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A female patient of 47 years was sent to our radiology department for abdominal CT. She
had severe epigastric pain very marked to left hypochondrium in postprandial period for a
month. The pain was increasingly progressive with critical attacks at night. That forced her
into fear and food restriction with an estimated weight loss of 4kg. Drug treatments did not

improve symptoms. Abdominal CT highlighted thrombosis of superior mesenteric artery of
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90%. Other arterial trunks and intestines were normal. Percutaneous angiography confirmed
mesenteric thrombosis. A percutaneous transluminal angioplasty (PTA) was performed with
success. Antiplatelets were prescribed. A good clinical evolution was observed within one

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington.

This is an open access article under the CC BY-NC-ND license
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Introduction

Abdominal angina or chronic mesenteric ischemia is a syn-
drome related to a significant decrease in arterial flow from
the digestive loops. It is a rare, often unrecognized but serious
entity with a potential risk of acute intestinal ischemia [1]. We
report a case about a patient who presented severe chronic
intermittent post-meal abdominal pain. Drug treatment was
unsuccessful. Abdominal CT scan showed a short tight throm-
bosis of superior mesenteric artery. Percutaneous balloon an-
gioplasty recanalization was performed successfully, this im-
proved symptoms and allowed to avoid surgery. During one

* Corresponding author.
E-mail address: ahouryjudi@yahoo.fr (A. N'guessan Judicael).
https://doi.org/10.1016/j.radcr.2021.05.071

year, Clinical evolution was satisfactory with total remission
of the pain.

Observation

A female patient of 47 years was sent to our radiology depart-
ment for abdominal CT. She had severe epigastric pain very
marked to left hypochondrium in post-prandial period for a
month. The pain was increasingly progressive with critical at-
tacks at night such as a sting, that forced her into fear and
food restriction with an estimated weight loss of 4 kg. She
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Fig. 1 - Axial (A) and sagittal (B) CT sections showing
significant stenosis of the superior mesenteric artery
(arrows)

had no heart disease nor cardiovascular risk. She was report-
edly treated for gastritis diagnosed by eso-gastro-duodenal fi-
broscopy unsuccessfully. She had no fever nor infectious syn-
drome. Hypercholesterolemia was observed biologically.

Abdominal CT revealed a parietal thrombus of superior
mesenteric artery of 90% (Fig. 1A, B). Aorta and other di-
gestive arteries were normal. Arteriography through right
common femoral artery puncture under local anesthesia
showed thrombosis. Heparin (4000 UI) was administrated in-
travenously. The catheter was advanced close to thrombosis
which was cannulated with a Terumo 0.035-inch guidewire.
We inflated the balloon 6mm x 4 cm (Cordis Powerflex® Pro)
at three times. Arteriography was checked again and revealed
a widened superior mesenteric artery (Fig. 2A, B, C). After pro-
cedure, we treat the patient with aspirin (100 mg/day), clopi-
dogrel (75 mg/day). No post-operative complication occurred.
One week later, clinical examination noted a significant de-
crease in pain and stable vital signs. She was recommended
for outpatient vascular pathology consultations. A good clini-
cal evolution was observed within one year.

Discussion

Mesenteric angina is the clinical expression of chronic is-
chemia of small intestine, aggravated in postprandial period,

due to increased intestinal blood flow requirements [1]. Typi-
cally, the clinical form of mesenteric angina combines: early
postprandial abdominal pain, difficult to characterize, diffuse,
lasting one to three hours [2,3]. Sometimes known as "mesen-
teric claudication". These pains may increase in duration and
intensity over the months. Pain can also be triggered by vari-
ous circumstances that reduced splanchnic flow (dehydration,
physical effort, hypotension). Because diet regularly triggers
pain, the patient has dietary inhibition or completely restricts
his or her diet. The result is a progressive weight loss that can
lead to a state of severe undernutrition [2]. That was the case
of our patient who had severe early postprandial pain with
a stinging or grinding type of increasing progression. She dra-
matically reduced her diet and experienced significant weight
loss.

When the pains become intrusive, nocturnal, sleepless,
they can announce a picture of mesenteric infarction. This is
called a mesenteric threat syndrome.

Obliteration can progressively affect two or three digestive
arterial trunks, and occurs in patients with proven vascular
risk factors [2]. Our patient did not have any risk factors or
cardiovascular disease. Biology has objectified hypercholes-
terolemia.

The CT angiography makes the diagnosis by showing the
arterial lesions of the various digestive trunks. It assesses the
degree of thrombo-stenosis, the importance of collateral cir-
culation and allows other causes of vascular obstruction to be
excluded [3,4,5]. In addition it allows a good analysis of diges-
tive loops. In our case stenosis was significant (90%). There
was no ischemia of the digestive loops. CT angiography is the
technique of choice for follow-up of treated patients [5].

Treatment aims to relieve symptoms, improve nutritional
status and prevent mesenteric ischemia [2,6,7]. Endovascular
recanalization appears to be the first option due to its min-
imally invasive nature and its good results in terms of peri-
operative morbidity and mortality compared to surgery [8-10].
The latter being more reserved for multiple and complex le-
sions. Short stenosis of a single digestive tract was a good in-
dication for endovascular recanalization. Our patient was suc-
cessfully treated with balloon angioplasty. The clinical course
was satisfactory over a one-year follow-up with complete im-
provement in symptoms and weight gain.

Fig. 2 - Angiography: A, B; placement of the angioplasty balloon inflated at high pressure (arrows) G, Satisfactory

recanalization of the superior mesenteric artery (arrows)
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Conclusion

Chronic mesenteric ischemia is severe and can occur in a pa-
tient without obvious cardiovascular risk. Percutaneous en-
dovascular recanalization appears to be the first therapeutic
option due to its minimally invasive nature and its good re-
sults in terms of perioperative morbidity and mortality com-
pared to surgery.

Declaration of Competing Interest

The authors declare no conflicts of interest.

REFERENCES

[1] Barret M, Martineau C, Rahmi G, Pellerin O, Sapoval M,
Alsac JM, et al. Chronic mesenteric ischemia: a rare cause of
chronic abdominal pain. Am ] Med 2015;128:1363.e1-1363.e8.
[2] Mensink PBF, Moons LMG, Kuipers JE. Chronic
gastrointestinal ischaemia: shifting paradigms. Gut
2011;60:722-37.

E]
4]

[l

6]

]

[8

o

(0]

Kitzing B. Abdominal angina in occlusive mesenteric
vascular disease: a case report. Cases J 2009;2(1):82.
Cademartiri F, Raaijmakers RHJM, Kuiper RTJW.
Multi-Detector Row CT angiography in patients with
abdominal angina. RadioGraphics 2004;24:969-84.

Cognet F, Douraied BS, Dranssart M, Cercueil JP, Weiller M,
Tatou E, et al. Chronic mesenteric ischemia: imaging and
percutaneous treatment. RadioGraphics 2002;22:863-80.
Pecoraro F, Rancic Z, Lachat M, Mayer D, Aman-Vesti B,
Pfammatter T, et al. Chronic mesenteric ischemia: critical
review and guidelines for Management. Ann Vasc Surg
2013;27:113-22.

Cai W, Li X, Shu C, Fang K, Li M, Chen YX, et al. Comparison
of clinical outcomes of endovascular versus open
revascularization for chronic mesenteric ischemia: a
meta-analysis. Ann Vasc Surg 2015;29(5):934-40.

Fioole B, van de Rest HJ, Meijer JRM, Leersun MV,
Koeverden SV, Moll LF, et al. Percutaneous transluminal
angioplasty and stenting as first-choice treatment in
patients with chronic mesenteric ischemia. ] Vasc Surg
2010;51:386-91.

Lee WR, Bakken AM, Palchik E, Saad WE, Davies GD,

et al. Resultados a largo plazo del tratamiento endoluminal
de la arteriopatia mesentérica crénica. Ann Vasc Surg
2008;22:589-95.

Sundermeyer A, Zapenko A, Moysidis T, Luther B, Kroger K.
Endovascular treatment of chronic mesenteric ischemia.
Interv Med Appl Sci 2014;6(3):118-24.


http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0001
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0002
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0002
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0002
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0002
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0003
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0003
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0004
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0004
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0004
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0004
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0005
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0006
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0007
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0008
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0009
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0010
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0010
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0010
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0010
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0010
http://refhub.elsevier.com/S1930-0433(21)00366-6/sbref0010

	Mesenteric angina successfully treated by percutaneous angioplasty
	 Introduction
	 Observation
	 Discussion
	 Conclusion
	 Declaration of Competing Interest
	 References


