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ABSTRACT
Thromboembolic occlusion of the superior mesenteric artery is a rare condition 
(8.6/100 000 people/year). In many cases it is consistent with a misdiagnosed enti-
ty, since it is only possible to recognize it when it has a catastrophic onset as an in-
testinal infarction. This is the case of a 68-year-old male with a past medical history of 
hypertension, smoking, and non-anticoagulated paroxysmal atrial fibrillation admit-
ted to the intensive care unit with a diagnosis of acute abdominal pain. An urgent ex-
ploratory laparotomy performed revealed signs of intestinal distress but no signs of 
necrosis. The arteriography of mesentery vessels performed confirmed the thrombo-
tic occlusion of the superior mesenteric artery.
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RESUMEN
La oclusión tromboembólica de la arteria mesentérica superior es una patología in-
frecuente (8,6/100.000 personas al año). Corresponde en muchas ocasiones a una en-
tidad subdiagnosticada, y que solo es posible reconocerla cuando debuta catastró-
ficamente como infarto intestinal. Se presenta el caso de un paciente masculino de 
68 años extabaquista con antecedentes de hipertensión arterial y fibrilación auricular 
paroxística no anticoagulado, que ingresa a Unidad de Cuidados Intensivos con diag-
nóstico de abdomen agudo. Se realiza laparotomía exploradora de urgencia consta-
tándose signos de sufrimiento intestinal sin signos de necrosis; la arteriografía de va-
sos mesentéricos revela oclusión trombótica de la arteria mesentérica superiorX
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INTRODUCTION

The thromboembolic occlusion of the superior mesenteric 
artery is a rare entity with a high mortality rate (59% to 93% 
of the cases) that can compromise the functionality of the 
gastrointestinal (GI) tract, which is why it requires an early 
diagnosis and treatment.
Surgery has been the treatment of choice of this entity for 
years. However, over the last few decades endovascular treat-
ment has been widely used with good pharmacological and/
or mechanical treatments to the point of being a good treat-
ment option for revascularization.

CLINICAL CASE

This is the case of a 68-year-old male with cardiovascular 
risk factors (high blood pressure, dyslipidemia) and a past 
medical history of non-anticoagulated paroxysmal atrial fi-
brillation (multiple episodes). The patient was admitted to 
our center with abdominal pain, vomits, and asthenia of 24-
hour duration. He was admitted to the Intensive Care Unit 
with a diagnosis of acute abdomen. The emergent explora-
tory laparotomy performed confirmed the presence of GI 
distress without necrosis. The mesenteric angiography per-
formed revealed the presence of a proximal thrombotic oc-
clusion of the superior mesenteric artery (Figure 1). The su-
perior mesenteric artery proximal occlusion was recanali-

zed. The superior mesenteric artery was catheterized via ri-
ght femoral access using a 7-Fr JR guiding catheter (Con-
vey 7 French, JR 3.5 Boston Scientific, United States). Af-
terwards, the occlusion was crossed using a 0.014 in PT2 
guidewire (PT2 Moderate Support Guide Wire – Boston 
Scientific, United States) that was advanced until the artery 
distal segment.
Then, manual thromboaspiration was performed (Export 
Advance, Medtronic, United States) but not macrosco-
pic thrombotic material was obtained. The guiding cathe-
ter could not restore the antegrade flow either. Predilatation 
with 1.5, 4.0, and 5.0 mm diameter balloons was attemp-
ted (Figure 2) that restored parts of the superior mesenteric 
artery branches (Figure 3). Given the presence of a residual 
thrombus in the artery proximal segment, a self-expanda-
ble nitinol stent was implanted (Epic Vascular, 6.0 x 40 mm, 
Boston Scientific, United States) with very good final angio-
graphic results (Figure 4).
The patient progression was good, and he was released from 
the hospital 7 days later with antiplatelet and anticoagulant 
therapy.

DISCUSSION

Acute mesenteric ischemia predominantly affects male pa-
tients > 60 years old. Its prevalence is of 1 patient for every 
1000 hospital admissions. It is a potentially lethal vascular 
emergency with mortality rates > 60%. For this reason, ear-
ly diagnosis is essential to proceed rapidly, restore mesente-
ric blood flow, and prevent bowel necrosis.
The endovascular management of this entity appears to be 
a valid alternative, especially in high-surgical risk patients 
with good short and long-term results. In most of the pa-
tients, technical success is high and periprocedural morta-
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lity rate is between 0% an 13%. The rate of complications is 
between 0% and 25%. These results are even better combi-
ning stenting and angioplasty.

CONCLUSION

Acute mesenteric ischemia is a vascular emergency who-
se mortality rate is > 60% and requires adequate treat-
ment. Therefore, it is crucial to determine the risk that pa-

tients with acute abdominal pain syndrome have of suffe-
ring acute mesenteric ischemia. Open surgery has been the 
treatment of choice over the last few decades. However, the 
current endovascular techniques are an essential part of 
the therapeutic armamentarium for interventional cardio-
logists. Endovascular treatment is as a good and valid the-
rapeutic alternative with good short and long-term results, 
and a low rate of complications.
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Figure 1. Mesenteric arteriography: proximal thrombotic occlusion of supe-
rior mesenteric artery..

Figure 3. Postdilatation angiographic result.

Figure 2. Predilatation using a 4.0-mm diameter coronary balloon.

Figure 4. Final result after self-expandable stent implantation.


