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CASE REPORT

We report the case of a 14-year-old woman who pre-
sented epigastric abdominal pain, abundant vomits and an 
important abdominal distension for some days. Previously, 
she had had similar episodes. She had not any signifi cant 
prior medical history. On examination, she presented dis-
tended and tympanic abdomen, without peritoneal irri-
tating sings. CT was performed and fi ndings resulted in 
diagnostic of Wilkie’s syndrome (Fig. 1). Conservative 
management was adopted. Subsequently, magnetic reso-
nance angiography was performed (Fig. 2). After treat-
ment, the patient was asymptomatic and presented oral 
tolerance (1).

DISCUSSION

Wilkie’s syndrome is a rare condition that results from 
an intestinal obstruction due to compression of the third 
part of the duodenum between the abdominal aorta and 

the superior mesenteric artery. When the angle between 
both structures diminishes and the distance between the 
SMA and the aorta decreases (the most diagnostic value), 
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Fig. 1. Axial CT images (A, B and C). Important dilation of stomach (*), 
transitional point on the third duodenal portion (green arrow) between 
AMS (blue arrow) and aorta (yellow arrow). Aorto-mesenteric angle: 
6° (green lines), diminished distance between abdominal aorta and 
superior mesenteric artery.
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Fig. 3. Volumetric reconstruction image which demonstrates collateral 
vascular circulation suggestive of previous similar episodes of partial 
intestinal obstruction. 

Fig. 2. Axial (A and B) and sagittal (C) angiography images demons-
trating resolution of the intestinal obstruction after conservative 
treatment, diminished distance between abdominal aorta (yellow 
arrow) and superior mesenteric artery (blue arrow), actually 5 mm.
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duodenal obstruction occurs (the normal angle ranges from 
25° to 60° and the normal distance is 10 to 28 mm). In 
Wilkie’s syndromes both parameters are reduced (6° to 
15° and 2 to 8 mm) (2).

Initially conservative management is adopted, but in 
some cases surgical treatment is necessary. Usually, in cas-
es with acute presentation medical treatment is sufficient, 
while chronic evolution requires surgery after parenteral 
nutrition. In conclusion, surgery is indicated if conserva-
tive management fails, in large evolution disease with sig-
nificant weight loss and progressive duodenal dilatation 

or after complications such as peptic ulcer secondary to 
obstruction.
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