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Introduction: The superior mesenteric artery syndrome  is a rare acquired vascular compression disorder in which acute angulation of the superior mesenteric artery  results in compression of the third part of the duodenum, leading to obstruction.
 This is a 20-year-old patient with  ulcerative colitis history ,she underwent  a subtotal colectomy two month ago, complicated by severe undernutrition with BMI = 16 kg / m2.
The biological assessment revealed cholestasis with hepatic cytolysis.
A CT scan showed a fluid collection related to stage D pancreatitis.
 "SMA" syndrome diagnosis was based on multiple arguments: intestinal obstruction  , an aorto-mesenteric angle of 16 ° and an aorto-mesenteric distance of 5 mm. the hyperpressure at (D3) level  was responsible for bloking  the bile flow and pancreatic secretions  leading to  acute pancreatitis and cholestasis.
Nutritional assistance was initiated by means of an enteral feeding  with nasogastric tube with an intake of 50 kcal / kg / d.
The evolution was marked by the resolution of the symptoms  and a good tolerance of enteral nutrition with a weight gain of 3 kg / 3 weeks.
Conclusion: "SMA"syndrome is a multifaceted syndrome whose  presentation can be varied due to the close anatomical relationships between D 3, the main bile duct and the Wirsung canal.

