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Fig. 2. Color doppler US shows a highly vascular lesion
contigous with SMA, suggestive of SMA aneurysm.

Fig. 3. Postcontrast CT demonstrates round high density
lesion (equivalent to aorta) with peripheral low density
thrombus rim, measuring about 3cm at mesenteric vessel
area, suggesting SMA aneurysm.
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Fig. 4. On SMA angiography, there is a contrast filled
aneurysm at SMA, distal 6—7cm from SMA root and
occlusion of origin sites of ileal arteries and ileocolic
artery with collaterals.
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angiography, showed typical findings.
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Radiologic Findings of Mycotic Aneurysm of Superior
Mesenteric Artery : A Case report'

Ji Hyun An, M.D., Tae Hoon Kim, M.D., Sang Joon Kim, M.D., Seung Cheol Kim, M.D.
IDepartment of Diagnostic Radiology, Dankook University Hospital
Aneurysm of the superior mesenteric artery is rare, accounting for about 8% of visceral arterial

aneurysms; 60 % of all such the aneurysms of the superior mesenteric artery.
We report a case of mycotic aneurysm of the superior mesenteric artery whcih on US, CT and

Aneurysm, mycotic
Aneurysm, mesenteric
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