
Hong Kong Journal of Emergency Medicine

CT scan quiz: a 75-year-old man with abdominal pain and distension
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Case

A-75-year-old male patient with history of heart
disease, presented with severe abdominal pain and
abdominal distension. The blood pressure was on the
low side with tachycardia. The chest X-ray did not
reveal any abnormal free gas under the diaphragm. The
abdominal X-ray showed dilated bowels. CT abdomen
was performed to look for any intraabdominal source
of sepsis or obstruction (Figures 1 & 2).

Questions

1. What are the radiological abnormalities?
2. What is the clinical / radiological diagnosis?
3. How should the patient be managed?

Figure 1. CT scan axial cut images of upper abdomen, including

liver, spleen, and stomach.

Figure 2. CT scan axial cut images of mid-abdominal region.
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Answers

1. There are diffuse bowel dilatation and bowel wall
thickening. Intramural gas is noted along the small
bowel wall. There is also portovenous gas within
the left lobe of liver. Ascites is also noted (Figure
3a & b).

2. Ischaemic bowel.
3. Depending on the clinical condition of the

pat ient ,  i s chaemic  bowel  may be  t rea ted
conse r va t ive ly  wi th  suppor t ive  ca re  l ike
intravenous f luid replacement,  antibiotics

treatment and insertion of nasogastric tube. If
the patient is critically ill with high fever and
decompensation, surgical intervention with
laparotomy and even bowel resection would be
required.

Discussion

Bowel ischaemia represents a process of insufficient
blood supply of the small or large bowel. Common
causes include arterial occlusion (especially those with
cardiovascular disease), venous occlusion and bowel
obstruction. The most common CT finding of bowel
ischaemia is bowel wall thickening. Other CT findings
include arterial occlusion, mesenteric or portal vein
thrombosis, bowel dilatation, intramural gas (intestinal
pneumatosis), mesenteric or portal venous gas.1-3

Intramural gas is not common but is more specific of
ischaemic bowel disease. It is due to the dissection of
luminal gas into the bowel wall across the weakened
mucosa. Mesenteric or portal venous gas is due to the
propagation of intramural gas into the mesenteric
venous system.

Our patient had extensive pneumatosis and also
portovenous gas, representing a more severe and late
stage of bowel ischaemia. Emergency operation was
performed but he still succumbed afterwards.
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Figure 3a & b. CT abdomen showing the presence of portal

venous gas and intestinal pneumatosis.
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