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Figure 1 Electrocardiogram of case 1
Electrocardiogram indicates atrial fibrillation
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Figure 2 CTA of superior mesenteric artery of case 1
CTA of superior mesenteric artery shows filling defect
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Figure 3 CTA of superior mesenteric artery of case 2
CTA shows filling defect at 3cm from beginning part of superior
mesenteric artery and distal artery is not shown
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