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Clinical Snapshot

An 8-year-old Quarter horse mare pre-
sented to the Koret Veterinary Medicine 
Teaching Hospital in Israel for evaluation 
of colic. The mare had been exhibiting 
signs of abdominal pain since early that 
morning, and the referring veterinarian 
had treated her with flunixin meglumine 
and replacement fluids administered 
via a nasogastric tube. Because the 
mare had not responded to initial ther-
apy, she was referred for further evalu-
ation and treatment. On presentation at 
the hospital, the mare had a distended 
abdomen and was consistently pain-

ful; a gas-distended colon was noted 
during rectal palpation. Exploratory 
celiotomy was performed. In addition 
to left dorsal displacement of the large 
colon with a nonstrangulating (180˚) 
volvulus, a lesion (A) was noted.
1.  What diagnosis should be made?
2.  What clinical signs are typically 

associated with this lesion?
3.  What secondary problems may be 

caused by this lesion?
4.  What treatment options are avail-

able for this problem?
See page 14 for anSwerS and explanationS.

Case presentation #1 
❯❯ gal Kelmer, dVM, MS, daCVS, The University of Tennessee

A

 Particularly intriguing or difficult cases 



Clinical Snapshot

14    Compendium Equine: Continuing Education for Veterinarians®  |  January/February 2009  |  CompendiumEquine.com

See page 12 for CaSe preSentation. 1.  Mesodiverticular band. The band is 
a remnant of the em bry on ic vitelline 
artery, which supplies blood from the 
aorta to the yolk sac. Consequently, 
it is a congenital anomaly that is 
typically found at the distal jejunum 
as a thin band of connective tissue 
between the mesentery and the 
antimes enteric portion of the serosal 
surface.

2.  In most cases, a mesodiverticular 
band is an incidental finding that 
does not cause any clinical signs, as 
in this case. 

3.  Small intestinal volvulus and small 
intestinal strangulation by the band.1

4.  Typically, the lesion is benign and 
no treatment is necessary. In this 
case, when the small intestine was 
decompressed, the band seemed to 
impede movement of fluid along the 
lumen of the jejunum; therefore, the 
band was removed. When the band 
causes small intestinal strangulation, 
resection and anastomosis may be 
indicated according to the viability 
of the intestine involved. 
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