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Abstract 
 
 
Advances in MDCT have significantly improved mesenteric 
CT angiography applications. The more beneficial high 
grade performances, accurate specific detectability and  
available multi reformat & reconstruction manipulations of 
a MDCT and CTA scan when compared with any other 
radiological imaging modality are well recognized reasons 
for its leading status for mesenteric vascular imaging 
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of bowel wall in a case of strangulation 
CECT scan coronal image of pelvis showing target sign in a 
case of strangulation 
CECT scan axial image in lower abdomen showing 
prominent mural enhancement in a case of strangulation 
CECT scan of the abdomen showing gas in the 
PV(A),mesenteric veins(B)and in the bowel wall(C) 
CECT scan of the abdomen axial view showing embolism of 
SMA 
CECT scan axial image of the abdomen showing SMV 
thrombosis 
CTA in a patient with mesenteric ischemia showing severe 
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artery 
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showing complete occlusion of the SMA(main trunk) 
CTA in a patient with suspected mesenteric ischemia 
showing mild occlusion of SMA and another filling defect in 
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(A)Coronal volume-rendered image showing dilated small 
bowel loops and pneumatosis (B)sagittal volume-rendered 
3D CTA image showing a large thrombus in SMA 
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(B)CECT scan axial image showing absent mural 
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CECT scan of the abdomen showing SMA embolism and 
absent enhancement of the right kidney 
CECT scan of the abdomen showing thrombi in SMV and 
splenic veins with engorgement of mesenteric veins and 
mural thickening of the intestine 
Coronal volume-rendered image showing extensive 
thrombosis of the mesenteric veins 
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obstruction 
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(A)Sagittal volume-rendered 3D CTA in a case of 
hypoperfusion showing marked narrowing of CA and 
SMA(B)coronal oblique 3D CTA volume-rendered image 
showing pruning of SMA branches 
Sagittal 3D CTA volume-rendered image showing marked 
calcified atheromatous plaques in the aorta 
(A)Coronal MIP of the abdomen showing severe 
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Sagittal 3D CTA volume-rendered image showing extensive 
atherosclerotic plaque of SMA 
Coronal 3D CTA volume-rendered image in a case of 
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