Acute mesenteric ischemia in an adolescent-A rare Case report | 2013
- Amit kumar C Jain et al

Acute mesenteric ischemia in an adolescent — a rare case report

Dr Amit Kumar C Jain', Dr Viswanath S, Dr Namita Sinha®

! Assistant Professor, 2 Associate Professor, Department of Surgery, St John’s Medical College,

Bangalore, India.

% Associate Professor, Department of Radiology, St Johns medicg galore-560034,

India

Corresponding author mail: dramitkumarcj@yahoo.i

Conflict of interest — None Declared

Introduction esenteric ifchemia in an adolescent due to

vein thrombosis.
Acute mesenteric ischemia is relatively

ase report

A 15 year old girl presented with
history of low grade fever for 4 days,
vomiting and diarrhea for 3 days, pain
abdomen since 2 days and blood in the
stools since one day. There was no history
of jaundice, chest pain, cough and dyspnoea.
She was recently diagnosed to have

erythema multiforme and was on steroids

with delay in diagnosis and management.

. . from one month.
Early surgical intervention is important and

an aggressive approach may become On examination, she had pallor.
essential. We report a rare case of acute Her pulse was 140/min, blood pressure of

124/76 mmHg and respiratory rate of 24
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/min.  She was febrile. Patient had
erythematous skin lesion over both lower

limbs.

Her abdomen was grossly distended.
There was tenderness in all the 4 quadrants
along with rebound tenderness. Bowel
sounds were absent. There was no guarding
or rigidity. Per rectal examination showed
blood stained gloved finger. Proctoscopic
examination showed the rectal lumen to be
filled with blood.

Respiratory system examing#fon

revealed bilateral basal crepitatio

Cardiovascular examination was normal.

effusion. Ultrasouhd revealed gross ascities,
shrunken liver with coarse echotexture and

no colour filling in splenic and portal vein.

CT abdomen showed portal, splenic
and superior mesenteric vein thrombosis
[Figure 1A & 1B see below] causing long

segment bowel thickening, ascities and

bilateral effusion with basal atelectasis.

extended from

fourth part the duodenum to 2 cm

proximal toyileo@®®cal junction. There was
.5 litres of pplood stained ascitic fluid. Her
as closed due to extensive small
owel gangrene and she was shifted to ICU

here she died the next day.

Figure 2 Showing gangrenous small bowel
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Discussion

Mesenteric vein thrombosis is
relatively uncommon compared to other
types of mesenteric ischemia. It can be
primary or secondary with around 75% of
patients having some form of inherited
thrombotic disorder . A past history of
deep venous thrombosis or pulmonary
embolism will be present in more than 50%
of the patients M. Mesenteric vein
thrombosis also occurs postoperatively, after

trauma or use of oral contraceptives .

Clinically, the onset of
mesenteric venous occlusion is insidious and

causes vague symptoms,

worsen leading to peritonitis

is often
itis and all the
be resected. An end
to end bowel an®tomosis or stoma may be
done. Occasionally, a relook laparotomy
may be required. Patients who survive will

require long term anticoagulation.

Acute mesentric ischaemia is a surgical
emergency and it is rare in adolescents. The
mortality in mesenteric venous thrombosis

remains high and ¢ gical intervention

is the key to tj @ management of
this condition. Life Qg™ glaitn is

PA.
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Figure 1: Showing Axial (A) and Coronal (B) post contrast CTdmages in D013

showing Superior Mesenteric Vein thrombosis (black arrgg)

u
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