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CLINICAL CASE

 74 y.o. patient, F
 Abdominal pain
 Rectorrhagia (the day before)

 Diabetes mellitus

 Blood tests:   WBC 14.400/mm, N 86,8 %, L 10,5 % (Neutrophilic leukocytosis)

Glucose 316 mg/dl
LDH 225 U/L
D-Dimer 3024 ng/ml



?

Basal phase CT scan



?

Basal phase CT scan

 Uniform thickening (from the splenic flexure to the sigmoid colon) 

 Pericolic fluid + Free intraperitoneal fluid



D.D.

• INFLAMMATORY (Diverticulitis)

• INFECTION

• ISCHEMIA



?

Arterial phase CT scan



Blush ?

Portal venous phase CT scanArterial phase CT scan Delayed phase CT scan



?

Portal venous phase CT scan

 Uniform thickening (from the splenic flexure to the sigmoid colon)

 Splenic flexure + sigmoid colon: stratified pattern; Descending colon: grey pattern

 Rectal sparing



D.D.

• INFLAMMATORY (Diverticulitis)

• INFECTION

• ISCHEMIA• ISCHEMIA



No defect in abdominal vessels !

3D vascular image MIP vascular image



MESENTERIC INFARCTION

Saba L, Berritto D, Iacobellis F, et al. Acute arterial mesenteric ischemia and reperfusion: macroscopic and MRI findings, preliminary report. World J Gastroenterol. 2013;19(40):6825-6833. doi:10.3748/wjg.v19.i40.6825

 Acute Arterial Mesenteric Infarction (AAMI)

 AcuteVenous Mesenteric Infarction (AVMI)

 Non Occlusive Mesenteric Infarction (NOMI)

 Ischemia and Reperfusion (IR)

 Ischemic Colitis (IC)
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ISCHEMIC COLITIS

Cruz, C., Abujudeh, H.H., Nazarian, R.M. et al. Ischemic colitis: spectrum of CT findings, sites of involvement and severity. Emerg Radiol 22, 357–365 (2015). https://doi.org/10.1007/s10140-015-1304-y

 The most frequent form of intestinal ischemia 

 Elderly patients (80%)

 F: M = 2:1 (unknown reason)

 Comorbid cardiovascular disease and diabetes mellitus

 Mostly NOMI ("whatershead areas" as sites of high susceptibility) or atherosclerosis of small vessels

 Challenging diagnosis (combination of clinical suspicion, radiological, endoscopical, and histological findings)



ACUTE ISCHEMIC COLITIS

Francesca Iacobellis et al.. CT Findings in Acute, Subacute, and Chronic Ischemic Colitis: Suggestions for Diagnosis. Hindawi Publishing Corporation BioMed Research International Volume 2014, Article ID 895248,

 No occlusion (NOIC)
 No defect in the vessels

 Thinning

 Bowel dilatation

 Absence of wall enhancement

 Pericolic fluid

 Other abdominal parenchyma

 Occlusion (OIC)
 Luminal defect

 Uniform thickening (Riolan’s arcade) 

 Reduced caliber

 Target sign (Riolan’s arcade)

 Pericolic fluid



SUBACUTE ISCHEMIC COLITIS

Francesca Iacobellis et al.. CT Findings in Acute, Subacute, and Chronic Ischemic Colitis: Suggestions for Diagnosis. Hindawi Publishing Corporation BioMed Research International Volume 2014, Article ID 895248,

 No riperfusion
 Thinning

 Bowel dilatation

 Absence of wall enhancement

 Pericolic fluid / Ascites

 Riperfusion
 Thickening

 Various enhancement pattern (Target sign / Absence of wall
enhancement / Hyperenhancement)

 Pericolic fluid



CHRONIC ISCHEMIC COLITIS

Francesca Iacobellis et al.. CT Findings in Acute, Subacute, and Chronic Ischemic Colitis: Suggestions for Diagnosis. Hindawi Publishing Corporation BioMed Research International Volume 2014, Article ID 895248,

 Irregular thickening
 Gaping lumen
 No haustral folds
 No target sign
 Pale mucosa
 No pericolic fluid / Ascites



MESENTERIC INFARCTIONS

Cruz, C., Abujudeh, H.H., Nazarian, R.M. et al. Ischemic colitis: spectrum of CT findings, sites of involvement and severity. Emerg Radiol 22, 357–365 (2015). https://doi.org/10.1007/s10140-015-1304-y

High sensitivity but
Low specificity

No correlation with 
severity (except for the 
association of  
Pneumatosis +
Dilatation +Thinning
+ Ascites)



CLINICAL CASE

 No defect in the vessels

 Thickening

 Target sign

 Absence of wall enhancement

 Pericolic fluid

Shuzo Kanasaji et al. Acute Mesenteric Ischemia: Multidetector CT Findings and Endovascular Management. RadioGraphics 2018 38:3, 945-961. https://doi.org/10.1148/rg.2018170163 

Pneumatosis
Dilatation
Thinning

Ascites



ISCHEMIC COLITIS

Brandt, Lawrence J MD, MACG, AGAF, FASGE1; Feuerstadt, Paul MD, FACG2; Longstreth, George F MD, FACG, AGAF3; Boley, Scott J MD, FACS4 ACG Clinical Guideline: Epidemiology, Risk Factors, Patterns of Presentation, Diagnosis, and Management of 
Colon Ischemia (CI), American Journal of Gastroenterology: January 2015 - Volume 110 - Issue 1 - p 18-44 doi: 10.1038/ajg.2014.395

CLINICAL PRESENTATION:
Abdominal pain

Rectal bleeding/diarrhea

RADIOLOGICAL IMAGING:
CT with intravenous contrast: first imaging

modality of choiche in suspected CI

COLONSCOPY:
Within 48h of presentation

Risk of perforation
Not if signs of peritonitis or gangrenous forms

TREATMENT:
Spontaneous resolution
Antimicrobial therapy

Surgery



DISEASE SEVERITY

Brandt, Lawrence J MD, MACG, AGAF, FASGE1; Feuerstadt, Paul MD, FACG2; Longstreth, George F MD, FACG, AGAF3; Boley, Scott J MD, FACS4 ACG Clinical Guideline: Epidemiology, Risk Factors, Patterns of Presentation, Diagnosis, and Management of 
Colon Ischemia (CI), American Journal of Gastroenterology: January 2015 - Volume 110 - Issue 1 - p 18-44 doi: 10.1038/ajg.2014.395

• CLINICAL PRESENTATION

• SEGMENTAL DISTRIBUTION OF CI

• RISK FACTORS

• COLONSCOPY



COLONSCOPY

« La mucosa dal sigma prossimale fino al colon discendente appare edematosa-
eritematosa con diffuse erosioni, in un quadro compatibile con colite ischemica. »



MANAGEMENT

Brandt, Lawrence J MD, MACG, AGAF, FASGE1; Feuerstadt, Paul MD, FACG2; Longstreth, George F MD, FACG, AGAF3; Boley, Scott J MD, FACS4 ACG Clinical Guideline: Epidemiology, Risk Factors, Patterns of Presentation, Diagnosis, and Management of 
Colon Ischemia (CI), American Journal of Gastroenterology: January 2015 - Volume 110 - Issue 1 - p 18-44 doi: 10.1038/ajg.2014.395

• SIMPTOMS 

• SEROLOGY

• CT

• COLONSCOPY

Fasting
Parenteral nutrition
Heparin
Insulin
Ciprofloxacin
Metronidazole



TAKE HOME MESSAGE

 CT is the first-line imaging test for early diagnosis and differentiation
from other causes of acute abdomen.

 CT can depict extension of mesenteric ischemia and often its
underlying causes (OIC/NOIC) and severity (Pneumatosis + 
Dilatation + Thinning + Ascites).



MESENTERIC INFARCTION

Shuzo Kanasaji et al. Acute Mesenteric Ischemia: Multidetector CT Findings and Endovascular Management. RadioGraphics 2018 38:3, 945-961. https://doi.org/10.1148/rg.2018170163 

S
AAMI AVMI NOMI IR IC

Vessels Defects in the 
SMA (embolism / 
thrombosis);
The diameter of the SMA 
is greater than that of the 
SMV

Defectsin the porto-
mesentericveins
(thrombosis); 
Venousengorgement

No defect;
(reduced diameter)

Defects in 
the 
IMA/IMV
or
No defect

Mesentery Not hazy
(until mesenteric infarction occurs)

Hazy with ascites Not hazy
(until mesenteric infarction
occurs)

± Hazy with ascites All

Bowel wall
thickness

± Thinning Thickening ± Thinning Thickening All

Bowell wall
enhancement

Diminished/ absent Diminished/ absent/ 
increased; target sign

Diminished/absent Increased; target 
sign

All

Bowell dilatation Hypotonic dilatation Not hypotonic
dilatation; Pneumatosis

Hypotonic dilatation All
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