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A SN, R,k Y, E ST, B By,
WA A, T BAY, K EAY, HORWY, R
SRR, W WEY, M S, SFE Y, B Y

1) NNGERFR ARSI (NS - B, T701-0192

HLENRZ, 3) B Uo=<F - BEWZ 4) A REEKREZ, 6) F
5) RILTHSZE O BREE, T701-0205 kLR X ERE850

BRI E577,

2) [ I - s I R,

Wi EE%EL /- LIBEREEER (superior mesenteric artery: SMA) ICBRBE U -5 RENR X D —5I
ERBRUADT, XBHNEEEMATHRET 3. EFII17FK, B LESE  A5EEERD,

EEZZ2L, ZOBRITU A4 NESFBE HRE (ultrasound: US) T SMA DEEIEEHEEH N

LURMBADEMNEBNZIZLE. BHLECRLESERICBERRE RS, MRELERET
(& I3 (60min) 35mm, CRP 3.92mg/dL E BE LR E53& /. US T, IEHEERA DIBAIC—H
LT SMABRIASRICUE AMDEIRE 220, MEXFEON:. WHES - LIRESRFEMES
CT #:% (computed tomography: CT) Tld SMA BBICERM R &2 2H%WR 23, °F-FDG
PET ("®F-fluorodeoxyglucose positron emission tomography: PET) /CT #2Z& Tld SMA AR HE
ICIEEXEBEDFDG EEERND, BRAICLIEBETFRLEVRRETH /. BEDI EH S,

SMAICEEB L AERBRAEZIHL . X704 NEEEFEBUERIDERHISHIBRT 5 &3,

USFIRICEBEN HSN T,

doi:10.11482/KMI-J42(2) 151 (“"FA28% 9 HH 7 H Z#E)

F—T—F  WERENRSE, EREEBINR, A5 R Ik

[

A5 S e I, ML A5 E L2 S8 3 Al e 20392 1
L, I BEARICRAEZ 5] &k 2§ R E DR
THhH . M RGO 5B H20124E 128
E S I, CHCC2012 (2012 revised International
Chapel Hill Consensus Conference Nomenclature of
Vasculitides) & L T20134EI25E S ht 2,
ZOHT, BEEIREE, [ LIE LSRN T,
FITKBNR, KEIROE55WDB ), Fidw
FThr—T2EET 2EIRE @R LD D
LHEOBEIRETS. ] LERINTVS.

FREDIERIIFMATH L 2 EHEL, &
WX TR Z 2T 2580 M TR Esh
T > EEEikAEE, TR, Ta%, Ib
M,OME, VB, VEZHEESRY, VB (0
ERENRE 72 3EHIR) OBEEIIME Eh
TW5. Al PRGBS B L RS
iR (superior mesenteric artery; SMA) 2 FR & L
CREEINRET, S HICRINHEREHBTE
1R L0 T, LEEREL M TH
HY 5.

GRS
BB
T7010192 AHARE577

JNBFEERER RS W (WBLEE - BE W)
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B 1T, B

FFR L.

BEARIE © Feacdi e L.
HIEHE - FRadFm e L.

BUWRIE © 20XX 4 1 H W) |28 & 38R D%
Bos—EEBERR L. 2o%, 1 A TWW
LD LEERE S A IBLL, EEZ %S
L7z, MEMRATIIREIEALNT, HyZi g
FEPU3E K ORI R - B 0 2 L S 7z,
RFIA LSNP -7, I0HRIZH O %
WA=z L, FHET LA 5 ek
2 (ultrasound: US) T LRI EIIR (superior
mesenteric artery: SMA) BRIBH S O F AMEIC 4
- 5mm ORBERIE % B D7z, US OFH T L
7o FERHALE NHEER AT CIE, BRI O 21X
%, BERIIULAZE) BRBALNT.
US BT & i & OB AHTH Y, LBk
WEDER 22 L.

VIR REBUAE ¢ ARR35.7)%, IIF93/57mmHg, ik
%68/ min. ARIGRS I B 7 <, HRERA
WCHEED AN L o7z, HFIXIEE T, O
MES RS, JEEBIEE - dkT, BJEERIE
HICEERE L & 7D 7.

B REMB AL AR Pk (60min) 35mm
CRP 3.92mg/dL & B A% 3072,
WBREUS - BB RELR L. BED ).
JEIR % FF 2 B EBAIC—F L T SMA RIRERA, 5
4 om OFPATEMEO U AMEDBEE %
Bo72(H1). SMANDILFEIER=NTHED,

1 RAERE S (g R BALGTET) (3.75MHz
IRy T R)
KIHAY SMA EEIGT OB (3.6mm)

SMA Jil PHALRR (S R HEIE 2 38 72, AR R @)
HRIZ BT S A2 BENRIR RO 2 dp o 72,
Pl & h us hidmE R EEHIT.

AR

ABERFIAE AL - JRIAT R (3 1) @ CRP

5.10mg/dL & B b5 %380 7.

WS L > o RE R L

DEPIRA R L.

Mo 5 5% 5 - B E 5 8 SR MM 2% 52 computed

tomography (CT) A : SMA J& PHIZ 3& R ah 2

2RO BB B Y, REIIRIEBERE D 5E D

iz (K2).

®F-fluorodeoxyglucose positron emission tomography/

CT (“F-FDG PET/CT) Mt : SMA AT Tk

WK & O FDG 44 (SUVmax=3.67) %

W, BIREICLLZEMTIHELRVITRT

ot (M3 -1. W3 -2). oML
(SMA E 46 E AT 3 LA o KBl ik 22 45 52 i B Y

DEEIIR) (IEEPEIRAE 2 RRT S FDG 4

RISEHTE e o7z,

REH

DEXY) BEEIREEBIIL, A7804 iR
W (7L F="0mg) ZBIEL7z. #%5%H
5, ERAERIZERL,ICHEE L. 5128
DR IMARTERE T B 0 B B THUI/MEEE (O8N 4 7 &
YY) oWibBB L. 2ok ERS
REOFBRIIBDOONT, A704 FOREE

2 JERRIER CT MAOBIIRHMI & (THRERIAAHT)
JIHAY SMA JE PR D& % b ) BRERSE
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F1 ABERRIE AL - R R

AR A

WBC 4,990/ uL TP 7.8g/dL ALT 13U/L
Neut 65.3% Glu (PG) 78mg/dL AST 20U/L
Lymph 27.7% T-Bil 0.5mg/dL CRE 0.68mg/dL
Mono 5.0% ALP 287U/L UN 1Img/dL
Eo 1.6% T-Cho 107mg/dL Amy 73U/L
Baso 04 % y-GT 12U/L CRP 5.10mg/dL

RBC 485x 10" uL LD 123U/L Na 139mEq/L

HGB 13.5g/dL Alb 4.0g/dL K 4.1mEq/L

HCT 40.2% Glb 3.8g/dL al 100mEq/L

Plt 24.2x10% uL ChE 370U/L

RF <15IU/mL PRI <40fi

IgG 1,625mg/dL MPO-ANCA  <1.0U/mL

IgA 172.1mg/dL PR3-ANCA <1.0U/mL

IgM 139.2mg/dL TSH 1.19 uIU/mL

1gG4 45.7mg/dL FT4 1.07ng/dL

Cc3 158.0mg/dL

C4 46.2mg/dL

A YTATY [E368

F A4 M A AT A4V R ppb5HLJE C7-HRP (53

(1-3)B-DZ IV~ <6.0pg/mL

JRAG AL

A =

B _

RN -

ey s -

i -

vy -7y 1+

3 -1 “F-FDGPET/CT Wif§ (GA¥BIAEHT) 3 -2 'F-FDG PET MIP Wif§ (A#BBIHATT)
KDY SMA HEIGER D Lo H: A8 JHADY SMA AR D FLH H: 75
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K4 Ay E T EE
IRy 7 R)

T HE AT SMA L 4 5 o> BE il /.
AT EME N

Wif% GA#ERME7 HH) (3.75MHz

(1.7mm), HFEBFHUGHT &

-

5 AL SUBLARR

% GHHEBan28HH) (6 MHz

IRy 7 R)
JHHAY SMA FEIE T O BEALE  (0.9mm), R IEBH U &
W T A
To7z. WD ISEFT o B biZHR L T

BY, 2704 FIHERHGKLILH HIZBREEL 72
HEJ”J”JkO)Eﬂlﬁ’PJm{MﬁE & % JHE RS O
TeEdiZ (2T SMA 46 & o BE I %
BB L, 3.6mm (GEFEBEET: X 1), 1.7mm
(BE7HH: K4),09mmGA#28HH: X 5),
0.7mm (FHEHET0HH) LBz o7z,

2

ESREEREE, EICKBIR,
O, FlidwFhrh—h 2 EET 5EK
P EESOR L D B EEOBEITIIET B, &
EESNTWE Y. BLiZl  9THY
LUTHELYECRAET 27 BIfcownTig,
Guideline for management of vasculitis syndrome

(JCS 2008) 12 X 4UiE, B BIIR e D W SE %
T 1% T {5 2 B (digital subtraction angiography:

KEYIR D 32471

DSA, CT, magnetic resonance angiography:
MRA) 2o THH L EINTWAD. HREIR
’ﬁﬂﬂﬁfiﬁﬂ‘iﬁ’l‘ﬁ*ﬁﬁﬁ Imwhs, mkHHAEH
#Z Wi~ — 51 1%, C-reactive protein (CRP) &
erythrocyte sedimentation rate (ESR) T & % &
STV Y. RIEHITH CRP A & ML T
M2, IR &4 o fids (US,
Ji 8 v 5 - bR R HLMLE B2 T, PF-FDG
PET/CT) 12X % SMA IZBUJS L 72 1% % % 72
2l ens, SEBREFPRDER LN A
T FBHRRHRICE D, BEREROC
EPHERTY, MEBREDOBWI TTIEL %
WwWEEz b
Ohigashi 5”132
BE) 53%, SIET1E39% Th o7z L i LTw
5. ZHZEL L TOHMIZOVWT, ThET
@im3“c;ni Eﬁﬁ%k@ﬁﬁ@#%
RINTHE729 R ZET L2 LD
ﬁfu&wasnfwéxm@mgwﬁ%“”
FEAEAHT19994F LLAT & 20004F LLFE D E B
SUITHREZLTBY, BIEPLBWICES
TOERAS, 20004F LLBEDFEHE T iﬁi‘ %fﬁﬁ
L7z LT 5. p@’%‘? {555
B0 s B 0", Fuk Mei EIH
@Wln—,anmA#ﬁw%nfwé”k
WELTWaE., KEFORFRERT T AFwo
FEMEEZ LN, USHIHEAEELE LD, FEIR
MBI L/ 1 » HTRENCHEMIETE 22 &
BER EERTHo/2eEZONA.
RIZHGFIZIOWT, ERBIR L1994 D
Takayasu Conference TOFFHIC L), 1
B CREIRS 25 0508), Taf (L7 KH)
IR, KBRS & Z2058), Tb# (L7 KE)
Wk, KEIIRS & 2058 & T4 KRER),
MA (W AT REIR, BERBIIRE %721
EFEIIR), VAL KRB & % 7213 EEIR),
VE (IbMENVEOWLOREE b2) 1250
BEND. BEIZOWTIE, Ohigashi 513,
VA AR DA34% TIRE TH D DX LT,
VAR EEDLI% 2 502128\ ET, S512
20004E LA DFHIETIIVENZ 0% THo 72 &

WrEl DFERIE, FEE (>37.0



TR, A B FIEBIR RRE O w5 LBk 9€ D — 51 155

W LTwWab. ARRERTIREER & BRI
WTOFRG RIS TV v, LA
72 HiPHTld SMA PIAHZIZRIE IR A ST, A
SETENHOBLRHREITEINDL DDPR
MTHhrEEZ LN EHFEWe T, <&
TZEIRE > & < LIGHEER > % F—7 — F
(219804F ~20154E TR L 72 & 25, 121475
WaEhzz, 2095, Sasae' 513 SMA b &0
72 MEWRE %A L2 EBIRE D — Bl %
LTHBY, #ETRETAYH, A%V 7, AR
TORFZEIZ BT DR RIS O N H 5 H)
BRIFZENC DN T ORI D 525, I I ED R
KRB L2 BREIREICOWTIZHE L T
V. 7z, RIBY IR REIR S & AT L7
BEIREA2FIIZOVTHRE LTBY, SMA
WRRAEMIRED A SN b DR 76 (17%) T
HolbWEHELTWED, Zhb 765 SMA
WZIRB L 72RO 0 ZF OO M 12 b IHEN
HBHODPIZDOVTIRBRISEN TRV, ZOfl
DIEDOHETH, SMA DRI L 72 5E%
BIR O IZFRD T\,

AREFNIEH W e LT, R—F = v M,
iM% - MR L OGN %5, S 512 US b
SMA DEERRIE A S N7z Z & B 5 IgGAREH
BEYBRIT SN B, ARG BV TILE 1gG4
ZHEMFPHINTD D, X—F = v MRERE
F 5 &9 R RIZERD S, A by
TrFv5 470 M, RPREMEN,
TPHA EWERBEMETH ), ##% - MEaElc & 2 kg
HMERDEENEEZ b7,

B BIIR 25 O WA T DWW T, Antoniou'”
5IZUSOHT— NI IREOFAGZREL
TW57A, BEDOLMMPSADE, KIEH D
X US BBMITHES Lz vy #tiddi
{, BRBIREOZW - IGEHPEFHmICFIH S
TV BEEREL, FEHRkza—%2KLT
WABEDE L ASNB YT ke, B
75 Web T<ELEIR % > & < W BB E) IR >
% % — 7 — FIZ19804E~20154F THdk L L
72120E D 95 B, US B R EEIR % O B Wi 25
LTWwbDiE, 2H0OATH-72. ZDH D5

Sasae'V 5 1% US T3 SMA @ P v 45 4 R
DRED ALz WELTEBY, AIIYS
US T SMA OBERE A A & iz L it L Tw
AWV ING, OEFY 74 HPEH L SMA
PN olEmEDRD SNz gk L <,
BRBREZZHLERERT S0, B0
BBETAIEZE) Z LML T LB TE LRV
B, BEDL L TRHROLNLZ EDD, BBVE
BIZHR LC b REMIIC US 2 ftifr L, JEERKHE)
MR ZDFEEROBIETHIENEELEEZ
bEs.
BROE—RIZ, 2704 FigE (FLF
=" TH5" . de Souza Alexandre W.S.""
b, 7AYY ¥ (100mg-200mg/ H) 12 & 3
PG L, BMERIPEA X2 b, FRCE
RENRINZ BT 2 IME R GIE A XY FDY
Ay BET S5 L EmBT 582 MG L
TWwab, ARAEHFTHPULMEE O 7 AKEY
V) WSk B EEERLT T
HRBIRE DO LG TRIGEEE SR TY
5% NS ™, BERBREOTFHETEL
T, REIRFHEAESIZL 5084, BERE:
72, WESIE, COWREgE, R REIIRIE & 25
FTwa, APHEE LTIk, KEIRFSERE &
OFRPELIERE, 5 o M OAS, BIPEOERE
B, OKBoEE e, MBS I A,
CIPE R 7 &AM 2 ST v b, EEE)
R % & k12T, IEAP X ELBIR 41,
FREIAI LIZ LIRS AL A & L,
AM b BmEBREZ OBk, L
FUIZ Mk X 2EIIRMZEZ E v, PHZE
AL ) RO ERA-TE LTS, KIE
BITIEHEAT L 22 W fgets Bid, WA TH 5
SMA EIGFRIZIE, MAIXE 50 Tld b o 72,
PEHEE Web T, <HERBIIRAE > & < BRI
BIRBAZESE > % F — 7 — FIC19804 ~20154EC
MBELZEZALIBADMB SN h o7
AIEBI OB Wi 7 &R BB B W T, US
IR 2 <, FFRBEWTH Y, KRR
WITCHIBR S NG 2 &, #0 & LUBAH
ETHoLD, FHREF)TF 4 DO—D2TH5bH
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(Case Report)
Takayasu arteritis concerning the superior mesenteric artery:
A case report

Machi TSUKAMOTO"’, Noriaki MANABE'’, Rui NAKATO?',
Shoko KODAMA®’, AilIDA"’, Ryousuke KAWAI'’, Naohito YAMASHITA ",
Keisuke HONDA *’, Hiroaki KUSUNOKI*', Nobuaki OKANO®’,
Hiroshi IMAMURA ", Akiko SHIOTANI?’, Naoki KASHIHARA®’,
Yoshitaka MORITA®’, Jiro HATA "’

1) Division of Endoscopy and Ultrasonography, Department of Clinical Pathology and Laboratory Medicine,
2) Division of Gastroenterology, Department of Internal Medicine, 3) Department of Rheumatology,
4) Department of General Medicine, 6) Department of Nephrology and Hypertension,
Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan,
5) Department of Internal Medicine, Okayama city Seno Hospital, 850 Senoo, Minami-ku, Okayama, 701-0205, Japan

ABSTRACT We report the case of a 17-year-old male who visited a hospital complaining of
epigastric and right back pain. Thickening of the wall of the superior mesenteric artery (SMA)
was suspected by ultrasound (US), and he was referred to our hospital. Physical examination
revealed median upper abdominal tenderness. Laboratory tests showed an erythrocyte
sedimentation rate (60 min) of 35 mm and C-reactive protein of 3.92mg/dL. US examination
in our hospital showed diffuse wall thickening at the origin of the SMA. Because the location
of the pain and the affected area identified by US were the same, we suspected angiitis. An
enhanced area around the SMA was revealed by computed tomography. "®F-fluorodeoxyglucose
positron emission tomography/computed tomography showed swelling at the origin of the
SMA and mild accumulation of fluorodeoxyglucose. He was diagnosed with Takayasu arteritis
involving the SMA. Steroid therapy was started, and his abdominal pain and US findings
improved. (Accepted on September 7, 2016)
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