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Table 1 Laboratory data Fig. 2 Computed tomography show gas in the left
WEC 20.700CH)/ 41 Amy T un hep.amc portal v.enous system, extending to
RBC  493X10°  /ul Glu 188 H)mg/dl pERipEy 6ff e e
Hb 15.8 g/dl Fib 282.5(H)mg/d}
Ht 45.8 % PT 50.0(L)>%
Pit 29.9x10* /ul APTT 72.8(L)%
Na 145 mEq/1 FDP 266(H)ng/dl
K 4.3 mEq/1 | LDH isozyme
Cl 100 mEq/1 LDH1 18 %
Ca 10.1  mg/dl LDH2 23 %
P 5.9(H)mg/d] LLDH3 22 %
BUN 18 mg/dl LDH4 15 %
Cre 1.8 mg/dl LDH5 2 %
TP 7.8 g/dl CPK isozyme
Alb 4.7 g/di BB 1 %
T. Bili 0.4 mg/dl MB 3 %
D. Bili 0.1 mg/dl MM 92 %
Alp 160 U/l Arterial blood gas analysis
Cho-E 379 U/ coomTain) Fig. 3 Abdominal ultrasonogram demonstrate
GOT 27 U/ PH 7.26(L) high echogenic particles («-) in the left lobe of
GPT 15 U/ Pco2 27.7(L)mmHg the liver.
LDH 297(HHU/1 Po2 97.2 mmHg
CPK 60 U/l BE ~13.3(L)mEq/]

(H) : Hight, (L): Low

Fig. 1 Plain abdominal X-ray taken after
contrasted computed tomography show number-
ous dilated loops of intestine, right ureteral stone
and dilated pelvis of the right kidney filled with
contrast.
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Fig. 4 Abdominal angiography demonstrate com-
plete occlusion of the main trunk of the superior
mesenteric atrery (—), just beyond the middle
colic artery.
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Fig. 5 Resected specimen of the necrotic intestine
show the presence of many bubbles of sub-
mucosal gas («).
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Table 2 Patients with portal venous gas in the world literature from

1980 to 1991

) Prognosis
Lhseases Cases Upe | T T
1 1 1 A b M
Necrotic Bowel 21(15) 5 75.0%
SMAO L IQD] 1 8
SMAO susp. 3C0 0 3
Strangulation Ileus 202) 2 0
Other 7 62021 2 41
Crohn’s Disease 701 7 0 0
Spontaneous 301 3 0
Barium Enema 3C0) 3 0
Colonoscopy 10 1 0
Ulcerative Colitis 5C0) 5 0 0
Barium Enema 30 3 0
Colonoscopy 200 2 0
Diverticulum(S-colon) 705 7 0 0
Perforation & Abscess 6( 5?1 6 0
Barium Enema ) 1 0
Stomach 6( 3) 5 1 16.7%
Ulcer Perforation 33 3 0
Dilatation 3¢ 2 1
Duodenum(Ulcer Perforation) | 1 0

Liver & Pancreas & Cholecyst

13C 2 3 1 16.7%

Liver Transplantation

7(No prognostic significant)

Liver Embolization 2D 1 1

PTD(Abscess Drainage) D 1 0

ERCP +Sphinctectomy 20D 2 0

Cholecystitis D 1 0
Lung(Empyema, Bronchopneumonia) 200 0 2 100.0%
Others 6C 2) 4 2 33.3%
Total | 68020 9 21 35.0%

SMAO : superior mesenteric arterial occlusion, PTD: percutaneous transhe-
patic drainage, ERCP : endoscopic retrograde cholangiopancreatography. Ope:
operative cases, S: survived cases, D: dead cases, M : mortality.
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A Survived Case of Acute Mesenteric Arterial Occlusion with Gas in the Portal Vein in the Liver

Yoshiyuki Kuwabara, Makoto Kataoka, Atsushi Sato, Yasuyuki Kureyama, Hiroyuki Kawamura,
Masami Mitani, Hiroshi Iwata, Mitsushi Sakagami, Taketoshi Kashima,
Noriyuki Sinoda, Kohji Hattori, Takeshi Kamiya*
and Akira Masaoka
Second Department of Surgery and Third Department of Internal Medicine*,
Nagoya City University Medical School

A 54-year-old man who had a past history of heart disease and cerebral infarction, suddenly experienced severe
abdominal pain. Abdominal ultrasonography and computed tomography revealed hepatic portal venous gas, and
abdominal angiography revealed acute mesenteric arterial occlusion. An abdominal operation revealed extensive
intestinal necrosis, from 60 cm to 80 cm below the Treitz’s ligament and from 145 cm below the Treitz’s ligament to
ascending colon, and many gas bubbles in the marginal veins of the mesentery. Each necrosed intestine was
resected and end-to-end anastomosis was made respectively. The length of the survived small intestine was only
120 cm. In the resected specimen, many submucosal gas bubbles (1 mm) were observed in the necrotic intestine, and
this state was considered to be pneumatoiss intestinalis. Postoperatively the patient did relatively well, and was
discharged on the 35th day after surgery. Up to now, no patient surviving mesenteric vascular occlusion with
hepatic venous gas has been reported in Japan, and only 2 cases have been reported world wide. Therefore our case
is considered a very rare one.
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