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Case report 

Mesenteric and myocardial ischemia revealing lower limb sarcoma 
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Introduction and importance: Although most of the causes of acute superior mesenteric artery (SMA) embolism 
with a poor clinical course originate from the heart, we report a case of SMA embolism secondary to advanced 
sarcoma of the lower extremities. 
Case presentation: A 66-year-old man presented with chest and epigastric discomfort that lasted for 1 day. Cor-
onary angioplasty was performed, followed by laparotomy with an embolectomy of the SMA, small bowel 
resection, and ileostomy. After surgery, leiomyosarcoma was diagnosed on a biopsy performed in the left thigh, 
and lung metastasis was confirmed. He had recurrent peritonitis for 2 months and died of multiple organ failure. 
Clinical discussion: The common etiologies of SMA embolism include cardioembolic sources with atrial fibrillation 
and recent myocardial infarction. Rare etiologies include atherosclerotic plaque, mural thrombus of the aneu-
rysm, and cardiac sarcoma. 
Conclusion: Efforts are required for the systemic evaluation of various etiologies in patients with SMA embolism 
who require rapid diagnosis and intervention.   

1. Introduction 

Acute mesenteric ischemia, including superior mesenteric artery 
(SMA) embolism, has a high mortality rate because it induces bowel 
necrosis and systemic inflammatory processes [1]. Based on etiology, 
acute mesenteric ischemia is divided into mesenteric artery embolism, 
artery thrombosis, venous thrombosis, and non-occlusive mesenteric 
ischemia. In particular, because SMA embolism progresses very quickly, 
prompt diagnosis and intervention are important for the patient's 
prognosis [2]. Due to the patient's rapidly deteriorating clinical course, 
surgeons naturally consider only the heart as the main cause of embo-
lism and focus on treatment. Here, we report a case of acute SMA em-
bolism and myocardial ischemia secondary to advanced sarcoma of the 
lower extremities with lung metastasis for the first time. The object of 
this study is the importance of systemic evaluation in SMA embolism. 
This case has been reported in line with SCARE criteria [3]. 

2. Presentation of case 

A 66-year-old man presented to the emergency department with 
chest and epigastric discomfort that lasted for 1 day. The patient had no 
medical, family, and psychosocial history. The symptoms in the chest 
and epigastrium did not worsen at rest and were slightly uncomfortable. 

At admission, vital signs were stable, and laboratory tests revealed an 
elevated white blood cell count of 28.40 × 103/mm3, C-reactive protein 
level of 23 mg/dL, and serum creatinine level of 1.56 mg/dL. Mild ST 
elevation was noted on electrocardiogram, and plain old balloon an-
gioplasty was performed in the left circumflex artery and right coronary 
artery. After coronary angioplasty, the abdominal pain worsened with 
tenderness of the whole abdomen. SMA embolism in the long segment, 
decreased enhancement in the jejunum and ileum of the long range, and 
partial splenic infarction were revealed on abdominal computed to-
mography (CT) (Fig. 1). 

Emergent laparotomy, consisting of embolectomy of the SMA, 
jejuno-ileal resection of 120 cm, and ileostomy, was performed by 
skilled vascular and colorectal surgeons. The long segment of the 
jejunum and ileum showed ischemia, and the color of the remnant small 
bowel did not appear to be good. Embolectomy with a Fogarty catheter 
was performed by mobilizing the proximal SMA on the mesentery side, 
and bovine patch angioplasty was also conducted due to severe luminal 
narrowing (Fig. 2). Biopsy of the thrombus obtained during the surgery 
showed no malignancy. Ileostomy was performed to check the mucosa 
of the remnant unhealthy small bowel and to prevent anastomotic 
leakage. 

After surgery, while the patient is recovering with diet, it was found 
that there was a large mass on the left thigh of the patient 6 months 
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prior. Magnetic resonance imaging revealed multiple tumors close to the 
malignancy near the vastus medialis muscle. He was diagnosed with 
leiomyosarcoma (LMS) using an ultrasound-guided needle biopsy. Chest 
CT showed embolism of the descending aorta and multiple metastatic 
lung nodules (Fig. 3). He had recurrent peritonitis with remnant bowel 
ischemia for 2 months and died of multiple organ failure. 

3. Discussion 

Acute SMA embolism is responsible for approximately 50% of the 
causes of acute mesenteric ischemia [4]. Although the overall incidence 
is low, it is clinically important because prompt diagnosis and inter-
vention can lower the mortality [2]. The common etiologies of SMA 

embolism include cardioembolic sources with atrial fibrillation, recent 
myocardial infarction, congestive heart failure, and endocarditis [5]. In 
the literature, rare etiologies include detached atherosclerotic plaque, 
mural thrombus of the aneurysm [6], cardiac sarcoma [7], and essential 
thrombocythemia [8]. Although there have been reports of direct 
mesenteric embolization by cardiac sarcoma [9], this is the first report of 
a patient with lower extremity sarcoma with lung metastasis. 

LMS mainly derived from smooth muscle cells accounts for approx-
imately 25% of soft tissue sarcomas, and mainly occurs in the uterus, but 
rarely in the abdomen, retroperitoneum, blood vessels, and extremities 
[10]. LMS in the uterus produces metastasis through hematogenous 
spreads, usually to the lung, liver, and peritoneal cavity [11]. In the 
extremities, LMS accounts for 10%–15% of all LMS and occurs mainly in 

Fig. 1. Preoperative abdominal computed tomography findings. Superior mesenteric artery embolism (white arrow) was prominently identified in the coronal plane 
(A). Partial splenic infarction (white asterisk) was revealed in the axial plane (B). 

Fig. 2. Operative findings. The long segment of the jejunum and ileum showed ischemia (A). Superior mesenteric artery with severe luminal narrowing (white 
arrow) was identified (B). After Fogarty embolectomy, bovine patch angioplasty (white asterisk) was performed (C). 
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the thigh and predominately in the older population [12]. There are few 
reports of distant metastasis of LMS in the extremities. As for the distal 
embolization of sarcoma, there are reports of sarcoma of the aorta [13], 
vena cava [14], and heart [15], causing pulmonary embolism at close 
range. More distantly, there have been reports of pulmonary embolism 
from renal sarcoma [16] and upper limb arterial embolization from 
aortic arch sarcoma [17]. 

In this case, there is a limitation in that it is ambiguous whether the 
cause of embolism is heart or sarcoma. Since abdominal pain was pre-
sent from the beginning and chest discomfort was accompanied by only 
mild coronary stenosis without arrhythmia, the author considered the 
possibility of advanced sarcoma as the cause. 

4. Conclusion 

This case highlights the need for systemic evaluation of various eti-
ologies when evaluating patients with SMA embolism who require rapid 
diagnosis and intervention. We report a case of acute SMA embolism and 
myocardial ischemia in a patient with advanced sarcoma of the lower 
extremities with lung metastasis. 
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