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Fig. 1
dilatation of small intestine and colon.
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Table 1 Laboratory data on the same day and the next day of admission

The next The next
Admission day of Admission day of
admission admission
WBC (%102 /ul) | 700 1300 Amy (IU/I) 76
RBC (%106 /ul) 3.06 363 Na (mEq/l) 144 142
Hgb (g/dl) 10.7 124 K (mEq/l) 5.0 47
Ht (%) 307 37.2 Cl (mEq/1) 106 108
Plt (%103 /ul) 159 173 BUN (mg/dl) 36.3 35.7
TP (g/dl) 6.9 65 Cr (mg/dl) 1.87 1.38
Alb (g/dl) 11 39 CRP (mg/dl) 0.06 1050
T-Bil (mg/dl) 0.7 1.0 ABG (room air)
D-Bil (mg/dl) 0.4 0.4
GOT (U/D 24 16 pH 7423
GPT (1U/1) 17 15 pCO2 (mmHg) | 321
ALP (IU/ml) 110 115 pO2 (mmHg) 784
LDH (1U/1) 317 317 HCO3 (mmol/L) | 230
¥GTP (1U/I) 25 178 BE (mmol/L) 0.0
CPK (1U/D) 99 117 02SAT (%) 974

Plain abdominal X-ray on admission showed
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Fig. 2 Plain abdominal CT scan on admission re-

vealed intrahepatic portal venous gas.
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Fig. 3 Bleeding scintigraphy with %“™Tc¢ showed
hot spot loop in right upper abdomen. It revealed
bleeding from small intestine.

517z (Fig.3). E5IZFHE, CT (Wil %M
L7z 2%, ABERIZERD 5 N72MIRN A A 51Z
HERL Tz, WmAERRE T, B b 1o
SBOMKDOIE %807 (Fig. 4a). 72, /M5
BED TR & [ B BB RR G o A% 520
7z (Fig. 4b). IMLi#eAcii i1, WBC 13,000/ul,
CRP 1050mg/dl £ E H % 3 72 %%, GOT,
LDH, CPK @ EHiZ%d -7z (Table1).

DRy, MEEMATT R, IR /L T,
S 2 B ko sk o7z, L
L, ABEREOMARA A MUEE, /Mg, CT TOME
K, NEREIRIE, % 7 MR A T O RAERT R OB
WXy, BIMEA LR, BB I SR i
R 72 & DR EHIE 2 ) WO RER D H 5 &
FIWFL, BEPESEZ R BREER 21T) 2 k&
L7

TFATAT L B _E #B1Z open method 12T 12mm
DLFH—=NEIHFAL, +HIHEZ B2
%, MIRMEZZEL, [PEEZEE LD HHEL
6mmHg |2 CXMEZ BfE L7z, IEEgi AL, T
JEERIE T & A IE SR 12mm @ b 5 — v &3
AL, FEMFICTEENEZRE L. A TIEE
WZIPEDREAK %GR 72A%, BEIEPIIC S ORA5 &
%<, BEEORE RN EO L, o7 L
W R DA EN I IERESE T IR C & 722 IR

JEIESE A H C & o 72 FIIR A A i & B NOMI Hifpheik 39% 12%

Fig. 4 Plain abdominal CT scan on the next day of

admission showed not only ascites and the edema-
tous ileum, but also the increasing fat density of
mesenterium.
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Fig. 5 Macroscopic view of the resected specimen
extensively showed mucosal edema and hemor-

rhagic necrosis of jejunum.
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A Case of Nonocclusive Mesenteric Ischemia with Portal Venous Gas
Diagnosed and Treated with Laparoscopy
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A 76-year-old man admitted for sudden onset of epigastralgia, nausea, and vomiting was found in abdominal
plain CT to have portal venous gas in the liver but no apparent findings of bowel necrosis. Although portal ve-
nous gas disappeared the next day, melena, wall thickness of the ileum, and ascites appeared. Based on these
findings, we conducted emergency laparoscopy based on suspected mesenteric ischemia. Operative findings
showed bloody ascites and an ischemic, edemoatous jejunum about 40cm long. We resected the lesion and
conducted anastomosis. Mesenteric artery pulsation of the lesion was preserved. Histological findings of the
resected specimen showed hemorrhagic necrosis of the jejunum without thrombosis or angitis in the mesen-
teric vessels. Based on these findings, the definitive diagnosis was nonocclusive mesenteric ischemia. Several
cases of portal venous gas treated conservatively have been reported recently, but we should regard portal
venous gas as a severe condition with poor prognosis, and bowel necrosis should be kept in mind. If we sus-
pect bowel necrosis, laparoscopy, which is less invasive, is useful both for diagnosis and treatment.
Key words : nonocclusive mesenteric ischemia, portal veinous gas, laparoscopic surgery
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