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A Case of Untreated Hypertension Complaining of Upper Abdominal Pain
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MBS R E SN TWS Y, RERGRHTE LT, ik
WEDEO LN T VDD, MIEATHNCKBREE R,
W R EDIR I, A% O A IR 1 & 0 AR TR R 2648
FEZ KT R E WD EE AN 5. IRBET
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Fig. 1

Plain computed tomography revealed no aortic

aneurysm. Dissection of superior mesenteric artery was not
clear.

Fig. 2 Contrast-enhanced computed tomography revealed
dissection of superior mesenteric artery (arrow).

Fig. 3 Coronal image of contrast-enhanced computed
tomography showed multiple stenosises of lumen of superior
mesenteric artery (arrows).
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