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Table 1 Laboratory data on admission

WBC 9,600 /ul TP 6.6 g/dl
RBC 417104 /ul Alb 39 g/dl
Hb 125 g/dl BUN 17.1 mg/dl
Ht 380 % Cr 0.9 mg/dl
Plt 231x10% /ul CRP 0.57 mg/dl
Na 135 mEq/1
GOT 21 1U/1 K 40 mEq/I
GPT 9 1U/1 Ca 9.1 mEq/I
LDH 325 1U/1 Cl 102 mEq/!1
T-Bil 0.3 mg/dl BE — 7.3 mmol/I

Fig. 1 Abdominal plain X-ray on admission showed
dilated loops of the small intestine.
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Fig. 2 Abdominal CT scan showed massive he-
patic portal venous gas in bilateral hepatic lobes

(A) and superior mesenteric venous gas (arrow)

(B).
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Fig. 3 Abdominal CT scan 3 hours after admission

showed hepatic portal venous gas had decreased.

Fig. 4 X-ray examination of the small intestine us-
ing ileus tube showed a segmental stenosis of the il-
eum (arrow).
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Fig. 5 The resected specimen revealed a whole cir-
cumferential stenosis of the ileum about 20 cm in

length.

Fig. 6 Histological findings revealed UI-III wide-
spread ulcer and severe fibrosis in submucosal
layer (HE, x40).
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A Case of Stenotic Type Ischemic Enteritis with Hepatic Portal Venous Gas

Hisanori Kashizuka, Masatoshi Yamamoto, Hidetoshi Nishiwaki,
Takasumi Hosoi, Masahiro Tsutsumi* and Atsushi Imagawa
Department of Surgery and Department of Pathology*, Saiseikai Chuwa Hospital

A 84-year-old woman admitted for sudden of abdominal pain onset found in plain abdominal radiography to
have dilated loops of the small intestine. Abdominal computed tomography (CT) showed hepatic portal and
superior mesenteric venous gas. Physical and laboratory examinations indicated that the pain could be
treated conservatively. Fifteen days later, CT showed that hepatic portal venous gas had disappeared, but ab-
dominal pain recurred repeatedly when she began oral intake. X-ray examination of the small intestine using
an ileus tube showed segmental stenosis of the ileum. She underwent partial resection of the small intestine
due to stenosis 45cm forward the oral side from the ileum end. The definitive was ischemic enteritis. Ischemic
enteritis is uncommon in the small intestine and enteritis causing intestinal stenosis with HPVG is even rare.
Key words : ischemic enteritis, hepatic portal venous gas
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