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A 51- year- old man with untreated hypertension awoke 
with epigastric pain, which disappeared after a few min-
utes. Three days later, he was transferred by ambulance 
to our hospital because sudden severe epigastric pain ap-
peared when picking up a baseball. On admission, his 
blood pressure was 256/147 mmHg. He had epigastric ten-
derness and exhibited profuse cold sweating. Despite his 
normal D- dimer level of 0.46 μg/ml, abdominal contrast- 
enhanced computed tomography (CT) revealed superior 
mesenteric artery (SMA) dissection (Figure 1). With main-
tenance of his systolic blood pressure below 120 mmHg, 
he was discharged on the ninth hospital day without an 

increase in the size of the false lumen on abdominal 
contrast- enhanced CT.

The incidence of spontaneous isolated SMA dissec-
tion (ISMAD) is as low as 0.06%.1,2 Although abdominal 
contrast- enhanced CT is required to diagnose ISMAD, 
it is not always performed in patients with a normal 
D- dimer level because of the extremely high negative 
predictive value of the D- dimer level for acute aortic 
dissection.1 However, the D- dimer level in patients 
with ISMAD can be normal.1 Because sudden- onset ab-
dominal pain appears in 92% of patients with ISMAD,2 
abdominal contrast- enhanced CT is mandatory even in 
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Abstract
A 51- year- old man with untreated hypertension developed sudden- onset epigas-
tric pain. Despite a normal D- dimer level, abdominal contrast- enhanced com-
puted tomography revealed superior mesenteric artery dissection. Abdominal 
contrast- enhanced computed tomography is mandatory when examining patients 
with sudden- onset abdominal pain, even those with a normal D- dimer level.
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patients with a normal D- dimer level who exhibit such 
symptoms.
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F I G U R E  1  Findings of abdominal computed tomography (CT) and CT angiography on admission. (A) Axial imaging without contrast 
enhancement. (B) Axial imaging with contrast enhancement. (C) Sagittal imaging with contrast enhancement. (D) Three- dimensional 
abdominal CT angiography. (A) Axial abdominal CT imaging without contrast enhancement showed the dilated superior mesenteric artery 
(SMA) (arrow) with the relatively decreased superior mesenteric vein (SMV) (arrowhead), resulting in the so- called “smaller SMV sign.” (B– 
D) Horizontal and sagittal abdominal CT imaging with contrast enhancement and three- dimensional CT angiography showed the formation 
of a false lumen in the SMA (arrow). These findings indicated the presence of dissection in the SMA.
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