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Case Report

An Unusual Presentation of Abdominal Pain: Superior
Mesenteric Artery Syndrome: A Case Report
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ABSTRACT

Superior Mesenteric Artery Syndrome, often known as Wilkie's syndrome, is an uncommon
condition characterized by intestinal blockage. Superior mesenteric artery syndrome
refers to an acquired vascular compression disorder that can be deadly. It occurs when the
superior mesenteric artery and the abdominal aorta constrict, squeezing the third segment
of the duodenum. Duodenal compression due to retroperitoneal fat layer loss is one of the
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pathophysiological factors. In this case study, we describe how superior mesenteric artery

syndrome causes vomiting, nausea and distension in the stomach. Your health may suffer and
you may even die as a result of a delayed diagnosis. Preventing issues can therefore be aided by

early identification and treatment.
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Vascular compression.

INTRODUCTION

The superior mesenteric artery supplies blood to the duodenum,
also known as the small intestine and the first segment of the
colon, also known as the long intestine. Compression of the
duodenum, mesenteric artery and aorta prevents food and liquids
from passing through, a disease known as SMA. Not being able to
acquire adequate nutrients leads to malnutrition and weight loss."
Various physical and psychological conditions might trigger the
initial rapid weight loss, which narrows the aorto-mesenteric
angle? According to prior research, SMA affects 0.13 to 0.3%
of the population. It primarily affects women. SMA is most
commonly observed in adolescents and young adults, although
it can also occur in babies and the elderly.* SMA is characterized
mostly by nausea, vomiting and epigastric discomfort. SMA
may be diagnosed using clinical symptoms, a patient history
and various procedures such as abdominal X-rays, CT scans,
MRIs, ultrasound endoscopies, doppler ultrasounds and more.
SMA treatment options mostly include conservative therapy,
gastro-jejunostomy, duodenojejunostomy (laparoscopic or open
surgery) and additional treatments such as duodenal derotation
and infrarenal transposition of SMA.!
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CASE PRESENTATION

A 61-year-old man was admitted to the gastrointestinal unit
with the principal complaints of nausea, vomiting and distension
brought on by meals. The patient has not lost weight or appetite
recently. The patient had SOB in the past. The patient, who is
20 years old, used to drink and smoke. The physician initially
suggested an abdominal ultrasonography scan, which revealed
a dilated stomach, the first and second duodenal segments and
the gastric contents in the third duodenal segment (perhaps
obstructed) (SMS syndrome). A two-day history of productive
cough and SOB led to the patient's referral to the pulmonology
department-a pulmonology specialist prescribed X-rays and lung
function tests. X-rays show bilateral hyperinflated emphysematous
changes. The PFT shows restrictions on reversibility. The patient
was diagnosed with SMA syndrome (superior mesenteric
artery syndrome). Other lab investigations, such as a complete
blood count, differential leucocyte count, liver function tests,
electrolytes and renal function tests, were performed. The patient
laboratory investigations were shown in Table 1. The dilated
stomach and 1** and 2™ part of duodenam with to-fro movements
of gastric contents probably obstruction at 3™ part of duodenam
(SMA syndrome) were depicted in Figure 1.

Treatment Advised

Numerous procedures can be used to treat SMA syndrome.
The patient's treatment plan calls for a laparoscopic
duodeno-jejunostomy; before surgery, the patient's cardiac risk
was assessed and found to be minimal; two units of red blood
cell transfusions were administered; and the patient was given
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Figure 1: Dilated stomach and 1 and 2" part of duodenam with to-fro movements of gastric contents-probably obstruction at 3" part of
duodenam (SMA syndrome).

a Ryle's tube to feed and provide nutrition. After laparoscopic
duodeno-jejunostomy surgery, the doctor ordered 500 ml
of METROGYL IV TID, 1.5 g of ZOSTUM IV BD, 40 mL of
PANTOP IV OD, 100 mL of NS TID, Ring lactate and dextrose
normal saline and 1 g of PARACETAMOL IV TID as IV fluids
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following surgery. The pulmonologist prescribed Nebulizer
DUOLIN and BUDECORT TID, Nebulizer GLYCOHALE BD,
Inj. HYDROCART 100 mg TID and CAP. ABIFLO 100 mg BD.
Vital signs are monitored and spirometry is performed every
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Table 1: Lab Investigations Showing Abnormal Values.

Complete blood picture

Abnormal range

Normal range

Hemoglobin 9.0 g/dL 13-18 g/dL
Differential Leucocyte Count
Polymorphs 86% 50-70%
Lymphocytes 09% 25-40%
Platelet Count 5.56 lakh/cmm 1,50,000-4,00,0001/cmm
HCT 33% 37-45%
MCV 65% 77-91
MCH 19 24-30%

hour. The patient goes for regular walks. The patient was in a
stable state at the time of discharge.

DISCUSSION

The third segment of the duodenum is compressed in CAST
syndrome, which is another term for SMA disease. Vascular
compression of the abdomen known as Nutracker syndrome
occurs when the left renal vein is compressed by the aorta and
superior mesenteric artery.* Patients with SMA syndrome
display to-and-fro motions, dilatation of the first and second
parts of the duodenum and compression of the third segment
of the duodenum, as shown in our case. First, a nasogastric
tube, sometimes referred to as a Ryle's tube, is used to feed the
patient. In this patient, laparoscopic duodeno-jejunostomy is
performed, which helps to decrease postoperative stay.’ An
ADK drain (abdominal drainage kit) is placed, which is used
for postoperative abdominal drainage. A 14FR Foley catheter is
placed on the patient. To our knowledge, there were very few case
reports of SMA syndrome in elderly patients. Early diagnosis of
the disease is the primary measure to prevent complications or
death due to SMA.

CONCLUSION

The SMA syndrome is an unusual cause of potentially
life-threatening  high mechanical intestinal obstruction.
In addition to symptom relief and a great improvement in
quality of life, this case demonstrates the benefits of minimally
invasive surgery, including minimal pain and a short hospital
stay. To our knowledge, this study looked at the quality of life
in patients undergoing laparoscopic duodenojejunostomy for
SMAS. The diagnosis is clinical and contrast scans that show
duodenal blockage corroborate it. Nonoperative management
should be included as part of the initial therapy. If this method
fails, surgical intervention may be necessary. As of right now,

developments in minimal-access bariatric surgery have shown
that laparoscopically generated intestinal anastomoses are safe
and have low morbidity. Laparoscopic duodenojejunostomy is a
more advantageous approach than traditional open treatments
because of its shorter hospital stay, minimal morbidity and
high success rate. Laparoscopic duodenojejunostomy should be
considered a primary treatment modality for patients with SMA
syndrome.
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ABBREVIATIONS
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