
Hoiz.

WIE 1 RS R X 2B R E R MR I X D
WIREA >~ 2 V5w O % % L CIRAET 25
JRIR T, 2000 FEICE N BT X ) s s h
2o b7V F=Y A% Mo TRBICREL, #F
W@z R05 20 20b5od, #E1~2
»H Ol % K3 % HbAlc AN IEH £ 72
EREERICE ST ENEHMTH BHY. 1 B
PRIFD 15~20% % 5, FBFERIRBED 9
0.2% DOMET, FERFMEETURIIBEETH L Z L
ML, AT OREGHEIR % B BIEBI D% DT
7 A NVABEGE OBEITRIEINT VDY, £ VA



20104F 9 A

Table 2 Reported cases of nonocclusive mesenteric ischemia with diabetic ketoacidosis in the Japanese literature

Prognosis

Length of the resected
small bowel

Duration between

Diabetes Mellitus admission and operation

Past History of

Year Age Sex Chief Complaints

Author

No

1 month, alive

2m

present 1 day

abd pain, vomiting,

Yamashital”? 1987 22 M

1

diarrhea

4 months, alive

m

absent 4 days 12

conscious disturbance

F
M
M

2001 57
52

2 Nameki'?
3 Shioiri’¥

4

8 hrs massive 23 days, alive
28 hrs 0.6

present

conscious disturbance

2005

4 months, alive

m

vomiting, conscious absent
disturbance

64

our case

97(973)
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A Case of Nonocclusive Mesenteric Ischemia induced by Diabetic Ketoacidosis due to
Fulminant Type 1 Diabetes

Shingo Oya, Kanji Miyata, Norihiro Yuasa,
Eiji Takeuchi, Yasutomo Goto, Hideo Miyake,
Keiichi Nagasawa, Kenji Omori and Yoichiro Kobayashi
Department of Surgery, Japanese Red Cross Nagoya Daiichi Hospital

A 64-year-old man brought by ambulance to the hospital due to vomiting, consciousness disturbance and dys-
basia was found in laboratory findings to have diabetic ketoacidosis, and dehydration, suggesting pancreatitis.
During conservative 24-hour treatment, abdominal tenderness developed, creatine kinase rapidly elevated
and computed tomography disclosed a thickened segmental intestinal wall with an indistinct border, ascites,
and pleural effusion. Thus, these clinical findings necessitated emergency surgery. Laparotomy showed multi-
ple spotted necroses of the distal ileum. The superior mesenteric artery and its main branches pulsated, yield-
ing a diagnosis of nonocclusive mesenteric ischemia (NOMI), necessitating partial resection of the ileum. The
postoperative course was uneventful. NOMI is intestinal tract ischemia caused by contraction of the mesen-
teric artery in patients with systemic low perfusion. Given normal serum HbAlc and decreased urinal C-
peptide, we definitively diagnosed this case as fulminant type 1 diabetes, which should be considered in cases
of diabetic ketoacidosis without a history of diabetes. The importance of following up closely on physical ab-
dominal findings and imaging in diagnosing cases of acute abdomen in subjects with consciousness distur-
bance cannot be overemphasized.
Key words : nonocclusive mesenteric ischemia, diabetic ketoacidosis, fulminant type 1 diabetes
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