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Superior mesenteric artery (SMA) syndrome is an unusual cause of proximal intestinal obstruction. The syn-
drome is characterized by compression of the third portion of the duodenum due to narrowing of the space
between the SMA and aorta and is primarily attributed to loss of intervening mesenteric fat pad. A 9-year-old
girl presented with acute vomiting and abdominal pain. The patient was diagnosed with SMA syndrome based
on imaging findings, and improved after conservative treatment. In general, risk factors for SMA syndrome in
children include congenital anatomic abnormalities, rapid weight loss, severely handicapped children, and scoliosis.
At the time of onset, there was no risk factor for SMA syndrome. After 6 months, she had menarche at 9 years
and 7 months and was diagnosed with precocious puberty. She had a height spurt from around the age of 8,
suggesting that it may have been a risk factor for SMA syndrome.

SMA syndrome is also one of the differentials in acute abdomen in children. However, it may not be accom-
panied by weight loss, and attention should be paid especially if there is an adolescent height spurt. In addition,
it is important to keep in mind the complication of precocious puberty when SMA syndrome develops earlier
than the standard pubertal age. Shinshu Med J 71 : 219—223, 2023
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WBC 10,300 /ul
band 0 %
seg 83 %
mono 3.5 %
lymph 13.5 %

Hb 13.2 g/dl

Het 39.9 %

Plt 30.8 J3/ul
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AST 25 10/1
ALT 13 101
yGTP 11 1U0/1
CK 57 101
LDH 241 10/
TP 7.8 g/dl
Alb 5.1 g/dl
Na 142 mEq/1
K 4.0 mEq/1
Cl 104 mEq/1
BUN 19 mg/dl
Cre 0.33 mg/dl
UA 5.4 mg/dl
Glu 106 mg/dl
CRP 0.02 mg/dl
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