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One Case Report with the Occlusion of the Superior Mesenteric Artery and Left
Renal Artery Complicated in the Mitral Stenosis

Kyung Soo Kim, M.D., Hyo Kun Cho, M.D., Ki Hyun Kim, M.D.
& Jong Seong Kim, M.D., F.A.C.C.

Department of Internal Medicine, Paik Hospital, In-Je Medical College, Busan, Korea

We report one case with the occlusion of the superior mesenteric artery and the left renal

artery in the mitral stenosis with the review of the literatures.
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Fig. 1. Roentgenogram of chest P-A.
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Fig. 2. Plain film of the abdomen. Fig. 3. The superior mesenteric arteriography.

Fig. 4. M mode echocardiogram in mitral stenosis.
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Fig. 5. The long axis view of left ventricle in mitral stenosis.

Fig. 6. The short axis view of the narrow mitral valve in mitral stenosis.

Fig. 7. The apical 4 chamber view in mitral stenosis.
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