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Table 1 Laboratory data on admission

WBC 12,600 /mm? Na 142 mEq/!
RBC 377x10* /mm® | K 4.0 mEq/!
Hb 11.6g/dl Cl 110 mEq/!
Ht 36.4 % BUN 40 mg/dl
Plt 17.1x10* /mm?® CRE 1.5mg/dl
CRP 9.84mg/dl | Glu 165 mg/dl
T-bil 0.5mg/dl | Arterial blood

GOT 56 IU/L gas analysis (room air)
GPT 22 1U/L PH 7.377

LDH 8371IU/L PaCo, 32.8 mmHg
AMY 537 IU/L Pa0, 61.9mmHg
TP 7.7g/dl BE —4.5mmol/!/
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Fig. 1 Plain abdominal X-ray shows hepatic por-
tal venous gas (arrow).
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Fig. 3 Operative findings of the necrotic small
intestine.
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Fig. 4 Microscopic findings show mucosal ne-
crosis and the air-cyst in submucosal layer
(pneumatosis cystoides intestinalis.)
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Table 2 Diagnostic findings in 51 patients with
hepatic portal venous gas

No.(dead) 'mortality (%)

Necrotic bowel 30(18) 60.0
SMA occlusion 13(9)
Strangulated ileus 6(3)
Non-occlusive ) 3(0)

mesenteric infarction
Necrotizing enterocolitis 4(3)
Torsion of sigmoid colon 1D
Rectal perforation due to

Leriche syndrome 1D
Ileal necrosis 1(1)
Obstructive jejuno-colitis 1(0) I

Non-necrotic bowel 21(9) 42.9
Sepsis 3(3)
Intra-abdominal abscess 3
Acute enterocolitis 3(0)

Neonatal necrotizing 2(1)
enterocolitis
Ischemic colitis 2(0)
Gastric ulcer 1(0)
ool ker 10
Gas gangrene 1(1)
Ulcerative colitis 10)
with fiberscopy
Paralytic ileus 1(1)
Colon cancer 1(1)
Acute emphysematous 1)
pancreatitis
Acute emphysematous 1(0)
cholecystitis
Total 51(27) 52.9
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Table 3 Survived cases of hepatic portal venous gas due to superior mesenteric artery

occlusion in Japan

No 1 3 4
Author(Year) | Kuwabara(1992) Nakamura (1994) Miyoshi (1993) Present case
Age 54 64 71
Sex M M | M
WBC(/mm?*) 20,700 4,800 13,100 12,600
Interval 18hours 10hours 13hours 32hours
Operative I(3lo2valel resection Bowel resection 40cm of ileum Bowel resection
cm of jejunum | (40cm of jejunum was resected (24cm of jejunum
procedure atintast) was intact) was intact)
Past Atrial Gastric Buerger Atrial
history fibrillation cancer disease fibrillation
PCI (+) (—) (+)
bacterial ? E. coli ? ?

PCI: Pneumatosis cystoides intestinalis
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A Survived Case of Acute Superior Mesenteric Artery Occlusion with Hepatic Portal Venous Gas

Toshimichi Sugawara, Nobuyuki Okada, Katsu Suzuki, Mari Kamei,
Masao Sato and Hideo Goto*
Department of Surgery, and Department of Roentgenology*, Iwate Prefectural Miyako Hospital

The acute superior mesenteric artery occlusion associated with hepatic portal venous gas (HPVG)
has a grave prognosis, and only three survivous have been reported in Japan. Here we report one more
survival. A 71-year-old man, who had a past history of atrial fibrillation, suddenly complained of severe
upper abdominal pain. Abdominal computed tomography revealed HPVG, and an emergency laparotomy
was performed about 32 hours after the onset. The operation revealed extensive necrosis of the bowel
from the jejunum to the transvers colon. All of the necrotic bowel was resected and end-to-end je-
junocolostomy was performed. The length of the intact small intestine was only 24 cm. In the resected
specimen, submucosal gas bubbles were observed, and this state was considered to be pneumatosis
cystoides intestinalis. The postoperative course was uneventful. Because of the grave prognosis of bowel
necrosis with HPVG, laparotomy should be performed as early as possible, if peritonitis with HPVG is
suspected.
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