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Patient Presentation

Hx 83yo F with 4d of nausea, vomiting, diarrhea. No
abdominal pain or fever/chills. Found by EMS unable to
get out of bed or take POs

PMH:HTN, CKD (baseline Cr-2)/ HLD, hypothyroidism,
osteoporosis, noftHodgkin lymphoma s/p radiation
therapy in remission since 2004 endometrial cancer
Meds:atenolol, levothyroxine, pravastatin

SH:Retired radiation researcher; lives with disabled
relative for whom she Is primary caretaker

Exam: ,“A&Ox3, conversant, lungs
CTAB, RRRhdsoft, NT/ND, no CVA tenderness

LabsWBC! 4 1with L shift, INR .5, BUN 26, Cr: .0,
s Trop , Nl CKMB, TSH 6.2, Lactaie’, ABG
65/27/7.4
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ClinicalDDx N/V/D, Hypotension

7
Vascular

Mesenteric ischemia l
Hypovolemia Autoimmune
Embolism l IBD

Mi Allergy
Infection/Inflammation

Sepsis Metabolic
Gastritis DKA
Gastroenteritis Pancreatitis
Acute Hepatitis Acute Renal
Cholecystitis Failure
Abscess

UTI
Perforated ulcer

Trauma
Fall

W |

latrogenic _

Ventral hernia Congenital

Partial obstructiong 'Ntestinal volvulus

/ Adhesions Adrer)o_corncal
Neoplastic iInsufficiency

Gastric cancer
Colon cancer  Druas

Pancreatic cancer®blocker overdose
Hepatic cancer ~Thyroid storm

Carcinoid EtOH .
TSS, Food poisoning

(Staph Toxin A)

Recurrent lymphoma l
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a Imaging Modalities
For our patient with N/V/D$BP

A CTF abdomen & pelvis with contrasto evaluate for
bowel inflammation, perforation, looping, vascular
supply (Rating 8)

A Ultrasoundc RUQ U/S for biliary pathology (Rating 6)

A MRI¢ T1 to assess abnormal fat distribution; T2 to
assess for edemastline in pregnant patient (Rating 6)

A XRc KUB to evaluate for free air or dilatéabps
(Rating 5)

A Nuclear Medicine Ga67 scan to evaluate for sites of
metabolic activity (Rating 4)

A Invasivec ultrasoundguided fluid drainageystomy
placement vigsSeldingetechnique
. FASR 2yY a! 0dziS ' 6R2YAYIE tFAY YR CSS@S
Appropriateness Criteria. American College of Radiology, 2008.
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Imaging and
Use of Contrast

A Use of IV Contrast in CT:

I Contraind
I Contraind

icated In chronic renal insufficiency
icated In acute kidney Injury

I Weigh ris

kS and benefits

A Concern for renal damage:
I Use Visipaque (iodixanol) rather than Optiray

(loversol)

I Ensure adequate prhydration
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Balance of Benefits & Burdens

A Renal Damage

A Radiation Risk A Speed
A Information

10
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Anatomy Review
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Anatomy Review, continued

Most tenuous
blood supply
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artery of
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Axial CT ortal Venous Phase)

&0

®

Fat Stranding
Fluid tracking along portal vein

Posterior Right Portal Vein thrombos
_ Lefthydronephrosis
Axial C+ CT; PACS, BIDMC Note margin of livehypoattenuation
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Mesenteric Ischemia on Axial CT

Axial C+ CT; PACS, BIDMC

Gallbladder wall edema

Bowel wall edema &yperenhancingnucosa
Hydronephrosis

* Fat Stranding 1o
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@ Pelvic Free Fluid on Axial CT

@

Bowel wall edema
Free fluid in pelvis

Axial C+ CT: PACS, BIDMC L



o ‘ 3/2012
¥\ Beth Israel

Medical Ce

- Arterial Extravasation on Axial CT

e

Extravasation from attempted femoral line insertion

Axial C+ CT: PACS, BIDMC 18
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presentation with disease
processes?
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Plitting Together the Findings
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Clinical Findings
Contributing Factors ”
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How do the disease processes
manifestradiologically

21
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~ Putting Together the Findings (2)

A3

Contributing Factors
Radiologic Findings 22
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~ Putting Together the Findings (3)
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Contributing Factors
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~ Putting Together the Findings (4)
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Clinical Findings
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What iIs Mesenteric Ischemia?

(7 7 ik Y

A Development

| Lack of perfusion to bowel
mesentery

I Causes:
A Infarction¢ arterial or venous
A Embolism
A LowFlow State

A Pathophysiology:

I AnoxiaA Buildup of
metabolites (H+, K# Cell

From A4Shra|m MM Zafer MH Rahman GA. Ac

death A N ecrOS|S “ occlusive mesentetic ischemia in highaltitude-of

-sputhwestern region of Saudi Arabla Ann Afr Me
[ 20111510 - :
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Presentation of Mesenteric Ischemia

A S/Sx
I Abdominal pain
I Vomiting
I Abdominal distension
|
|
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I Fever
I Melena

A Hx May haveAfib, hypercoagulability

A DDx thromboembolic disease, digitalis toxicity,
drug reaction, small bowel obstructiocecal
volvulus gastroenteritiscompression from
tumor, complicated diverticulitis, inflammatory
bowel diseasegholecystitis appendicitis, peptic
ulcer disease

27
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"Why is Mesenteric Ischemia a Silent Killer
Mortality Rates of Comparable Conditions
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Radiologic Diagnostic Signs

Medscape® www.medscape.com
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A Mucosalhyperenhancemenish

A Bowel wallhypoattenuation

(edema) \

A Bowel wall thickening >3mm-
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CNRBY al OFNR ax . IFft4aKIFT I NE
CKAOTSYAY3AY {AIAYATAOL yo 3
Am J Roentgenology. 2001;5:110516.
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