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A 54-year-old man was admitted to our Emergency
Department (ED) in shock. He had normal blood pressure
(120/80 mmHg), mild tachycardia (90 bpm), elevated serum
lactate (7.26 mmol/L), metabolic acidosis (pH=7,26) and
reduced diuresis (400 cc/24 h). A month-before multiphasic
contrast-enhanced computed tomography (CECT) showed a
16-cm left iliac bone metastasis from a renal cell carcinoma
(RCC) (Supplementary File, Figs 1a-b, arrow). Metastasis was
hypervascular in CECT arterial phase, with draining veins
(Supplementary file, Fig. la-b, arrowheads) producing an
early enhancement and dilation of homolateral iliac veins and
inferior vena cava (IVC) (Supplementary file, Fig. 1a, asterisks).
Right cardiac chambers and left ventricle were also increased in
dimensions (Supplementary file, Fig. 1b, curved arrows).

Metastasis was responsible for a high-output heart failure, a
very rare condition with only few cases described in literature [1].

Post ED-admission CECT showed multiple hypoperfusion
complex signs [2], despite a regular aortic diameter and IVC
dilatation (Fig. 1, asterisks). Ileal and right colonic walls were
thickened and hypoenhancing (Fig. 1, arrows) compared to
jejunal loops (Fig. 1, arrowheads), in a non-occlusive mesenteric
ischemia (NOMI) pattern [3-4] also called shock bowel.
Comparing the two CECT exams [5], mesenteric vessel spasm,
particularly of superior mesenteric artery (SMA) (Figs. 2-3,
arrows), was clearly depicted by maximum intensity projection
reconstructions as reduced vessel diameter with multiple
irregular focal narrowings (Figs. 2-3, arrowheads).

In shock patients different CECT enhancement anomalies
can be found [2], with NOMI being the most commonly
observed sign because SMA vasospasm occurs early in shock [2].
According to literature [5, 6], irregularly reduced SMA caliber
with focal narrowing is highly suggestive for shock mesenteric
vasospasm, being this sign more impressive and feasible to detect
when previous comparing CECT exams are available.
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