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Study of Clinical Features and Image Characteristics of Superior Mesenteric
Artery Embolism
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ABSTRACT Objective: To study the clinical and image features of superior mesenteric artery embolism (SMA embolism), in order
to provide timely diagnosis and improve its prognosis. Methods: The clinical and image date of 24 patients treated from July 2011 to
August 2014 were retrospectively reviewed. Results: All cases were complaint of sudden abdominal pain, more were lasting and no
remission (18/24, 75 %), less was pain radiation (1/24, 4.17 %), more accompanied by nausea and vomiting (16/24, 66.67 %), diarrhea
and hematochezia (15/24, 62.5 %). Hyperactive bowel sounds were usually detected in physical examination (19/24, 79.17 %), and few
peritoneal irritation were shown (2/24, 8.33 %). Many patients complicated with hypertension (18/24, 75 %), atrial fibrillation (16/24,
66.67 %), coronary heart disease (14/24, 58.33 %), valvular heart disease (6/24, 25 %) and other peripheral arterial embolism (9/24, 37.5
%). Clinical conforms to the SMA embolism triad in at least two features in 20 cases (83.33 %), including 13 cases of typical triad (54.17
%). All cases presented truncation or filling defect sign in MSCTA or DSA image (24/24, 100 %), embolism frequently located in first
jejunal artery to ileocolic artery horizontal segment (18/24, 75 %). Distal vessels and branches were usually not developed or developing
sparse (23/24, 95.83 %), and few collateral circulation were shown (3/24, 12.5 %). MSCTA displayed relative density increasing (12/17,
70.59 %), less diameter enlarge (3/17, 17.65 %), fat interval fuzzy (2/17, 11.76 %) of embolism vascular segments. Different levels of
intestinal ischemia were usually detected (15/17, 88.24 %), as well as mesenteric fuzzy or limitation effusion (15/17, 88.24 %), but few
ascites (1/17, 5.82 %). Conclusion: SMA embolism has certain characteristics in clinical and imaging, and MSCTA or DSA should be
applied for the early diagnosis of SMA embolism.
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Table 1 Clinical features of SMA embolism in 24 cases

Clinical features n(%)
Symptoms
Abdominal pain 24(100)
Radiating pain 1(4.17)
Nausea and vomiting 16(66.67)
Diarrhea and hematochezia 15(62.5)
Physical signs
Hyperactive bowel sounds 19(79.17)
Hypoactive bowel sounds 4(16.67)
Peritoneal irritation 2(8.33)
Complications and history
Hypertension 18(75)
Atrial fibrillation 16(66.67)
Coronary heart disease 14(58.33)
Rheumatic heart disease 6(25)
Infectious endocarditis 14.17)
Atrial myxoma 1(4.17)
Cerebral infarction 7(29.17)
Diabetes 6(25)
Peripheral artery embolism 9(37.5)
Triad of SMA embolism'
At least two couplet 20(83.33)
Typical triad 13(54.17)
i 1 AR ZVB AR R B &M O AERFSULE T8 ; B EH = ERIRL SIS,

Note: 1 severe abdominal pain but slight signs; significant cardiac disease or atrial fibrillation; gastrointestinal emptying symptoms such as vomiting or

diarrhea.
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WRG, BUHERES A XTRERE 5o o AR AR 78 Rk
IV IO PG % i R 2 g A S8 s B A s ShDKANI VA L i oK R
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Table 2 Image characteristics of SMA embolism in 24 cases

Image characteristics n(%)
Location of embolism(n=24)
SMA ostium to first jejunal artery 4
First jejunal artery ostium to ileocolic artery 18
Beyond ileocolic artery ostium 2
Embolism signs(n=24)
Truncate or filling defect 24(100)
Distal adverse development 23(95.83)
Collateral circulation 3(12.5)
MSCT expression(n=17)
Density of embolism section increased 12(70.59)
Diameter of embolism section enlarged 3(17.65)
Fat around embolism section fuzzy 2(11.76)
Mesenteric fuzzy 15(88.24)
Ascites 1(5.82)
Intestinal ischemia 15(88.24)
Bowel wall thickening 9(60)
Bowel expansion 6(40)
Bowel Limited effusion 8(53.33)
Increased bowel enhancement 4(26.67)
Diminished bowel enhancement 6(40)

J

A

1 SMA #2% MSCTA & DSA B

Fig.1 MSCTA and DSA images of SMA embolism
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TRV i1 T 1 Dol ot 45 5 e e i o A 2 ik Bl ot 9973553 1) i
BEE ARG B UZ S A RE /NG IO T SMV 47 2 bk
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BAETEL A U R Tk 32, A 1 1 SMA R IEE
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Kz J B BEAS [vi) 1115 2 BN [R)AE 52, 50 06 25 DO A0F 5 TA A Mg R 1
JE R s s 553 X 2 M 2R R A A S L o B B K
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