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1 |  CASE

A 70-year-old man presented to our hospital with a chief 
complaint of vomiting. He had a history of abdominal aor-
tic aneurysm surgery and recurrent postoperative adhesive 
bowel obstruction. Based on computed tomography (CT) 
scans, we diagnosed him with adherent bowel obstruction. 
We then inserted a nasogastric tube and performed de-
compression, and the patient's condition immediately im-
proved. On admission, his vital signs were normal. Blood 
test showed slight increases in white blood cell count; arte-
rial blood gas analysis showed no acidosis. However, about 
7 hours after admission, a detailed review of CT scans re-
vealed gas in the intrahepatic portal vein (Figure 1). The 
abdominal findings were mild and initially misinterpreted 
as pneumobilia. Thus, we monitored him carefully, and 
8 hours after admission, another CT scan was performed 
which showed that the portal venous gas had disappeared 
(Figure  2). We hypothesized that an increased intestinal 
pressure resulted in the migration of gas from the bowel 
into the portal vein.1,2

Hepatic portal venous gas (HPVG) or pneumobilia can 
be diagnosed based on the distribution of intrahepatic gas. 
HPVG should be considered if gas is peripherally distributed 
in the liver, and pneumobilia should be considered if the gas 
is centrally concentrated.
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Abstract
Hepatic portal venous gas (HPVG) is a potentially fatal condition. If vital signs are 
normal and laboratory data are not suggestive of any necrotic changes, a follow-up 
computed tomography after a conservative procedure can be performed at short in-
tervals to conservatively monitor the patient.
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F I G U R E  1  Computed tomography 
scan before decompression

F I G U R E  2  Computed tomography 
scan 8 h after decompression
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