


ĕ Power Learning

Ĕ ~20 mins of MKSAP questions & teaching

ĕ Case presentation

Ĕ Mix of Ambulatory, Gen Med & Subspecialty cases and 
Fresh Case Friday
ē Resident presents the case then gives a brief talk on major 

learning points

ĕ Night Float Team has INOC-ROC Report from 7:30-
8 AM on Fridays



ĕ A 63-year-old man with polycythemia vera is hospitalized because of a 
2-week history of increasing abdominal pain and distention. He has 
not had fever, nausea, vomiting, or change in bowel habits. 

ĕ On physical examination, the patient appears uncomfortable. 
Temperature is normal, pulse rate is 100/min and regular, and blood 
pressure is 120/80 mm Hg. The abdomen is soft with diffuse mild 
tenderness and splenomegaly. 



Which of the following is the most likely diagnosis?

A. Mesenteric venous thrombosis

B. Ischemic colitis

C. Chronic mesenteric ischemia

D. Acute mesenteric  arterial occlusion
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Which of the following is the most likely diagnosis?

A. Mesenteric venous thrombosis
Ĕ 5-15% of mesenteric ischemic events; most often due to prothrombotic state

B. Ischemic colitis

Ĕ Typically with self-limited bloody diarrhea, and limited abdominal pain 

C. Chronic mesenteric ischemia

Ĕ Classically with post-prandial pain  and weight loss

D. Acute mesenteric  arterial occlusion

Ĕ Symptoms progress over hours, not many days


