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Introduction

0z

71 yasinda bir kadin hasta acil servise genel durum bozuklugu ve ates sikayeti ile
basvurdu. Hastanin 6zgecmisinde 2,5 yil 6nce kolon kanseri igin ameliyat OykUsu vardi.
Muayenesinde bilinci “stupor” olarak degerlendirildi. intravendz kontrastl bilgisayarli
abdominal tomografide ince bagirsak segmentlerinde ileus ile uyumlu yaygin
distansiyon mevcuttu. Distal ileal segmentlerde intramural gaz goérintileri izlendi.
Karacigerde portal sistemle gaz imaji izlendi. Hastaya acil laparotomi planlandi.
Operasyon sirasinda ileal 40 cm segmentin karin arka duvarina yapisik oldugu ve bu
segmentin nekroze oldugu gozlendi. Pnémosistis intestinalis ile porto-mezenterik
ven0z gaz arasindaki iligki intestinal nekrozun gostergesidir. Acil cerrahi tedavi
olgumuzda oldugu gibi yapiimalidir.

ABSTRACT

A 71-year-old female patient was admitted to emergency department with a general
condition disorder and fever. She had a history of stroke, hypertension and diabetes,
and had a history of operation for colon carcinoma 2.5 years ago. On examination, his
consciousness was stupor. Intra-venous contrast-enhanced computed abdominal
tomography showed diffuse distension consistent with ileus in small bowel segments.
Intramural gas images were seen in the distal ileal segments. Gas images compatible
with portal system were present in the liver. Emergency laparotomy was performed. It
was observed that the 40 cm small bowel loops adhered to the posterior abdominal
wall of the pelvis and necrosis of this segment was observed during the operation. The
association of pneumocystis intestinalis with porto-mesenteric venous gas is indicative
of intestinal necrosis. Emergency surgical treatment should be performed as in our
case.

Pneumatosis intestinalis is the presence of gas sacs
within the small and large intestinal wall in the gastroin-
testinal tract. It was defined by Du Vernoy during dissection
of a human cadaver in 1730 (1). The clinical manifesta-
tions in pneumatosis intestinalis may vary widely, ranging
from life-threatening complications such as intussuscep-
tions, intestinal obstruction, perforation and ischemia to

nonspecific findings as abdominal pain, abdominal disten-
sion and rectal bleeding (2). It can be diagnosed in conven-
tional radiographs, computed tomography, ultrasonog-
raphy and endoscopic or surgical procedures.

In this case report, we aimed to present a case of
pneumatosis intestinalis secondary to intestinal necrosis
accompanied by portomesenteric venous gas.
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Casereport

A 71l-year-old female patient was admitted to emer-
gency department with fatigue and fever. On admission,
her arterial blood pressure was 100/50 mmHg, pulse was
123 per minute, fever was 38.5 °C and oxygen saturation
was 85% in room air. It was learned from the anamnesis
that her complaints started two days ago. She had a history
of stroke, hypertension and diabetes mellitus, and had a
history of surgery for trigeminal neuralgia 9 years ago, and
for colon carcinoma 2.5 years ago. On exami-nation, his
level of consciousness was stupor, there was no neck
stiffness, verbal response was in the form of meaningless
sounds, there was no eye-opening response, and there
was a withdrawal response on the extremities to a painful
stimulus. Abdominal evaluation could not be performed
because of altered mental status. In laboratory findings,
leukocyte count was 25.600 K/uL, neutrophil count was
19.800 K/ulL, blood urea nitrogen was 100 mg/dL,
creatinine was 1,6 mg/dL, INR was 1.4, C-reactive protein
was 19,9 mg/dL and there was no electrolyte imbalance.
Cranial imaging showed no evidence of an acute lesion.
Intra-venous contrast-enhanced computed abdominal
tomography showed diffuse distension consistent with
ileus in small bowel segments (Figure 1,2). Intramural gas
images were seen in the distal ileal segments. Gas images
compatible with portal system were present in the liver.
Emergency laparotomy was performed. It was observed
during surgery that a 40 cm small bowel loops adhered to
the posterior abdominal wall of the pelvis and there was
necrosis in this segment. lleal resection and anastomosis
were performed. The patient was followed up in intensive
care unit for 9 days. She was discharged 11 days after the
operation withoutany complication.

Figure 1. The abdominal computed tomography with intravenous
contrast media. The transverse image reveals diffuse distension
consistent with ileus in small bowel segments. Intramural gas
images were seen in the distal ileal segments (arrows).
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Discussion

Pneumatosis intestinalis is a rare pathology characte-
rized by multiple gas-filled cysts in the intestinal subserosa
and submucosa. While most of the disease involves the
jejunum and ileum, the colon is affected by 32% (3). In our
case ileum was involved. Gastrointestinal system diseases
such as appendicitis, Crohn's disease, pyloric stenosis,
ulcerative colitis, diverticular disease, necrotizing entero-
colitis, gastroduodenal ulcer and sigmoid volvulus may
accompany (4). In addition, non-gastrointestinal conditi-
ons such as chronic obstructive pulmonary disease, colla-
gentissue diseases, AIDS, and glucocorticoid use may also
accompanytoo (4).

Because 50% of asymptomatic patients have sponta-
neous remission, no specific treatment is recommended.
Nonoperative oxygen therapy is initiated first in sympto-
matic patients unless perforation, peritonitis or sepsis is
present (5). Surgical treatment should be preferred if
patients have clinical or radiological findings supporting
perforation.

Gas in the porto-mesenteric venous system is another
rare condition. Although it is frequently associated with
mesenteric ischemia or bowel gangrene and necrotizing
bowel diseases, it can be caused by blunt abdominal trau-
mas, intestinal obstruction, ulcerative colitis, abdominal
abscess, gastric ulcer, large gastric cancer, gastric biopsy,
hemicolectomy, pseudomonas sepsis and diverticulitis.

Diagnosis of pneumatosis intestinalis and portome-
senteric venous gas could be established clinically and
radiologically. Conventional radiographs, computed
tomography, ultrasonography can be used to diagnose
both entities (6). Presence of circular gas in the bowel and

Figure 2. The abdominal computed tomography with intravenous
contrast media. The transverse image reveals gas images
compatible with portal system (asterisks).

17



:HM]

the mesentery is characteristic finding of pneumatosis
intestinalis in conventional radiographs. Presence of gas
entrapped within the wall of the bowel is characteristic
finding of pneumatosis intestinalis in computed tomog-
raphy. Computed tomography also distinguishes gas
within the intestinal wall and lumen (5,6). Moreover,
computed tomography also distinguishes gas cysts and
submucosal fatty cysts. A branching area of low attenu-
ation extending to within two cm of the liver capsule is the
radiographic criterion for portal vein gas (7). Lifethrea-
tening causes such as intestinal ischemia, perforation and
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necrosis can also be diagnosed in computed tomography
(8). In our case pneumocystis intestinalis was accompa-
nied by portomesenteric gas, a sign of necrosis. Abdo-
minal examination could not be assessed due to the
patient's level of consciousness. Patient underwent emer-
gency surgery with computed tomography findings (8).

As a conclusion, etiology varies from benign conditions
to fulminant gastrointestinal disease. The presence of
portomesenteric venous gas in pneumocystis intestinalis
is an indicator of intestinal necrosis. Emergency surgical
treatment should be performed as in our case.
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