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good Table 10 Laboratory findings
107
uoooobooboooooomoooooo Peripheral blood Blood chemistry
goobobooobobooobobobooooboboo 0 WBC 199,600 / ul OoT.P 7.8 g/dl
0000000 MOMMO00000OCcTOoOoo ORBC  567x 104/l O alb 45 g/di
0000000000000 00000000000 O Hb 186 g/ai | OT-BIl 07 mg/di
O Ht 543 % 0GoT 69 1U/L
pobobooooooooooooo 0PIt 21.7x 104 /dI 0 GPT 27 1U/L
0 0 Coagulation test 0OALP 321 1U/L
ooo730O0o0on OoPT 82 % OLDH 580 1U/L
oooooooo OPT 14.1 sec 0 y-GTP 40 1U/L
OAPTT 316 sec 0 Amy 342 1U/L
000019 0000000000000000 O fib 454 mgzdl | 0 CK 295 1U/L
goodooobOoooooooooooooooo Serological test 0 BUN 22,6 mg/dl
19990 11000000000000000000 U CRP 22 mg/dl | O Cr 12 mg/di
0 endotoxin 50 pg/ml | O Na 143 mEqg/L
nooooooooooooooon Blood gas analysis OK 33 mEg/L
000020000 1016000000000000 7 pH 7365 gl 102 mEq/L
000000000000000000000000 0 PaCoz 233 mmHg | Oglu 385 mg/dl
000000000000000000000000 H PaCz 908 mmHg
00000000000000 1 BE [101 mEq/l
1 Sa02 96.9 %
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Fig.1 Abdominal X-ray showing dilated loops of the
small intestine and niveau.
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Fig. 3 Abdominal CT scan showing not any gas in
the portal vein.

Fig. 2 Abdominal CT scan showing gas[ arrow
headO in the mesenteric vessels.
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Fig. 4 Resected specimen showing widespread
ischemia and necrosis of the small intestine.
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Fig. 5 Microscopic findings showing necrosis of the
small intestine due to superior mesenteric artery
thrombosis] HE. x 60
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Table 2[J Diagnosis in 111 patients with portal

venous gas
NaJ AliveO
Ischemic enteropathy 631 330
[ Superior mesenteric artery thrombosis 281100
0 Strangulated ileus 1o 70
O Non-occlusive mesenteric infarction 4 40
O Necrotizing or ischemic enterocolitis 200110
[ Neonatal necrotizing enterocolitis 210
O Torsion of colon 0 oo
O Necrosis of rectun) Lerich syndromel 0 oo
Other gastroenteropathy 261 240
[ Phlegmonous gastritis, necrosis 0 10
0 Gastric or duodenal ulcer, perforation 6 50
O Dilatation of the stomach 0 10
O lleus 8 30
[ Leakage after anastomotic operation 0 10
O Acute enteritis 8 30
O Ulcerative colitis with endoscopy 0 10
0 Perforation or invasion of tumor 4 30
0 Gangrenous appendicitis with abscess 0 10
0 Meteorism 0 10
O Pneumatosis coli 0 10
0 Parasitic disease 21 20
O diverticulum, perforation O od
Other disease 6 20
0 Liver abscess 0 o0
0 Splenic abscess 0 10
O Acute emphysematous pancreatitis 0 oo
0 Acute emphysematous cholecystitis 0 10
[ Gas gangrene 0 oo
0 Pneumonia 0 oo
Unknown etiology! including DOAO 168 20
Total 110 610
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A Case of Preoperative Diagnosis of Mesenteric Artery Thrombosis
Revealed Gas in the Mesenteric Vesseles

Hiroko Aruga, Hide Kasai, Terumasa Noike, Hideo Koike and Atsuko Itou”
Department of Surgery and Department of Radiology”, Aizawa Hospital

A 73-year-old man brought to our hospital with to severe abdominal pain and vomiting of sudden onset
had a history of apoplexy, arrhythmia, and surgery for lung cancer. The next day, he was referred to our de-
partment with progressive abdominal pain and muscular defense. He was in agony with slight bulging, severe
tenderness, and spontaneous pain and muscular defense in the abdomen. Abdominal Xray film taken laterally
revealed dilation of the small intestine and niveau. Computed tomographyd CTO of the abdomen revealed gas
in the mesenteric vessels but not in the hepatic portal vein. Nevertheless, we suspected hepatic portal venous
gas and operated immediately. He had purulent ascites and necrosis of the duodenum on the oral side and je-
junum on the anal side, so we resected the necrotic intestine and instituted drainage. CT thus proved useful in

preoperative diagnosis of bowel necrosis.

Key words[ hepatic portal venous gas, superior mesenteric artery thrombosis, bowel necrosis

0 Jpn J Gastroenterol Surg 3500 88—91, 20020

Reprint requests Hiroko Aruga Department of Surgery, Aizawa Hospital
2-5-1 Honnjyou, Matsumoto, 390-0814, JAPAN




