
Clin Case Rep. 2020;8:2295–2297.     | 2295wileyonlinelibrary.com/journal/ccr3

A 21-year-old female presented with history of vague abdom-
inal discomfort, vomiting, and weight loss for 6 months. The 
vomiting had gotten more frequent in the last 2  months, a 
few hours following almost every meal. She had lost about 
8  kg body weight in 6  months. Her body mass index was 
17.36 kg/m2. Following an unremarkable ultrasound of the 
abdomen and upper gastrointestinal endoscopy, a barium 
meal was obtained which showed an abrupt cutoff at the 
third part of duodenum with proximal distention (Figure 1). 
A contrast-enhanced computerized tomography (CECT) 
showed an aorto-mesenteric angle (AO) of 20° (Figure 2) and 

the aorto-mesenteric distance (AO) of 2.9  mm (Figure  3). 
Superior mesenteric artery (SMA) syndrome was diagnosed. 
The patient was kept under conservative management. High-
calorie, low-volume diet and prokinetic agents were pre-
scribed via a naso-jejunal tube. She was symptomatically 
better and was gaining weight. Oral feeding was encour-
aged, and naso-jejunal tube was removed by the third week. 
However, she was lost to follow-up after 3 months.

Superior mesenteric artery syndrome is considered one of 
the rare causes of duodenal obstruction. Reduced AO angle 
(<22-28°) and AO distance (2-8 mm) are highly suggestive.1 
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Abstract
Superior mesenteric artery (SMA) syndrome, though rare, should be considered in 
patients with duodenal obstruction with no other causes. History of recent weight 
loss and imaging modalities help in the diagnosis. Conservative management can be 
tried before going for surgery.
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F I G U R E  1  Barium meal showing distended stomach, first 
and second part of duodenum (*) with abrupt cutoff at third part of 
duodenum (red line)

F I G U R E  2  Sagittal section of CECT abdomen showing a 
narrowed AO angle of 20°

F I G U R E  3  Axial section of CECT abdomen showing a decreased 
AO distance of 2.9 mm
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Though conservative medical management is initially con-
sidered, surgery is required in many cases.2
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