Ischemic Duodenitis

Ischemic changes in the duodenum have
been reported only very occasionally in
patients with severe atheromatous dis-
ease of the splanchnic arteries [1-4]. In
those cases, the changes were usually
chronic and reversed only after revascu-
larization procedures [3,4]. We present
here a rare case of truly “transient-type”
ischemic duodenitis.

A 63-year-old man presented with severe
epigastric pain and bloody diarrhea. A few
years earlier, when he was 58, his abdom-
imal aorta was found to be obstructed be-
low the level of the bifurcation of the re-
nal arteries, due to arteriosclerosis oblit-
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Figure 1 Endoscopic findings in the second
part of the duodenum. a On admission to
hospital this section of the patient’s duodenal
mucosa was edematous and hemorrhagic. b
These abnormal findings had disappeared
completely by day 7.

Figure 2 An angiogram using multidetector
computed tomography which showed that
the celiac trunk was totally obstructed (ar-
rowhead) and the superior mesenteric artery
was subtotally obstructed (arrow).

erans. Since then he has been taking an-
ticoagulants. Gastrointestinal endoscopy
on admission demonstrated edematous
and hemorrhagic mucosa, with multiple
erosions, in the second part of the duode-
num (Figure 1a). Biopsy showed edema-
tous changes only. Colonoscopy was per-
formed and no abnormalities were found
in the terminal ileum, colon, or rectum.
Cultures of duodenal fluid and of stool
produced no growth of pathogenic organ-
isms and no ova or parasites were ob-
served on stool examination. After a 6-
day fast, the abnormal endoscopic find-
ings were found to have completely dis-
appeared (Figure 1b). Interestingly, an an-
giogram using multidetector computed
tomography demonstrated total obstruc-
tion of the celiac trunk and subtotal ob-
struction of the superior mesenteric ar-
tery (Figure 2), neither of which had been
observed at the age of 58.

Taking these findings together, the tran-
sient ischemic changes in the duodenal
mucosa appear to have been caused by in-
sufficient arterial blood flow, and these
changes recovered spontaneously. The
patient underwent a prophylactic stent-
ing operation for superior mesenteric ar-
tery stenosis. Since then, the patient has
not had endoscopically proven duodenitis
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for about 1 year, although he sometimes
experiences abdominal angina.
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