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DESCRIPTION
Hepatic portal venous gas (HPVG) is a radiological
finding often associated with intestinal ischaemia
and high mortality.1 We report a 34-year-old male
patient who developed flaccid paralysis of all four
limbs, areflexia and ophthalmoplegia after a short
viral illness. A diagnosis of Bickerstaff ’s encephalitis
with Guillain Barré overlap was made.2 He was

ventilated, treated with immunoglobulins and
received enteral nutrition via a nasogastric tube.
Some neurological improvement was noted on day
22 in intensive care. On day 23 he developed
marked abdominal distention with large volume fae-
culant nasogastric aspirates. CT showed marked
dilation of his large and small bowel, intramural and
mesenteric gas in his proximal jejunum, gas in his

Figure 1 CT showing gas in the superior mesenteric
vein (red arrow).

Figure 2 CT showing hepatic portal venous gas in the
liver.

Figure 3 Operative photograph showing patchy
ischaemia of dilated proximal jejunum (green arrows).

Figure 4 CT showing resolution of HPVG 6 days
postlaparotomy. HPVG, hepatic portal venous gas.
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superior mesenteric vein (figure 1), and HPVG (figure 2). At
laparotomy gross distention of the large and small bowel was
present with breaches of the caecal serosa suggesting imminent
perforation. Fifty centimetres of proximal jejunum had a patchy
ischaemic appearance, but remained viable (figure 3). A caecost-
omy was used to decompress both large and small bowel follow-
ing which the colour of the proximal jujunum returned to
normal. A caecostomy tube was inserted and broad spectrum

antibiotics and parenteral nutrition given. CT 6 days later
showed resolution of HPVG (figure 4). His neurological condi-
tion continued to improve and normal bowel function returned.
We believe that the autonomic disturbance associated with par-
alysis caused intestinal pseudo-obstruction.3 Bacterial overgrowth
then occurred and translocation of gas forming organisms
through the jejunal wall caused HPVG. Bickerstaff ’s encephalitis
with complicating HPVG has not been previously described.3 In
our case surgical decompression of the large and small bowel and
broad spectrum antibiotics proved effective management.
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Learning points

▸ Hepatic portal venous gas is an ominous radiological finding
often caused by ischaemic small bowel where there is a high
mortality.

▸ Small bowel pseudo-obstruction can cause hepatic portal
venous gas due to bacterial overgrowth in the small bowel
with translocation of gas forming bacteria through the small
bowel wall.

▸ When hepatic portal venous gas is thought to be secondary
to small bowel pseudo-obstruction, laparotomy is required to
exclude small bowel gangrene. When excluded, surgical
decompression of the large and small bowel and broad
spectrum antibiotics is effective management.
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