Eccentric superior mesenteric artery calciﬁcation in a
haemodialysis patient
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DESCRIPTION
A 43-year-old male patient who was undergoing maintenance haemodialysis for 11 years underwent abdominal
CT scan due to a suspected malignancy. He had type-2
diabetes mellitus for 15 years. Abdominal CT revealed
that there was diffuse atherosclerotic calciﬁcation in
superior mesenteric artery (SMA) and its branches
(ﬁgures 1 and 2). No radiological ﬁndings of ischaemia
were evident on CT images. Symptoms of chronic mesenteric ischaemia (CMI) were not present either. The
patient denied any abdominal pain after meals or during
the dialysis session.
Metastatic vascular calciﬁcation is one of the most
dreaded complications of long-term haemodialysis treatment.1 It is most commonly seen at branch points (origin
points of the branching arteries) and at particular

Figure 1 (A) Sagittal oblique reformatted CT image, (B) curved
maximum intensity projection image demonstrating widespread
atherosclerotic calciﬁcations in superior mesenteric artery.
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Figure 2 Panzoom image of axial CT (A and B) showing
widespread atherosclerotic calciﬁcations (arrows) in branches of
superior mesenteric artery (ileal, ileocolic and right colic arteries).

anatomic sites, such as infrarenal abdominal aorta.2
However, origin of the SMA was spared in our patient
while there was diffuse circumferential calciﬁcation in
more distal parts of SMA and its individual branches.
CMI is the most frequent complication of SMA atherosclerosis and clinically presents with postprandial abdominal discomfort or intradialytic abdominal pain caused by
hypotension. CMI can also present with atypical symptoms such as vomiting, diarrhoea, constipation and
ischaemic colitis.3 However, in the case of thromboembolism or critical stenosis of artery lumen CMI may manifest
as acute mesenteric ischaemia that it is associated with
high mortality.1 Here, we report a patient who was free of
symptoms but widespread calciﬁcations in superior SMA
in CT images. Interestingly the pattern of calciﬁcation
was different in that ostium was spared while branches of
the artery were severely inﬂicted. The patient had no
apparent cardiovascular risk factor apart from being a
diabetic haemodialysis patient. Even relatively younger
haemodialysis patients suffer from widespread calciﬁcation. This is not always symptomatic and may present
with sudden cardiac death in many patients.4
Endovascular therapy with stenting is the most common
method of revascularisation in this patient. This
ﬁgure illustrates the heavy burden of calciﬁcation in
haemodialysis patients even when no apparent cardiovascular risk factors prevail.
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▸ The vascular calciﬁcation is one of the most dreaded
complications of long-term haemodialysis treatment.
▸ Relatively younger patient had asymptomatic isolated
calciﬁcation of distal branches of SMA and he is at a
high risk of acute mesenteric ischemia and sudden
death.
▸ Endovascular therapy with stenting is the most
common method of revascularisation in this patient.
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