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intestinal wall (Figure 2). At laparotomy, 142cm of n
was removed. The postoperative course was uneve
patient was discharged 1 month later.

The precise mechanism for formation of gas in the
system is uncertain.1 The primary factors that favour
ment are intestinal wall alterations, bowel distensi
abdominal sepsis.1 In many cases, two or three of 
90
the
inaA
 -year-old woman was admitted with acute vomiting for

 previous 24 hours and acute, diffuse, intense abdom-
l pain. Her medical history included atrial fibrillation

and hysterectomy. Clinical examination revealed a generally dis-
tended, tender, tympanic and silent abdomen. Blood pressure was
98/54 mmHg; her pulse was irregular at 67 beats per minute. A
plain x-ray of the abdomen revealed bowel distension without air–
fluid levels. A computed tomography scan of the abdomen showed
the presence of gas in the portal venous system (Figure 1) and the

ecrotic ileum
ntful, and the

 portal venous
 this develop-
on and intra-
these circum-

stances may coexist. In 15% of cases, the cause of air in the portal
venous system remains unknown.1 Several conditions, such as
perforated ulcer, interventional procedures, trauma, and infectious
or inflammatory abdominal diseases, but most commonly intesti-
nal ischaemia (as in our patient), can cause alterations of the
gastric and bowel wall, permitting the passage of intraluminal gas
into the portal venous system.1-3 Gas from the intestinal lumen
passes through the intestinal wall and travels via the small
mesenteric veins and the superior or inferior mesenteric vein to the
portal venous system. Further, the presence of gas simultaneously
in the portal venous system and intestinal wall seems to be specific
to intestinal ischemia.4

Because hypotension was moderate and usual in our patient, we
believe that the intestinal ischaemia was secondary to embolic
disease related to atrial fibrillation. This case also demonstrates
that portal venous system gas formation does not necessarily imply
a worse prognosis and that surgery may be beneficial in the
presence of this sign.1,5
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Abdominal computed tomography scan with contrast showing air 
in the portal venous system (1) and intestinal wall (2).
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