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Introduction:
Non-Occlusive Mesenteric Ischemia (NOMI) is mesenteric underperfusion due to reactive vascular spasm 
without demonstrable organic occlusion of the mesenteric vasculature. Several recent case reports have 
described NOMI associated with diabetic ketoacidosis.

Case Record:
An Asian 57-year-old-male was brought to the prior hospital with chief complaint of difficulty in walking 
for three days. He referred to our intensive care unit due to consciousness deterioration for a half day. He 
presented sepsis with GCS E4V5M6, body temperature 99.7 F, blood pressure 67/46 mmHg, heart rate 117/
min, respiratory rate 24/min, oxygen saturation 92% in ambient air, and metabolic acidosis with respiratory 
compensation. No past medical history such as use of vasoconstrictors, like digoxin or catecholamines, 
long-term dialysis, post-heart surgery, impaired cardiac output, volume depletion, and renal failure. Not 
only septic shock but the diagnosis of diabetic ketoacidosis was made of extremely elevated blood glucose 
1,676 mg/dl (93.1 mmol/l), HbA1c 14.4 %. The second ICU day, his consciousness was more deteriorated to 
E1V1M4. Abdominal CAT imaging study demonstrated portal venous gas, then acute exploratory endoscopy 
was performed to identify mesenteric ischemia and serosal adhesion. Blood culture detected Klebsiella 
pneumonia, so administered IV ceftriaxon for 14 days. He stated general fatigue for a half year and appetite 
loss for three months, both before his admission this time, and taking soft drink frequently. All tested 
autoantibodies were negative; Urine C-peptide was 16.1 g/day. After discharge from ICU in 29th hospital 
day, insulin injection was truncated in the 72nd day. Oral hyperglycemic agent has never been needed so far 
in HbA1c~5.3%.

Discussion:
This patient did not have any known high risk factor for NOMI, including diabetes 1). Recent imaging 
studies have been reported to improve diagnosis of NOMI 3)-4), but not easily utilized in clinical setting. 
Consciousness deterioration with sepsis was led to the diagnosis of NOMI in this case.
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