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Table 100 Hematological and laboratory findings on admission

WBC 21,250/mm?® PT
RBC 344x10%/mm?® APTT
Hb 10.5 g/dl FDP

Ht 30.80 TAT

Plt 23.7x 10%/mm? D-dimer
CRP 12.3 mg/dl

61.20 GOT 821 1U/I
29.2 sec GPT 1,079 U/
16 pg/ml LDH 1,326 U/l
34.4 pgll BUN 93.4 mg/dl
7.0 ng/ml CRE 6.4 mg/dl

intramesenterichematomal arrow(]

The hematoma was located between SMA and ascend-

ing colon. Narrow arrow shows SMA.
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Fig.1 Computed tomography demonstrated the presence of
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Fig. 2

Intraoperative photograph shows the hematomatornup
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Fig. 3 Postoperative angiography revealed the superior me-
sentericartery aneurysmand multiple smallaneurysms
of the middle colic artery
The right colic artery was not detected.
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Fig. 4 The microscopic appearance of the resected specimen
0 EVGx10Cshowed remarkable arteriosclerotic change
in the branch of the mesenteric artery
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Table 200 Review of literature on 56 cases of SMA branch aneurysm in Japan

Cause Location Diagnosis Multiple case
Acrteriosclerosis 11 Middle colica. 21 Angiography 42 The same branch of the SMA 7
Congenital 7 Jejunal branch 12 Preope 22
Traumatic 5 Right colica. 10 Pre & postope 10 The other branch of the SMA 14
Bacterial 4 Ileal branch 9 Postope 10
Medial degeneration 3 Others 4 Pathohistology 10 Another splanchnic aneurysm
Acrteritis 2 Macroscopic findings 2 without SMA branch 2
Unknown 19

ooooooooo Table 30 Treatment of literature on 56 cases of SMA branch

aneurysm in Japan

oboboo Ligation 10
Extraction of aneurysm 12
gobooo0oOo0ooooooboooooooobooos Right colectomy 7
oooooooooboooooooooooooog Partial resection of transverse colon 6
goboboooooooooooooooboboDbo Partial resection of jejunum 6
00000000000 0000000000000 Part!al resect!on of _small_lntestlne 1
Partial resection of intestine 3
gooboooooooooooooooboboDbo Operation 3
goooooooooooooood Conservation 2
Unknown 1
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A Case of the Multiple Superior Mesenteric Branch Aneurysms,
and a Review of the Literatures

Osamu Jindou, Yasumori Ishihara, and Takashi Kamiya
Department of Surgery, Kosai General Hospital
Keywords. Aneurysm of superior mesenteric arteryl SMACbranch, Middle colic
arteryaneurysm,Postoperativeangiography

A case of multiple aneurysms of the superior mesenteric artery] SMAbranch is presented, and 56 cases of SMA
branch aneurysm in Japan were reviewed. A 50-year-old man with sudden onset of abdominal pain was admitted to our
hospital. There was tenderness with muscle defense in the right upper quadrant, and computed tomography revealed a
huge hematoma in the right side of the SMA and fluid collection in the free abdominal cavity. An emergency operation
was performed,and an intramesenteric and retroperitoneal hematomawith intraabdominal bleeding were detected. The
bleeding vessel was ligated and sutured. The postoperative course was uneventful, but subsequentangiography revealed
multiple aneurysms of the middle colic artery. A right hemicolectomy was perfomed. The etiology of the latter aneurysm
was suggested to be arteriosclerosis. In the Japanese literature, there are 56 cases of aneurysm of the SMA branch, most
of which were diagnosed at the time of rupture. Twenty-three cases of those had multiple aneurysms of the SMA branch.
Emphasis is placed on role of postoperative angiography in confirmation of residual aneurysm.
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