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A Rare Case of Aeroportia Due to Acute Gastric Dilatation - when
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A 43-year-old male presented with a 3-week history of
severe, diffuse abdominal pain associated with postprandial
vomiting. He was previously diagnosed with peptic ulcer. The
emergency abdominal ultrasonography detected the presence
of gas in the splenic vein, seen as a linear, hyperechoic stripe
in the anterior, non-dependent part of the vein wall (Fig.
1, red arrows). Due to increased serum creatinine level, an
unenhanced computed tomography (CT) scan of the abdomen
was performed, which revealed extensive portal venous gas
(Fig. 2, red arrows) and a distended stomach, with gas localized
next to the stomach wall (Figs. 2 and 3, white arrows). In
the absence of imaging signs of mesenteric infarction, the
radiologist suggested the most likely etiology for aeroportia, the
presence of gastric outlet obstruction. The patient underwent
upper digestive endoscopy, which revealed two deep ulcers,
one in the gastric antrum and another in the anterior wall of
the duodenal bulb, associated with an inflammatory stenosis
that cannot be overcome with the endoscope. A Hoffmeister-
Finsterer gastrectomy was performed. The evolution was
favorable.

Hepatic portal venous gas referred to as “aeroportia” is a
radiological feature described when intraluminal gas or gas
produced by gut bacteria enters the portal vein and its branches.
The main etiology is intestinal ischemia, but other causes
have been reported [1]. When it is caused by acute gastric
dilatation, the exact pathogenic mechanism is still unknown;
it might be due to increased intraluminal pressure. The high

pressure might move the gas from the gastric mucosa to the
venous system and lymphatics into the portal venous system
[1, 2]. It must be differentiated from pneumobilia, defined as
the presence of gas in the biliary tree [3]. CT findings can help
to differentiate them, the pneumobilia is centrally located and
air extends to more than 2 cm from the liver capsule, whereas
the aeroportia is located predominantly in the periphery [4].
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