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Necrotizing enteritis with portal vein gas and pneumatosis cystoides intestinalis
treated with delayed operation
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Portal vein gas and pneumatosis cystoides intestinalis are uncommon conditions and have been associated
with poor prognosis. They are most commonly caused by necrotizing enterocolitis but may have other causes,
and they can be associated with necrotizing and ischemic colitis, intra-abdominal abscess, small bowel ob-
struction, diverticulitis, colon cancer, and acute pancreatitis. With the more frequent use of computed tomog-
raphy (CT) scans, portal vein gas and pneumatosis cystoides intestinalis have been increasingly detected
in recent years. Because of its high mortality rate, necrotizing enteritis with portal vein gas and pneumatosis
cystoides intestinalis may be treated with emergent exploratory laparotomy. We report a case of necrotizing
enteritis with portal vein gas and pneumatosis cystoides intestinalis in a 47-year-old man treated with in-
tensive medical management and delayed operation due to unstable condition and surgical mortality. He
had good clinical results without complications after the delayed operation.
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Fig. 1. Abdominal computed tomography scan finding on hospital
day 1. (A) Portal vein air embolism combined with air collection
in the left hepatic lobe portal vein, and (B) bowel wall swelling
and pneumatosis cystoides intestinalis (arrows) with small bowel
necrosis.
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Fig. 2. Abdominal computed tomography scan finding on hospital
day 30. The image shows a multilobulated abscess measuring app-
roximately 23 cm in the peritoneal cavity.

bowel and large bowel necrosis in the peritoneal cavity.
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Fig. 4. Abdominal computed tomography scan finding on post
operation day 7. Ileostomy and drainage tube insertion in the
peritoneal cavity.
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