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The roentgenographic finding hepatit-portal venous gas (HPVG) has been reported extensively in the pediatric and radiology
literature. The surgical implications and clinical significance have yet to be fully defined. HPVG appears as a branching
radiolucency extending to within 2 cm of the liver capsule. HPVG is associated with necrotic bowel (72%), ulcerative colitis (8%),
intra abdominal abscess (6%), small bowel obstruction (3%), and gastric ulcer (3%). Mucosal damage, bowel distention and sepsis
predispose to HPVG. The current mortality rate of 75% represents an improvement from previous experience. Analysis of
survivors indicates that the finding of HPVG requires urgent surgical exploration except when it is observed in patients with stable
ulcerative colitis. In our case the presentation of HPVG is finding at the patient after trauma.. The Patient LL, age 57 appears in
front of the emergency service military hospital in serious condition after a trauma with abdominal pain,. In examining the CT the
presence of gas in the portal system.

Case Description

The case that we describe is a rather rare case of theoretical and practical interest and the literature of
our country has not described such a case yet. The air may be present in the portal veins, mesenteric venis and in
the intestinal walls in the cases of:

1. Enterocolitis Necrotizante (ECN). In 10% of cases of enteritis necrotizante in children is met the
presence of air in portal veins.

2. In Umbilical Vein Catheterization

3. Eritroblastosis fetal.

To the adults

1. In cases with Mezenteric and Myocardial ischemia
2. Embolisms during examination by the double contrast
3. Acute extension of the stomach.

Case Discussion

The patient LL.T from Lezha, aged 57 is presented in the emergency service at a military hospital in
serious condition after an automobile trauma.

At the time of arrival the patient is cyanotic with severe abdominal pain and with breathing difficulties.
During the CT examination was seen the presence of gas in the portal system and intestinal dilatation.

During intervention with total necrosis of the intestine and thick bowel it was done a resection, there
was no blockage of the mesenteric vein and artery.

Diagnosis: mesenteric Ischemia by hypovolemia
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Mezenteric and Myocardial ischemia
Mezenteric ischemia is classified in both acute and chronic forms.
Acute ischemia can be caused by:

Vascular spasms, prolonged arterial or venous Thrombosis
SMA Thrombosis (Superior mesenteric artery) may be due to embolism from the left ventricle of heart in 50%
of cases.

Thrombosis from pre-existing atherosclerotic lesions meets up to 30% of cases. Ischemia by prolonged
spasms meets up to 20-30% of cases with acute mesenteric ischemia and is associated with systemic
hypotension, cardiac insufficiency, sepsis and systemic administration of adrenergic alpha.

In our case, due to thin and thick bowel necrosis it was not the vascular thrombosis but hypovolemia
from traumatic hemorrhage. Acute mesenteric ischemia is associated with high morbidity and mortality. CT
angiography, especially with the technique with more layers is appropriate to demonstrate emboline in SMA and
branches of the first segment and detect manifest signs of bowel ischemia.

C.T Morphology

Scanner examination focuses on the identification of embolism as well as changes in vascular perfusion.
Most embolisms stop almost 3-10 cm from ostium of the SMA and about 15% of embolisms stop in the origin of
SMA. Arterial embolisms are recorded in the scanning examination with contrast as filling or interrupting
defects of vasal opacification. Often arterial blockage is associated from venous thrombosis because of the
course. In this case, there is a lack of mesenteric veins opacification after CT contrast injection. In CT we will
have bowel wall thickening from the submucosal hemorrhage. In the scanner images can be evidenced the
presence of air in the gate vein, its branches and SMA data to suggest for installation intestine gangrene. While
in the early stages of ischemia we may have intence mucosal reinforcement after injection i.v. Fig 1 (a, b)

Fig. 1 (a, b) CT examination of the patient LL.T where dilatation the peripheral branches is being evidenced
of the gate vein by the presence of air in them.
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Conclusion

In the examination with CT of our case resulted, as follows: The presence of air in the peripheral branches of
gate vein from hypovolemia; intestinal dilatation as a sign of intestinal paresis as a cause for SMA thrombosis.
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