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Fig. 1 Ultrasonogram reveals diffuse distribution
of echogenic particles in the liver

Fig. 2a CT scan shows numerous gas over the
liver, extending outward nearly to the capsule
(arrows)
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Fig. 2b CT scan 36 hours after operation demon-
strates normal appearance of the liver

Fig. 3 Ultrasonogram shows bright reflective lin-
ear shadows in the medial segment of the liver
(arrows)
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Fig. 4 CT scan shows peripheral distribution of
gas in portal venous radicles, localizing in the
medial segment of the liver (arrows)
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Fig. 5 Ultrasonogram shows echogenic particles
scattered in the right lobe of the lever (arrows)
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Table 1 Review of the literatures on PVG in Japan

Case| Year Author Age | Sex Pathology nggf’;::s EX"S"\'/GGDE“C Prognosis ‘
11974 Fukushima | 62 | M | SMA** thrombosis + + dead |
2 [1975| Bandou | 20 | F | Bowel necrosis. Diabetes Mellitus |  + ' + | dead |
3 -1977- Tsunashima I 60 | M | Stranguiated ileus [ + [ + [ alive |
41979 Yamaguchi | 27 | F | Ulcerative colitis B - + alive |
?:1981_?_.Okayama 46 F Strangulated ileus 3 - —___-;_ == dead |
6 | 1983  Aikawa 54 M Necrotizing enteritis + + dead |
7 -1984._.Ariga I 46 I F Strangulated ileus + ) dead I
81984] Ariga |55 | M | SMA thrombosis + - dead
91986 Shiozaki | 42 | M | SMA thrombosis + - | dead

10 “1986“Shiozaki . 75 I M I Traumatic perforation of the bowel + = dead
111986 | Noike 65 | ™ | Septicemia - = | dead

12 I1986I Kato |57 M | sma thrombosis + + B dead

13 .1986.Saitou |45 | ™M | _Per_foration of duodenal ulcer — T = o alive

14 | 1986- Sou I 73 | M | Non-occlusive mesenteric infarction + + alive

15_- 1_98?3" .;ﬁrooka . 47 ' M . Peripancreatic abscess = o alive

16 I1987- Ishida . 36 . M Colon cancer - + dead

17 | 1988 Kokubu |67 | M | Bowel necrosis + + dead

18 | 1988 | Kokubu 42 | M | Ischemic colitis + = alive
19 .1988- Ishikawa . 42 . M . Rupture of esophageal varices + + . dead

20 I1989. Miyagt . 76 . F [ Acute emphysematous pancreatitis - - . de;d__

! 21 I1990- Shiomi . 87 ]| Non-occlusive mesenteric infarction + = alive

| 221991 Takahashi | 69 | M | Gastric ulcer — ' = [ alive

I 23 -1_95_.;” case 1 . 19 I M | Acute appendicitis = [ = . alive

[ 24 I1992- our case 2 . 69 . F [ Ischemic colitis + . = . alive

[ 25 I1992I our case 3 | 74 | F Strangulated ileus + . = . alive

* : Portal Venous Gas
% : Superior Mesenteric Artery

Table 2 Clinical review of our cases

Case 1 Case 2 Case 3
age & sex 19M 69F 74F
diagnosis acute appendicitis ischemic colitis strangulated ileus
CpSistive n partial of
v the smalt intestine
demonstration of
PVGon: X-P - o -
us + + +
cT + + ?
bacterial culture - - ?

disappearance time of

PVG after operation 36 hour 48 hour 2
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Three Cases of Portal Venous Gas Associated with Acute Abdomen

Yoshihiko Sakamoto, Hiroshi Fukui, Yasutaka Tsurunaga, Toshiaki Shiogama,
Akimasa Mizutani and Masahiro Fujimoto
Department of Surgery, Nagasaki Memorial Hospital

Portal venous gas (PVG) seems to occur in a variety of digestive diseases, and has a grave prognosis. We have
had three cases of PVG in adults associated with acute abdomen during an eight-month period. Case 1, a 19-year-old
man, was diagnosed as having panperitonitis due to perforation of acute appendicitis. Abdominal computed
tomography (CT) demonstrated a characteristic gas pattern in the peripheral region of the liver, indicating PVG. In
case 2, a 69-year-old woman with ischemic colitis, peripheral distribution of gas within the liver was shown in the
medial segment. Case 3, a 74-year-old woman, was diagnosed as having hemorrhagic necrosis of the ileum which
resulted from strangulation. She underwent ultrasonography (US), which showed echogenic particle in the right
lobe of the liver. CT scan and US of the liver may be better for the detection of PVG than plain X-ray examination.
We suggest that the prognosis of these cases in which PVG disappeared in the early postoperative period is good. In
this study, 25 cases reported in Japan were reviewed. The overall mortality rate was 56.0%. The prognosis was poor
in cases of bowel necrosis or extrahepatic portal vein.
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