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Table 10 Laboratory data on admission

WBC 11900 /il ALP 144 1U/1
RBC 471 x 104 /ul y-GTP 19 1U/1
Hb 154 g/dl BUNO 34 mg/dl
Ht 459 % Cr 1.1 mg/dl
PIt 22x 104 /ul AMY 92 1U/1
BS 256 mg/dl
TP 7.2 g/dl Na 132 mEg/I
Alb 3.6 g/dl K 44 mEg/I
AST 28 1U/1 Cl 92 meq/1
ALT 22 1U/1
LDH 343 1U/1 CRP 12.9 mg/dl

Fig. 1 Plain abdominal X-ray on admission shows
gastric dilatation with watery content and dilata-
tion of small intestine and colon.
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Fig. 2 Computed tomography of abdomen on admis-
sion.
0 a0 Hepatic portal venous gas of left and caudate
lobe is shownO arrow(]
O b0 Pneumatosis cystoides intestinalis of ascending
colon is shown( arrow(
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Fig. 3 Computed tomography of abdomen after 7
days.
0 aJJ bOHepatic portal venous gas and pneumatosis
cystoides intestinalis have disappeared.
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Table 20 Case reports of PVG with conservative treatment in the Japan literature

Author | Year | Age/Sex Diagnosis Blur:igﬁrgvs Fever | CRP Treatment 0 Locatlijﬂltypem 0 Locatio?/limountD ?;E%%ézsgce Ref
imel] DayO
1| Takahashi | 1991 | 69/M GU O 373 |20 NG tube 0 Right lobe/ O 2 13
2| Tsuchihiro| 1996 | 63/M SMA thrombosis ] Urokinase O Right lobe/ O 3 14
3| lwahashi | 1998 | 76/F Constipation O 35.2 TPN O Both lobe/ O [0 SMVO 7 15
4| Shiomi |1998| 70/M GU/gastrectasis O 365 NG tube Stomach Left lobe/ O 2/2 16
5|Kawamoto | 1999 | 66/F Ischemic colitis O 35.7 O TPN T-colon/bubble like Right lobe/ O 5/5 17
6| Udaka |1999| 77/M Constipation 0 36.1 04 02 inhaltation D-colon/band like Both lobe/ O 1/1 18
7| Ohtsubo |2001| 82/F Ischemic colitis O 335 53 Urokinase lleum Left lobe/ O 1/1 19
8| Teruya |2001| 61/M Strongyloidiasis O 372 | 162 Long tube A, D-colon/band like Both lobe/ O 3/3 20
9 Niki 2002 | 64/F lleitis ] normal| 0.1 TPN O Both lobe/ O 1 21
10| Furukawa | 2002 75/M non-occltijssénznr?igsenteric O O TPN, Antibiotics O Both lobe/ O 4 22
11 34/M acute enterocolitis O 36.4 Lactobacillus bifidus O Both lobe/ O O 5
12 . 88/F lleus O 195 O Right lobe/ O O
Mizuno | 2002 .
13 84/F Gastritis O 14 NG tube Stomach us/ 0 170
14 75/M Gastritis ] 6.5 NG tube O Both lobe/ O (11 SMVDO 1
15 70/M Ischemic colitis O 36.7 6.3 O us/0O O 23
16 64/F Urinary tract infection 380 O us/ 0 O
17| Kanamaru | 2002 | 19/M Bacterial Colitis O 36.8 11 0 us/0O 2
18 67/M acute enterocolitis O 0.2 O us/0O O
19 76/F lleus O 365 0.1 O us/ 0 1
20| Kajimoto |2002| 20/M m] 38.0 6.34| TPN, Antibiotics u] Both lobe/ [ 1 24
21 . 59/M lleus ] 365 32 Long tube lleum Both lobe/ O [1TJ SMVO 5/1 25
gp| Strawa 20031 0 322 O Both lobe/ O 1
23| our case |2003| 75/F Ischemic colitis O 374 | 129 NG tube A-colon/bubble Both lobe/ O i

TPNUO total pareteral nutrition,

PCIO Pneumatosis Cystoides Intestinalis, PVGO Portal Venous Gas, [ [0 Not Examined
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A Patient with Hepatic Portal Venous Gas Accompanying Pneumatosis
Cystoides Intestinalis Who Survived with Conservative Treatment

Katsumi Koshikawa, Hiroyuki Sugimoto, Tetsuya Kaneko,
Shin Takeda, Soichiro Inoue and Akimasa Nakao
Department of Surgery 1, Nagoya University School of Medicine

We report a case in which a patient with hepatic portal venous gas accompanying pneumatosis cystoides
intestinalis survived with conservative treatment. A 75-year-old woman reporting abdominal pain and vomit-
ing and admitted was found in biochemical examination of the blood to have no increase in hepatic or biliary
enzymes but an increase in WBC count and serum CRP. Computed tomography showed hepatic portal gas in
the left and caudate lobes of the liver and pneumatosis cystoides intestinalis in the wall of the ascending colon.
A nasogastric tube was placed to collect gastric content, with NPO under IVH control. During preparation for
emergency surgery, the patient’s abdominal pain decreased rapidly, her abdomen became flat and soft, and
neither tenderness nor muscular defense was noted. Seven days later, computed tomography showed that
both hepatic portal gas and the pneumatosis cystoides intestinalis had disappeared. The prognosis of disease
complicated by portal venous gas is usually poor, and an emergency surgery is often necessary. Several cases
of hepatic portal venous gas treated successfully with conservative therapy have been reported recently. We
review the literature concerning such therapy and discuss factors important to conservative therapy for he-
patic portal gas.

Key words[] portal venous gas, pneumatosis cystoides intestinalis, conservative therapy
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