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Posttraumatic Intestinal Stenosis

Seung Wan Ryu, MD., In Ho Kim, M.D., Jung Hyeok
Kwon, M.D." and Soo Sang Sohn, M.D.

We report a case of posttraumatic intestinal stenosis (PIS),
an uncommon sequela of blunt abdominal trauma, in which
injury to the mesentery and bowel wall results in later focal
ischemic stricture of that segment. We present CT images
at the time of trauma and 3 weeks later when clinical signs
of intestinal obstruction occurred. At surgery, a stenotic small
bowel loop was found adjacent to a healed defect in the
mesentery. Histologic examination of the resected segment
showed mucosal and submucosal ischemia with mucosal
ulceration, mural inflammation, and fibrosis. PIS subsequent
to a mesenteric tear should be included in the differential
diagnosis for a patient with a history of blunt abdominal
trauma and signs of intestinal obstruction. (J Korean Surg
Soc 2003;65:461-463)
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Fig. 1. Postcontrast CT scan performed on the day of the traffic
accident shows minimal hemoperitoneum and small bowel
wall thickness and mesenteric haziness in the left lower
abdomen.
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Fig. 4. The follow through examination of small intestine after

barium swallowing reveals stenotic segment with irregular
contour (arrows) at midjejunum and dilatation of proximal

bowel loops.

Fig. 2. Simple abdominal X-ray represent distended intestinal loops

and air fluid level.

Fig. 5. Perioperative photograph of small bowel. A stenotic small

Fig. 3. Postcontrast CT scan performed 3 weeks later, shows long

bowel loop was found adjacent to a healed defect in the

segmental small bowel wall thickening and dilatation of

small bowel loops proximal to this stenotic segment

(arrows).

mesentery. There is a subacute haematoma due to mese-

nterc injury.
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sis following blunt abdominal trauma and demonstrated by CT.
injury from blunt abdominal trauma. Am Surg 1995;61:501-6.

Br J Radiol 2001;74:277-9.
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