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ABSTRACT

Acute Mesenteric Ischemia (AMI) is a life-threatening condition caused
by a sudden reduction in intestinal blood flow, leading to ischemia and
potential bowel necrosis. With a mortality rate of 50-80%, delayed
diagnosis due to nonspecific symptoms remains a challenge. The
primary causes include arterial embolism, thrombosis, non-occlusive
mesenteric ischemia (NOMI), and mesenteric venous thrombosis
(MVT). Elderly patients, especially those with cardiovascular disease,
are at higher risk. Contrast-enhanced CT angiography (CTA) is the
gold standard for diagnosis. A 68-year-old woman presented with a
three-day history of abdominal pain and was initially diagnosed with
acute abdominal pain due to suspected perforated appendicitis.
Imaging showed abdomen without. pneumoperitoneum, along with
chest radiograph found cardiomegaly and aortic elongation.
Exploratory laparotomy was performed on February 15, 2025,
revealed multiple mesenteric hematomas indicative of AMI and a
hyperemic appendix, leading to an appendectomy. Postoperative care
included anticoagulation, antibiotics, and supportive therapy. MSCT
confirmed mesenteric ischemia with vascular stenosis and thrombi. On
February 20, she developed heparin-induced hematochezia, managed
with transfusion and hemostatic therapy. The patient remained stable
and was discharged on February 24, 2025°. This case illustrates the
diagnostic challenges of AMI, often misdiagnosed due to its nonspecific
symptoms. Exploratory laparotomy played a crucial role in diagnosis,
revealing mesenteric hematomas. Contrast-enhanced MSCT confirmed
vascular involvement, highlighting the importance of imaging in AMI
detection. Anticoagulation was essential for preventing further
thrombosis but required careful monitoring due to the risk of bleeding
complications.Early recognition and intervention are vital in managing
AMI, especially in elderly patients with cardiovascular risk factors. A
multidisciplinary approach, including surgical exploration, advanced
imaging, and individualized anticoagulation therapy, is crucial for
improving outcomes.

Introduction

Acute Mesenteric Ischemia (AMI) is a

underrecognized due to its nonspecific clinical
presentation, which can  mimic  other
gastrointestinal disorders such as gastroenteritis,
peptic ulcer disease, or acute pancreatitis.’

medical emergency characterized by a sudden
reduction in intestinal blood flow, leading to
ischemia and potential bowel necrosis if not
promptly diagnosed and managed.' Although it is
a relatively rare cause of acute abdomen, AMI
carries a high mortality rate, ranging from 50% to
80%, particularly when diagnosis and treatment
The often

are  delayed.? condition is

The etiology of AMI is broadly classified
into four types: (1) arterial embolism (most
commonly from cardiac sources, such as atrial
fibrillation), (2) arterial thrombosis (usually
associated with atherosclerosis), (3) non-
occlusive mesenteric ischemia (NOMI, often due
to low-flow states like heart failure or sepsis), and
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(4) mesenteric venous thrombosis (MVT,
associated with hypercoagulable states).* Among
these, arterial embolism and thrombosis are the
leading causes, accounting for nearly 60—70% of
cases.’

Several risk factors predispose patients to
AMI, with advanced age being one of the most
significant.® Elderly individuals, particularly
those over 60 years old, are at increased risk due
to the higher prevalence of cardiovascular
disease, atherosclerosis, atrial fibrillation, and
other comorbidities that impair mesenteric
circulation.” Additionally, aging is associated
with  diminished vascular elasticity and
endothelial dysfunction, further exacerbating
susceptibility to ischemic events.®

Sex-related differences in AMI incidence
have also been observed. While some studies
suggest a slight male predominance, others
indicate that postmenopausal women may have
an increased risk due to hormonal changes
affecting vascular function.’ Estrogen is known
to exert a protective effect on endothelial health
and blood flow regulation; therefore, its decline
after menopause may contribute to increased
vascular stiffness and a prothrombotic state.'?
Furthermore, women may experience atypical
presentations, leading to delayed diagnosis and
worse clinical outcomes.!!

Early diagnosis of AMI remains
challenging due to its insidious onset and
nonspecific symptoms, including abdominal
pain, nausea, vomiting, and diarrhea.'> The
classic triad of AMI—sudden severe abdominal
pain, absence of peritoneal signs in the early
phase, and underlying cardiovascular disease—is
present in only a minority of cases.!3 Laboratory
markers such as elevated lactate levels and
metabolic acidosis can aid in diagnosis, but
imaging modalities, particularly contrast-
enhanced computed tomography angiography
(CTA), are the gold standard for confirming AMI
and determining its severity.'4

~—_—
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In this report, we present a case of a 68-
year-old woman who developed acute abdominal
pain due to AMI. This case highlights the critical
role of early recognition, rapid diagnostic
imaging, and timely intervention in optimizing
patient outcomes.

Case Description

A 68-year-old woman presented to the
emergency department on February 14, 2025,
referred from Kustati Hospital, complaining of
abdominal pain lasting for three days prior to
admission. The pain was intermittent and
gradually increased, and the patient reported
normal bowel movements and passage of flatus.
On examination, her general condition was
moderate, and she was fully conscious.
Abdominal examination revealed diffuse
tenderness on the abdomen without muscular
rigidity, tympanic percussion sounds, and bowel
sounds were present. Based on clinical findings,
generalized peritonitis due to suspected
perforated appendicitis was diagnosed. Initial
management included intravenous fluids (NaCl
1500cc/24 hours), analgesics (Metamizole 1g/8
hours), gastric protection (Ranitidine 50mg/12
hours), and a plan for an exploratory laparotomy.

Imaging studies were performed on
February 14, 2025, revealing a chest X-ray that
showed left-sided pneumonia, cardiomegaly,
mediastinal widening suggestive of aortic
elongation, right hemidiaphragm elevation, and
pleural plaques at the level of VTh 4-5. An
abdominal X-ray showed partially obscured
peritoneal fat lines, suggestive of peritonitis, but
no evidence of pneumoperitoneum or ileus. The
findings on the abdominal X-ray from February
14, 2025, were as follows: pre-peritoneal fat line
partially obscured, suggesting peritonitis; no
signs of pneumoperitoneum or ileus;
meteorismus (abdominal distension); spondylosis
lumbalis (degenerative changes in the lumbar
spine); old fractures of the 7th and 8th right ribs
with callus formation; and a gastric tube with its
tip projected into the stomach.
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Figure 2. Abdominal X-ray in three
positions

On February 15, 2025, an exploratory
laparotomy with appendectomy was performed
under general anesthesia. A midline incision was
made, and upon entering the peritoneal cavity, an
intact stomach, liver, spleen, and intestines up to
the rectum were observed. However, multiple
hematomas were noted in the mesentery,
confirming the presence multiple hematomas on
the mesenterium. Additionally, the appendix
appeared dilated and hyperemic. The surgical
team proceeded with an appendectomy, and the
specimen was sent for histopathological
examination. The abdominal cavity was
thoroughly irrigated, and the surgical site was
closed in layers. Postoperatively, the patient
received heparinization (2500 I1U/24 hours),
fluids (RL  500cc/8  hours),
antibiotics (Ampicillin 1g/8 hours), analgesics

intravenous
(Metamizole 1g/8 hours), and gastric protection

(Omeprazole 40mg/12 hours) and performed
Abdominal CT Angiography.
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Figure 3. Multiple hematomas in the

mesentery

On February 17, 2025, an Abdominal CT
Angiography with contrast was performed,
revealing a  fluid-density  lesion  with
calcifications in the mesentery of the right iliac
region, suggestive of mesenteric ischemia.
Additionally, partial stenosis at the origin of the
inferior mesenteric artery, mural thrombus in the
abdominal aorta and iliac arteries, and multiple
para-aortic reactive lymphadenopathies were
noted. Other findings included fatty liver,
multiple renal and splenic cysts, minimal bilateral
pleural effusion, degenerative spine disease, and
old rib fractures. The patient was initially
managed in the ICU for one day and was
transferred to the general ward on February 16,
2025. However, on February 20, 2025, she
developed  fresh  blood  per  rectum
(hematochezia).  Laboratory  investigations
revealed anemia due to bleeding, with a
hemoglobin level of 9.6 g/dL, hematocrit 29%,
leukocyte count of 14.7 x 10*/uL, platelet count
of 268 x 103/uL, and erythrocyte count of 2.91 x
10%/uL.

~—_—
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The internal medicine team diagnosed
the patient with abdominal pain due to AMI,
partial stenosis of the inferior mesenteric artery,
mural thrombus in the abdominal aorta and iliac

arteries, heparin-induced hematochezia
(resolved),  fatty  liver,  post-laparotomy
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appendectomy, and anemia due to bleeding.
Management included transfusion of one unit of
PRC, Vitamin K injection (1 amp/8 hours),
Tranexamic acid (500mg as needed for bleeding),
Curcuma supplement (3x1), and continuation of
heparinization only if no further bleeding
occurred for over 24 hours. The patient was
closely monitored for signs of bleeding post-
transfusion. Histopathological examination of the
appendix confirmed chronic appendicitis, with

Discussion

Acute Mesenteric Ischemia (AMI) is a
life-threatening  condition  requiring early
recognition and prompt management to prevent
irreversible intestinal damage and high mortality
rates.!> This case of a 68-year-old woman with
AMI underscores the diagnostic challenges and
critical interventions necessary to optimize
patient outcomes.

The patient initially presented with
generalized abdominal pain, leading to a
preliminary diagnosis of perforated appendicitis
based on clinical findings. The non-specific
nature of AMI symptoms often results in
misdiagnosis, as seen in this case. The absence of
classic peritoneal signs in the early phase further
complicated timely recognition of AML!'® The
patient’s advanced age and cardiovascular
comorbidities, including cardiomegaly and aortic
elongation, likely contributed to the development
of AMI, aligning with established risk factors
such as atherosclerosis and arterial thrombosis.

Imaging played a pivotal role in
confirming the diagnosis.!” The initial abdominal
X-ray findings were non-specific, failing to
provide definitive evidence of AMI. However,
MSCT Whole Abdomen with contrast conducted
later revealed crucial findings, including fluid-
density lesions with calcifications in the
mesentery, stenosis at the origin of the inferior
mesenteric artery, and mural thrombus in major
arteries. This highlights the importance of
contrast-enhanced imaging in AMI, which allows

~—_—
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fibrosis in the submucosa and dilated blood
vessels in the serosa but no evidence of acute
inflammation or malignancy.

The patient’s condition remained stable
throughout hospitalization, and she showed
progressive clinical improvement. On February
24, 2025, she was discharged in stable condition
with a follow-up plan for further outpatient
monitoring .

for a more accurate assessment of vascular
compromise and potential thrombotic events.'*

Exploratory laparotomy  revealed
multiple mesenteric hematomas, confirming the
presence of AMI. The co-existence of chronic
appendicitis, as confirmed by histopathological
examination, further complicated the clinical
picture. The dilated and hyperemic appendix
observed intraoperatively may have contributed
to the initial misdiagnosis. Despite the diagnostic
ambiguity, the surgical approach, including
appendectomy and peritoneal irrigation, was

effective in managing the patient’s condition.*

Postoperatively, the patient received
standard ~ AMI  management,  including
heparinization to prevent further thrombotic
events. However, anticoagulation therapy posed
a significant bleeding risk, as evidenced by
hematochezia on postoperative day five. This
necessitated a careful balance between
preventing thrombotic complications and
managing bleeding risks. Temporary
discontinuation of heparinization, along with
blood transfusion and administration of
hemostatic agents such as Vitamin K and
Tranexamic acid, proved effective in stabilizing
the patient’s condition.

The patient’s favorable outcome was
attributed to timely surgical intervention and
vigilant postoperative monitoring. Despite the
complexities associated with AMI management,
early detection via imaging, appropriate surgical
exploration, and individualized anticoagulation
strategies  significantly contributed to her
recovery.!! This case underscores the need for a
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high index of suspicion for AMI in elderly
patients presenting with acute abdominal pain,
particularly those with underlying cardiovascular
disease and risk factors for arterial thrombosis.

Conclusion

This case highlights the complexity of
diagnosing and managing acute mesenteric
ischemia (AMI) in elderly patients. The initial
presentation mimicked acute appendicitis with
peritonitis,  necessitating an  exploratory
laparotomy, which subsequently revealed
mesenteric hematomas suggestive of AMI.
Further imaging and clinical correlation
confirmed vascular pathology involving the
inferior mesenteric artery and abdominal aorta.
This case emphasizes the importance of
considering AMI in elderly patients with
unexplained abdominal pain and risk factors such
as atherosclerosis and thrombosis. Early
recognition and intervention, including surgical
exploration and anticoagulation therapy, are
crucial in improving patient outcomes. The
patient was managed successfully with a
multidisciplinary approach, and her condition
remained stable, allowing for discharge on
February 24, 2025.
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