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Abstract . Superior mesenteric artery (SMA) syndrome is a relatively rare disease,
which is caused by the obstruction of the third portion of the duodenum due to extrinsic
compression by the SMA and the abdominal aorta. Although anatomical characteristics,
such as the acute angle of the SMA to the abdominal aorta and proximity of the SMA to
the abdominal aorta, are considered as underlying factors for causing SMA syndrome, most
cases occur with predisposing factors such as rapid body weight loss and rapid growth. We
recently experienced a case of SMA syndrome that had occurred without any considerable
predisposing factors. The patient was a 17-year-old female, who had neither lost weight
nor experienced recent increase in height. - She was also stable psychosomatically and had
not been taking a slimming diet. She suddenly started vomiting shortly after meals and lost
4 kg in weight over 10 days. Although gastrointestinal fiberscopy did not show significant
findings, upper gastrointestinal X-ray series revealed a sharp cut-off and obstruction to the
passage of barium in the third portion of the duodenum. This obstruction was restored in
a prone position. Subsequent magnetic resonance images did not show any tumorous lesions
in the abdomen, resulting in the diagnosis of SMA syndrome. She recovered from the
symptom by taking a prone position after meals. SMA syndrome caused without predispos-
ing factors is considered to be a rare case and the related literature is reviewed.

(ZFEEEE. ]. Nara Med. Ass. 49, 283~287, 1998)
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Table 1. Laboratory data

<R I ygALEED
PV () BEYALEY 0.9 mg/dl
b3 - ALP 257 1U/ml
bdind (GP) GOT 21 1U/ml
GPT 8 IU/ml
R M LDH 314 IU/ml
IR IEREL 48775 /ul AMY 91 IU/ml
~E/mEY  13.4g/dl Lipase 91 IU/ml
~<bF2ZV > 1398 % TP 7.6  g/dl
A i EREL 7300 /ul Alb 71.8 %
TR EERR 1 % a-Glb 1.5 %
TFEAER 2 % a,-Glb 6.8 %

[SIN2E 1%
S SRR 60 %

B-Glb 7.7 %
y-Glb  12.2 %

Y v RER 1 % T-CHO 245 mg/dl
BBk 5 % TG 62 mg/dl
CPK 44 1U/ml
BUN 14.1 mg/dl
Cr 1.0 mg/dl
Na 141 mEq/ml
K 4.4mEq/ml
Cl 99mEq/ml

BEELTED, > >EAREFRD LT
PR R (Table 1) : RBRETE v 7 (L),
I HE © ALP 257 IU/ml, T-CHO 245 mg/dl & #REE
EREZRADID, MBI EELRD IR 5 T
FEPRIEE | fF ks X OV HBERER & 4007 U 7 N
Ro#EXELRT, 10 HHTHR 4kg DEERD
DIl DREERTT - 1.
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Fig. 1. Abdominal X-ray examination revealed no
intestinal gas in the upper abdomen, suggest-
ing the existence of a tumorous lesion.
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Fig. 2. Upper gastrointestinal X-ray series revealed sharp cut-off and obstruction to the passage of barium in
the third portion of the duodenum (A). Small volume of barium passed through the obstructive portion

to the anal side by repeated presses (B).

Fig. 3. Magnetic resonance images did not show any
tomorous lesions in the abdomen.

Ao (Fig. 2A), EBERIRTLVED Y v 255k
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Fig. 4. Sonographic examination showed the acute
aortomesenteric angle without a tomorous
lesion. AO represents the abdominal aorta.

Table 2. Reported cases of SMA syndrome in Japan
between 1990 and 1996

1085 | 2085 | 30mA | 60mkblE | &t

FHE 7A 2 A 1A 3A 13A
T 9A 2 A 0A 3A 14A

B 16A 4 A 1A 6 A 27N

¥ X O'SMA OTEMRE, 2)+ 5 & SMA SIkE
DOEEEEDEHE, 3 )W OB LT KB~ 0N ER
W, OBREHOBEOBERRYE, 5N TERE DM
HFERSErERT, DSWREERD, 2)8ERY
RN, 3)EMMEEMERI X 5 EHIER, 4)%IEE
[ERE, 5)RBD 2 vty FRF 7 RAEE R EDFRERLI
BORETHEEZDLRT V5, KAE TR ok
BEELLR TR, BkOEREBcTbhbhic B
BEEFC I 5RARIT0.2%BEMEIRTED?Y,
AR THRBORBLEGRZH OES T L h L
BUTHEIMERC B 5. RIBPICBTBHBEFNE, 1920 0D
REW X 3EBHREVE—FIHEEZDR TV, BR
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FFEMBEOKRSEZ\ . SEbbhiE, SMA SEERIC
K HHFROBELHRETHDIE, BLELTHES
RIEEBIRES Lick 25, 1990 4EA5 1996 £ 7 4
Mz 27 BIOFERE K E LB (Table 2). FED
FRBEH I T BEGNL 23 FIB5 %) icds X O, 7
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FRT 22, EHRBERFNEREL B o THER
HHE L 72\ EIe, BREEE D ETHICIISBHOEEN
HEihE T 5.
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