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LIST OF ABBREVIATIONS 
 

2D = Two dimensional  
 

3D = Three dimensional 

CA= Celiac axis 

CT = Computed tomography 

CTA= CT angiography 

DSA = Digital subtraction angiography. 

IMA = Inferior mesenteric artery 

IMV = Inferior mesenteric vein 

IV= Intravenous 

MDCT = Multidetector computed tomography 

MDCTA= Multidetector CT angiography 
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MONI= Non occlusive mesenteric ischemia. 
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SMV = Superior mesenteric vein 



SSD= Shaded surface display 

tCMT= Contrast media transit time 

VR= volume rendering 
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27 Contrast-enhanced CT image of abdomen in 40-

year-old woman with superior mesenteric vein 
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year-old man with embolism of superior 

mesenteric artery. Bowel loops are distended with 
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30 Diagram shows cross section of bowel wall with 

three layers of high (inner black layer), low 

(middle gray layer), and high (Outer black layer) 
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appearance known as the target sign. 
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31 Abdominal CT scan showing circumferential wall 

thickening and target sign in small and large 
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32 Transverse CT scan of the abdomen after 

administration of oral and intravenous contrast 
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mild homogeneous wall thickening (arrows) of 
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mural edema. 
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patient with strangulating obstruction. Bowel wall 
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35 Contrast enhanced CT image of lower abdomen 

obtained at equilibrium phase in patient with 

strangulating obstruction. Prominent mural 

enhancement of affected bowel segment 

(arrowhead) is shown, which indicates presence 

of bowel ischemia. 
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36 Arterial phase CT image of an 84-year-old 

woman with atrial fibrillation and thrombus at 

echocardiography who presented with abdominal 

pain. Note relative lack of enhancement of the 

descending colon (arrow head) when compared 

with the ascending colon (arrow). Ischemic 
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37 A-Diffuse small bowel ischemia in a 60 years old 
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the SMA (long arrow) in relation to the SMV. B- 

Axial cuts at the level of the IMA shows large 

caliber of the vessel (short arrow) with dilatation 

of the small bowel loops. 
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thrombosis.A) Contrast enhanced CT image 
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engorgement of mesenteric veins (arrowhead) and 

mural thickening of intestine. Ascities is present. 

62 

39 Coronal volume-rendered image in a patient 

presenting with acute abdominal pain 

demonstrates extensive thrombosis (arrows) of 

the mesenteric veins. The proximal jejunum is 

thickened, and there also is mesenteric stranding. 
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40 Contrast-enhanced transverse MSCT scan in a 

patient with occlusive transmural colonic 

infarction shows widely dilated colon (based on 

the degree of distention) with mildly thickened 

colonic wall, mesenteric gas, and mixed bubble 

like (arrowheads) and band like (arrows) 

pneumatosis. 
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41 Mesenteric infarction. A–C, Contrast-enhanced 

CT images of upper (A), mid (B), and lower (C) 

abdomen show gas in portal venous branches (A), 

gas in mesenteric veins (circle ,B), and gas in 

bowel wall (arrowheads, C). 
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42 Contrast-enhanced transverse CT scan in a patient 

with acute transmural mesenteric infarction 

shows pronounced intrahepatic portal venous gas 

(branching hypo attenuating areas) extending into 

the periphery of both liver lobes. 
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43 Pneumobilia. Non-enhanced CT scan obtained in 

the middle of the liver shows tubular areas of low 

attenuation in the biliary tree. Note the central 

location of the air. 
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44 Superior mesenteric artery embolism. Contrast-

enhanced CT image shows defect in superior 

mesenteric artery (arrowhead). 
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45 Superior mesenteric artery occlusion. A) Coronal 

3D multislice CT angiographic image 

demonstrates occlusion of the superior mesenteric 

artery (open arrow). A stent at the right renal 

artery is also evident (solid arrow). B) Sagittal 3D 

multislice CT angiographic image demonstrates 

that the occlusion is approximately 1.5 cm below 

the origin of the superior mesenteric artery from 

the abdominal aorta (arrow). 

71 



No. Subject Page 

46 (A) Thin-slab coronal volume-rendered image in 

a patient with acute abdominal pain and elevated 

lactic acid shows dilated small bowel loops with 

pneumatosis (arrows). The small bowel wall is 

not thickened (B) Sagittal volume-rendered 3D 

CTA demonstrates a large thrombus (arrow) in 

the SMA. 
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47 MDCT angiography (16 _ 1.25 mm collimation) 

was performed on a 70-year-old patient with 

abdominal angina and weight loss. Sagittal 

volume rendered (A) and maximum intensity 

projection (B) images demonstrate celiac (arrow) 

and superior mesenteric artery (SMA, arrowhead) 

occlusion. Mesenteric arterial supply is dependent 

on the inferior mesenteric artery (IMA). 

However, as shown in C, the IMA has moderate 

origin narrowing (arrow). A prominent Arc of 

Riolan serves as a collateral route between the 

IMA and SMA (D, arrow). The 

pancreaticoduodenal arcade with a prominent 

gastroduodenal artery (D, arrowhead) serves to 

reconstitute the celiac vascular territory. Findings 
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patient who has hypotension and sepsis shows 

marked narrowing of the celiac axis and SMA. 

(B) Coronal oblique volume-rendered 3D CTA in 

the same patient shows pruning of the SMA 

branches (arrows). The mesenteric veins 

(arrowheads) are prominent. The small bowel is 

dilated and fluid filled. 
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49 Contrast-enhanced CT image in 74-year-old man 

with superior mesenteric artery embolism shows 

defect (arrowhead) in superior mesenteric artery. 

In addition, contrast enhancement of right kidney 

(arrow) is absent, which indicates embolism of 

right renal artery. 
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(A) Axial image demonstrates an isolated 

dissection of the SMA (arrow) (B) Sagittal MPR 

also demonstrates the focal dissection flap 

(arrow). Notice that there is no aortic dissection. 
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51 Contrast-enhanced CT image in 40-year-old man 

with superior mesenteric vein thrombosis shows 

defect in superior mesenteric vein (arrowhead). 

Distal branches of vein are engorged. 
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