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Fig. 1 A CT image immediately after onset showed air density in the he-
patic portal vein and niveau images due to air were also found in the supe-
rior mesenteric vein and the junction with the splenic vein (A). The
images were traced along the peripheral direction to the region of the ileo-

colic vein (B) and an edematous swollen terminal ileum (C) was found.

7z. Fig. 2 A plain abdominal radiograph showed some

BHBT H KRB D IME 2 D EED 758, 4 gas images in the small intestine, but no other ab-
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Fig. 3 A CT image after admission to our hospital revealed that the he-
patic venous gas had moved in the peripheral direction and that the gas
that had been detected in the superior mesenteric vein had disappeared
(A). The swollen terminal ileum (B) was still observed.

Fig. 4 In a CT image taken the day after onset, the
portal venous gas had disappeared completely and
no significant abnormal findings were observed for
the terminal ileum.
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Fig. 5 The small intestine was examined thoroughly using contrast radiog-

raphy and no abnormal findings were observed.

Fig. 6 A colonoscopic image three years after onset
showed no abnormal findings, except for slight ero-
sion of the Bauhin's valve.
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A Case of Portal Vein Gas Which was Treated Conservatively and was
Potentially Related to the Behcet’s Disease

Takeshi Sasaki, Mitsuru Dohke, Fumitaka Nakamura,
Tomoyuki Yano, Nobuichi Kashimura and Takashi Matsunami
Department of Surgery, Teine Keijinkai Hospital

Recent advanced diagnostic imaging has increasingly detected portal venous gas in clinical practice, and the
number of reports on this subject has increased. Portal venous gas has been considered to be indicative of
poor prognosis and to have a mortality of 75%, although many case studies have reported successful treat-
ment and survival. In addition, some reports have warned against immediate abdominal surgery without in-
itial consideration of the reasons for portal venous gas. Here, we report a patient with portal venous gas whom
we were able to treat conservatively. Three years after treatment, the patient was diagnosed with Behcet’ s
disease, which was potentially related to the portal venous gas event.
Key words : hepatic portal venous gas, conservative treatment, Behcet's disease
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