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Abstract

Objective: To analyze the diagnosis and treatment process of small bowel adenocarcinoma through
a case report, analyze and summarize the clinical symptoms, imaging characteristics and differen-
tial diagnosis, and increase the understanding of small bowel adenocarcinoma and the identifica-
tion of related diseases. Methods: One case of small bowel adenocarcinoma was misdiagnosed as
superior mesenteric artery syndrome. Results: Conservative treatment was given for misdiagnosis
of superior mesenteric artery syndrome in the early stage, and surgery was performed later due to
no significant improvement in symptoms, and the final pathological result after surgery was diag-
nosed as adenocarcinoma of the small intestine. The current patient has undergone 5 cycles of
chemotherapy after surgery, and there has been no metastasis recurrence so far. Conclusion: Ade-
nocarcinoma of the small intestine is a rare malignant tumor of the digestive tract, which is easy to
cause misdiagnosis and delay the treatment of patients due to its atypical symptoms and no specific
laboratory tests and imaging examinations. In the process of diagnosis and treatment, the correct
treatment should be made in combination with a variety of imaging examinations and the patient’s
symptoms, so as not to delay the treatment of the patient.
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Figure 1. Gastroenterography (“Pencil disease” indentation at the level of the duodenum)
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Figure 2. Abdominal angiography (angle between the superior mesenteric artery and the aorta)
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