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Table 1 Laboratory data on admission

WBC 23,700 /ul ALP 642 1U/1
RBC 433 x 104 /ul LDH 251 TU/1
Hb 132 g/dl Amy 126 1U/1
Ht 388 % pH 7512

Plt 31.8x101 /ul pCO2 295 mmHg
BUN 41.3 mg/dl pO2 730 mmHg
CRE 14 mg/dl HCOs3 23.1 mmol/I
CPK 23 1U/1 BE 1.1 mmol/I
T-Bil 1.22 mg/dl

GOT 38 1U/1

GPT 41 1U/1

Fig. 1 Plain abdomimal X-ray on admission showed
distension of the stomach
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Fig. 2 a: Abdominal CT scan on admission
showed that air filled the intrahepatic portal vein.
b : CT on lung window showed gastric wall and
portal venous gas in gastric border vein (allows).
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Fig. 3 Abdominal CT scan on admission showed
distension of the stomach and severe cholecystitis
of the gallbladder and gas within the splenic vein
and superior mesenteric vein (allows). GB : Gall-
bladder
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Fig. 4 Laparoscopic findings showed perforation

point of gallbladder neck (allow).
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Fig. 5 a: Macroscopic findings of the resected
specimen of the Gallbladder. b : Microscopic find-
ings of the resected specimen of the Gallbladder
showing marked widespread Gallbladder wall ne-

crosis (allow). Histological diagnosis was acute gan-
grenous cholecystitis. (HE stain % 20).
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Fig. 6 A gastro-duodenoscopy after immediately

operation showed multiple erosion with ulcer in
subcardia (allow) of the stomach.
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A Case of Acute Gastric Mucosal Lesion and Acute Perforated Necrotic
Cholecystitis that combined Portal Venous Gas

Kazuhiro Mitsui, Kenji Namiki, Hiroshi Matsumoto, Fumihiro Konno,
Ryuuichi Yoshida, Takehiro Takahashi and Kyosuke Kokaguchi
Department of the Surgery, Osaki Citizen Hospital

A 87-year-old man seen in an emergency for sudden onset upper right quadrant pain, coffee-ground vomiting
and a medical history of hypertension was found to have tenderness and muscle guarding in the upper right
quadrant. Laboratory data showed WBC 23,700/ul, CRP 22.28mg/dl, and severe inflammation. Plain abdominal
X-ray showed marked gastric dilation. Abdominal computed tomography showed widespread hepatic portal
venous gas in the liver and portal venous gas in the gastric border vein, splenic vein, and superior mesenteric
vein, and gas imaging in the gastric wall. The gallbladder was distended and edematous and showed fluid col-
lection around the gallbladder. We conducted emergency laparoscopic exploration for gastrointestinal necro-
sis or possible acute cholecystitis, then laparoscopic cholecystectomy under an intraoperative diagnosis of
acute perforated necrotic cholecystitis. Postoperative gastroduodenal endoscopy showed multiple erosions
with an ulcer in the gastric subcardia and antrum of the stomach. The man was definitively diagnosed with
acute perforated necrotic cholecystitis combining broad portal venous gas due to an acute gastric mucosal le-

sion and gastric dilation and discharged on postoperative day 16.

Key words : portal venous gas, laparoscopic exploration, acute perforated necrotic cholecystitis
(Jpn J Gastroenterol Surg 40 : 433—437, 2007)
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