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ABSTRACT Objective: To sum up the clinical data and CT features of the acute mesenteric ischemia (AMI) and explore the value
of multi-slice spiral computed tomography (MSCT) in diagnosis of AMI. Methods: CT features and clinical data of 54 cases with clinical
or surgically proven AMI were retrospectively analysed,including the onset time, main symptoms, signs and the indexes of laboratory
examination, and the abnormal MSCT findings were analyzed. Results: All 54 cases presented with initial symptom of non-specific
abdominal pain, including superior mesenteric venous thrombosis (SMVT,n=38), superior mesenteric artery embolization(SMAE,n=12),
superior mesenteric artery thrombosis (SMAT,n=4). The direct sign of AMI in MSCT images was filling defect in mesenteric vessels
(n=43). The indirect signs included thickening of bowel wall(n=35), target sign(n=16), bowel lumen dilatation(n=20), strand sign(n=22),
pneumatosis of bowel wall(n=13), thin bowel wall(n=12) and ascites(n=34). Conclusion: AMI lacks specific clinical manifestations, the
degree and extension of mesenteric ischemia can be accurately diagnosed by MSCT scan, which had an important clinical value for
guiding the treatment of AMI.
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Table 1 The types and indirect CT findings of 54 cases with AMI

Type of AMI
Individual CT finding
SMVT(n=38) SMAE(n=12) SMAT(n=4)
Target sign 12 b 5
Thickening of bowel wall 26 7 2
Bowel lumen dilatation 14 4 2
Pneumatosis of bowel wall 7 5 1
Strand sign 18 3 1
Ascites/free fluid 22 8 4
5 5 2

Thin bowel wall
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Fig. 1 Axial image from the arterial phase of a contrast-enhanced CT scan shows an eccentric central filling defect of the superior mesenteric artery(arrow)
2 1838 CT BIkEAEHE R R IR L ERAK G, A DR B EUR, I EEE AR L (INEHR)

Fig. 2 Axial image from the venous phase of a contrast-enhanced CT scan shows enlargement of the superior mesenteric vein, an eccentric central filling

defect,with well-defined enhancement of the vascular wall(arrow)
3 1838 CT ARz YK, FEEE “HARE" T (I EiHR)
Fig. 3 Contrast enhanced CT scan shows diffuse colon dilatation with a thin wall due to ischemic process(arrows)
4 138 CT 3H /N7 BRI 2, R B A T T 2 “ B4R (AN B74)
Fig. 4 Enhanced CT of the abdomen shows diffuse small bowel wall thickening and the target sign (arrow)on the transverse images
5 #8638 CT 137K : I REEk i, MEHHE, BB E EL S, 2 SRR 1E" (INFHR ) R (g7 ki)

Fig. 5 Enhanced CT scan shows: mesenteric edema, engorged mesenteric vessels,prominence of mesenteric vessels with a palisade or strand-like

arrangement (strand sign,arrows) and ascities(arrowhead)
6 CT PIIREL RS (I0EHR)
Fig. 6 The unenhanced CT scan shows pneumatosis of the transverse colon(arrows)
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