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DESCRIPTION

Portomesenteric vein gas (PVG) refers to the
condition where gas is observed in the portal vein
and mesenteric vein radiologically. PVG has been
described most commonly in patients with severe
symptomatic intra-
abdominal necrosis. Pneumatosis intestinalis (PI) is most commonly seen in acute
bowel ischaemia. When PVG with PI is present with
clinical suspicion of intra-abdominal necrosis due
to acute bowel ischaemia, surgery is indicated. We
report a rare case of a patient with PVG with PI
conservatively treated with success.
A 53-year-old chronic schizophrenic male patient
was referred to the emergency department for
vomiting and bloating from a psychiatric hospital.
The symptoms began with epigastric pain after
lunch the day before, and thereafter, bloating
occurred. The patient did not pass any gas after
the onset of symptoms. The patient had no abdominal surgery history and other medical histories
except schizophrenia. The vitals were blood pressure of 102/70 mmHg, heart rate of 130 beats/
min, respiratory rate of 31 breaths/min, and body
temperature of 36.7℃. The patient’s abdomen was
distended; tympanic sound was heard throughout
the abdomen; and tenderness was present over the
whole abdomen. Blood work results identified a
white blood cell count of 20160/µL and creatinine
1.93 mg/dL. Small bowel distension was observed
in the abdominal X-rays. Levin tube was inserted
and brown-coloured gastric contents were drained.
Abdominopelvic CT was taken, where PI in the
duodenum and jejunum, with intraluminal venous
gas in the intrahepatic portal vein and left portal
vein branch, was observed (figures 1–3), which
suggested mechanical small bowel ileus.

Figure 2 Intraluminal venous gas in the left gastric vein
(white arrow).
Surgical consultation was seen, but since no
leading point can be observed, they concluded
mechanical ileus was unlikely. The patient was
admitted to the intensive care unit (ICU). Fasting
was maintained with Levin tube drainage and
adequate hydration. Esophagogastroduodenoscopy (EGD) the day after hospitalisation revealed
no specific findings except diffuse hyperemic
erosion in the stomach’s greater curvature. On the
fourth ICU day, there was an improvement in the
patients’ conditions without further problems, so
the patient was moved to the general ward. On the
25th hospital day, he was discharged without any
complications.
PVG is thought to be caused by intestinal wall
abdominal
alteration, bowel distention and intra-
sepsis.1 Bowel distention can produce minimal
mucosal disruption that allows intraluminal gas to
become intravascular. The most common cause of
PVG is bowel ischaemia. PVG resulting from bowel
ischaemia has been shown to have a poor prognosis,
with a high mortality rate.2 3 When CT demonstrates PVG and clinical findings suggest the presence of mesenteric ischaemia, surgery is thought to
be mandatory.
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Figure 1 Intraluminal venous gas in the left
intrahepatic portal vein (white arrows).

Figure 3 Intraluminal venous gas in the SMV branch
(white arrows), pneumatosis intestinalis of the jejunum
(red arrows). SMV, superior mesenteric vein.
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►► The most common cause of portomesentric vein gas is bowel
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ischaemia with poor prognosis and high mortality.
►► Liberal use of CT scans revealed a larger portion of
portomesentric vein gases with variable prognosis.
►► Not all patients with portomesentric vein gas require surgical
intervention.
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Among the cases reported as PI, there are cases involving
drugs. Intestinal wall alteration and PVG may also be seen after
chemotheraphy.4 In our case, ileus was thought to have been
caused by anticholinergic properties of drugs taken for chronic
schizophrenia, which lead to bowel distention and bowel ischaemia, which caused intestinal wall alteration and PI, and finally
PVGs. In the light of liberal use of CT, a larger portion of PVGs
are found with variable prognosis. Like our patient, not all PVGs
require surgical intervention.

