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Our Patient: History, Exams, Labs =S=&&

87 years old Caucasian female

PMH: Breast cancer, hypothyroidism,
0steoporosis

HPI: Colicky diffuse abdominal pain for two
weeks. The pain is relieved when she lies in the
left lateral decubitus position. Persistent
bloating. Belly feels firmd+ constipation. +
Weight loss. Occasional mild nausea.
Exam: Distended abdomen. +BS, No
guarding/tenderness.

Labs: Ucx, Normal CBC, Normal Chem 7



/\§?\I Beth Israel Deaconess
\/ Medical Center

RosharSethj 2013

Our Patient: Differential Diagnosis

Diffuse colicky abdominal paifmost likely causes in bold):

Vascularlschemic Colitis, Mesenteric IschemigAAA (+/rupture) ,
myocardial ischemia

Infectious C. Diff. Pancreatitis. Pneumonia. Less likely PID,
Intraperitoneal abscess, appendicitis, cholecystitis, pyelonephritis,
peritonitis and diverticulitis.

Trauma/Toxin Bowel wall hematoma, organ laceration (esp liver,
spleen)

Autoimmune/Anatomic Mechanical/functional obstruction, renal
calculus, uterine fibroid, incarcerated hiatal hernia. Less likely
ruptured ovarian cyst, ovarian torsion.

Metabolic Hypercalcemia, hypoglycemia, hyponatremia, porphyria
Inflammatory: Inflammatory bowel disease

Neoplastic Metastatic lesions(eg peritoneal carcinomatosis),
primary malignancy (gastric, colonic, liver, pancreatic), benign tumors
(lelomyoma, adenoma)
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Proceed to the next slide to review the ACR
Appropriateness Criteria for imaging tests to
order when evaluating
small bowel obstruction
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High-Grade SBO

For Complete or High-Grade Partial SBO:

Radiologic Procedure Rating Comments RRL*

Oral contrast should not be used. Positive
enteric contrast may prevent detection of
diminished bowel wall enhancement in
CT abdomen and pelvis with contrast ] ischemia and obscure abnormal mucosal ©0 Qe
(routine) enhancement in inflammatory and
neoplastic conditions. Additional fluid
from oral contrast is not well tolerated

with bowel obstruction.

X-ray abdomen and pelvis 7 28
CT abdomen and pelvis with contrast A limited role if high-grade obstruction
. 4 V)
(CT enteroclysis) has been confirmed.
X-ray small bowel follow-through 4 8
X-ray small bowel enteroclysis 4 288
MRI abdomen and pelvis with or without See statement regarding contrast in text
4 n . o
contrast under “Anticipated Exceptions.
US abdomen and pelvis 2 0]
*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level

Source: Expert Panel on Gastrointestinal Ima@@ngpected Small Bowel Obstruafiéimerican Committee on Appropriateness Criteria. 2010.
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ACR Appropriateness Criteria for s

Low-Grade SBO

For Low-Grade or Intermittent SBO:

Radiologic Procedure Rating Comments RRL*
o her less i i hni
CT abdomen and pelvis with contrast Ot er less Invasive techniques may be .
. 8 considered first to avoid placing an enteric 208
(CT enteroclysis)
tube.
MR enteroclysis may have sensitivity and
specificity similar to those of CT
enteroclysis and it avoids radiation risks.
MRI abdomen and pelvis without and with ] However, the choice of examination o
contrast (MR enteroclysis) depends on institutional preferences and
resources. See statement regarding
contrast in text under “Anticipated
Exceptions.”
CT abd d pelvis with contrast
abdomen and pelvis with contras 3 Qoo
(CT enterography)
MRI abdomen and pelvis without and with 7 See statement regarding contrast in text 0
contrast (MR enterography) under “Anticipated Exceptions.”
X-ray small bowel enteroclysis 7 @S
CT abd lvis with
a. omen and pelvis with contrast 5 009
(routine)
X-ray small bowel follow-through 5 e
MRI abdomen and pelvis with or without 5 See statement regarding contrast in text o
contrast (routine) under “Anticipated Exceptions.”
X-ray abdomen and pelvis 4 @R
US abdomen and pelvis 2 o
Rating Scale: 1,2,3 Usually not iate; 4,5,6 May b iate; 7,8,9 Usuall iat “Relative
ating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level

Source: Expert Panel on Gastrointestinal Imangpected Small Bowel Obstrucfidmerican Committee on Appropriateness Criteria. 2010.
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Our Patient: Image #1 Gillian Lieberman, MD

‘Svo‘urce: BIDMC, PACS
Axial C+ Abd CT

Pause to evaluate the sl i de,
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Our Patient: Image # 1 Mag View EEE=EE

Source: BIDMC, PACS

Axial C+ Abd CT

Major Findings:

1. SMVmidline withSMA.The SMVshould be to the anatomic right of the SMA, but
appears to have rotated around the SMA.

2 Twisting of mesentery and bowel arolith

These findings collectively are known as féh i r | Signo
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Our Patient: Image #1 with Findings ek

Major Findings:
1 Mild narrowing
of jejunum as it
wraps around
SMA

2.No sign of
dilation, bowel
thickening or
ascites
3.Benign left renal
cysts

Narrowed jejunun

Fluid density
peripelvic cysti
masses in left
kidney

Axial C+ Abd CT

Source: BIDMC, PACS
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