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INTRODUCTION 
Superior mesenteric artery (SMA) syndrome, also known as Wilkie’s syndrome or Benign duo-
denal stasis is a rare cause of proximal small bowel obstruction and is linked to notable morbidity 
and mortality when the diagnosis is delayed. In the patients with SMA syndrome, the third por-
tion (transverse part) of the duodenum is compressed externally between the SMA and abdominal 
aorta leading to duodenal stasis and gastrointestinal obstruction.(1)(2)Clinical symptoms include 
post-prandial pain, nausea, vomiting and weight loss.(3)While superior mesenteric artery syn-
drome is rare, the morbidity and mortality associated with its complications makes it a crucial 
differential to consider when concerned for bowel obstruction, especially in the setting of recent 
weight loss. Conservative management for SMA syndrome often fails, and laparoscopic duodeno-
jejunostomy proves to be safe and effective as optimal definitive treatment.(5) 

The disease was first described in 1842 by Carl Von Rok-
itansky, and in 1927, Wilkie further detailed the pathophysi-
ology and diagnostic findings of the disease.

CASE DESCRIPTION
A 15 year old female presented in OPD of Era’s Lucknow Med-
ical College (ELMCH) with complaints of pain in abdomen 
since 8 months associated with belching and vomiting. The 
pain was mainly localised in epigastric region, used to get 
relieved on taking medication and was associated with 
belching and vomiting containing food particles. As a result, 
her food intake dropped significantly and she had significant 
reduction of weight in past 3 months (BMI was 14.8 kg/m² at 
presentation). At the onset of symptoms, an endoscopy was 
done suggestive of diffuse ulceration in fundus and body of 
stomach, biopsy of which stated H.pylori associated gastritis. 
She was treated with clarithromycin, metronidazole and pan-
toprazole as per protocol but there was no relief in symptoms. 
She was further investigated for Subacute Intestinal Obstruc-
tion and barium meal follow through was done showing par-
tial gastric outlet obstruction at 2nd and 3rdpart of duodenum 
with dilated stomach. Her CT enterographydemonstrated 
distension ofstomach, 1st and 2nd part of duodenum with fluid 
and air level, narrowing of the aorto-mesenteric angle 18° and 
distance was 5 mm. Bowel loops proximal to this junction 
were dilated while the distal loops were collapsed- suggestive 
of SMA syndrome (Fig-1).

She was then transferred topediatric surgery unit of 
ELMCH and surgical intervention planned. Diagnostic lap-
arotomy followed by Strong procedure was done under 

Figure 1:  CT Scan : Showing SMA compressing Duodenum

general anesthesia. Post operative stay was uneventful and 
child improved clinically thereafter.

DISCUSSION
The diagnosis and treatment of SMA syndrome is particu-
larly challenging due to its insidiuous and often vague pres-
entation.(6)Its prevalence is 0.013-0.3% based on imaging 
studies. Overall, females are more commonly affected and 
two-thirds of patients are in the age group between 10 and 
39 years.(3)(4)

Usually, SMA syndrome can present with an acute occur-
rence, such as a duodenal obstruction, or more insidiously, 
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such as our patient who presented with long standing vague 
abdominal pain, early satiety, anorexia and vomiting.(7)This 
condition mainly affects female patients, older children, ado-
lescents and even underweight individuals with a history of 
rapid weight loss.(4)(8)

Few cases of SMA syndrome can be recognized by upper 
endoscopic examination which shows a pulsatile extrinsic 
compression but this is highly operator dependent finding 
and was not helpful in our patient.CECT criteria for diag-
nosis of SMA syndrome include an aortomesenteric angle of 
less than 22⁰ and an aortomesenteric distance of less than 
8-10 mm.(9)

As far as treatment of SMA syndrome is considered, 
although many patients require surgery but one series has 
demonstrated that conservative management such as nasogas-
tric decompression, hyperalimentation followed by oral feed-
ings, frequent small meals with prokinetics and proton pump 
inhibitors is able to avert surgical intervention.(4) However, 
surgery was required in our patient.

In conclusion, SMA syndrome is still adiagnostic and 
therapeutic challenge with endoscopy being less helpful and 
diagnosis is mostly confirmed by CECT scan. It is seen mostly 
in females, with long standing and chronic onset. However, 
further prospective studies, witha larger number of patients, 
are needed to frame better diagnostic and management guide-
lines of SMA syndrome.
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