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Table 1 73XI0O4 R— A& NOMI &HHF DARFRER S5
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e A W ) Al DLEAL iz 7
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10| FF3R® | 2017 | 71 | B | HERIEH (K TMCE 5 sy ZIREICRY, | Fill, Yav 2 BB, ARE349s H
TEBITGEHEARE R 72 80)
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DIC : disseminated intravascular coagulation.
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JEJUNAL NECROSIS DUE TO COMORBID AMYLOIDOSIS AND NONOCCLUSIVE MESENTERIC
ISCHEMIA FOLLOWING CARDIAC CANCER SURGERY—A CASE REPORT—

Masayuki SHIBASAKIY, Kouichi MASUDAY, Masayoshi IJICHIV, Keisuke KUBOTAY,
Kouji KUSAKAY, Hideaki MIURA? and Keiko ABE?
Department of Digestive System Surgery?, Department of Internal Medecine?, Department of Pathology?,
JCHO Tokyo Yamate Medical Center

The case of an 80-year-old man who required emergency surgery for jejunal necrosis caused by am-
vloidosis and nonocclusive mesenteric ischemia (NOMI) 6 days after cardiac cancer surgery is presented.
In the second operation, the jejunum showed discontinuous patches of dark purple discoloration ; since the
extent of resection could not be determined from the macroscopic findings alone, indocyanine green (ICG)
fluorescence was used to assess intestinal viability, and an 85-cm portion of the jejunum was resected.
The inner lumen of the resected specimen was stenotic due to amyloid deposition in the jejunal submuco-
sal vessels, and this was attributed to comorbid amyloidosis and NOMI. Caution is required when treating
NOMI because the extent of intestinal necrosis is frequently unclear, and unless appropriate resection is
performed, there is a risk that extended bowel resection may lead to short bowel syndrome or postopera-
tive necrosis of the remaining bowel. ICG fluorescence was useful for assessing the viability of slightly
discolored bowel, but since it is not a quantitative method of evaluation, further investigations are required
for the accurate diagnosis of ischemic bowel.

Key words : amyloidosis, NOMI, ICG fluorescence imaging




