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CASE PRESENTATION prompt emergency physicians to be more aware of benign
A 33-year-old obese male with a history of well- etiologies that can cause hepatic gas.
controlled type II diabetes and hyperlipidemia presented
to the emergency department with a one-day history of
recurrent non-bloody diarrhea and abdominal pain in the
morning progressing to significant nausea, increased non-
radiating abdominal pain, and multiple episodes of non-
bilious, non-bloody emesis in the evening. The patient
reported 8/10 non-radiating, sharp, epigastric abdominal
pain upon arrival. Physical examination findings revealed
tenderness and rigidity in the right lower quadrant. The
patient had an initial white blood cell count of 22.9 cells/
millimeter’ (mm?) anion gap of 16 milliequivalents per liter
(L), glucose level of 203 millimoles per liter (mmol/L),
and a lactate of 3.01mmol/L. A computed tomography
(CT) of abdomen and pelvis with intravenous contrast
showed a mild wall thickening of the terminal ileum with
multiple reactive mesenteric lymph nodes in the right
lower quadrant indicative of inflammation, and a small
volume of hepatic gas in the left hepatic lobe (Image).
Point-of-care ultrasound of the abdomen confirmed the
presence of hepatic gas in the left hepatic lobe (Video).
The patient received two L of normal saline and was
reevaluated showing significant pain relief. Ciprofloxacin,
metronidazole, and vancomycin were given to treat an
infectious etiology causing terminal ileum inflammation

: ) - ) - Image. Computed tomography with contrast of abdomen shows
and diarrhea. The patient was admitted with gastroenteritis  hepatic portal venous gas in the anterior portion of the left

and subsequently discharged. hepatic lobe (arrow).

DISCUSSION

Hepatic portal venous gas is commonly associated
with mesenteric ischemia with a mortality rate of 75%."?
Mirmanesh et al. described a similar presentation and
management in an older patient with type II diabetes
mellitus diagnosed with viral gastroenteritis.* Modern
advancements in high-resolution CT and ultrasound Documented patient informed consent and/or Institutional Review

are leading to increased recognition of benign cases Board approval has been obtained and filed for publication of this
of hepatic portal venous gas.* This information should case report.

Video. Ultrasound clip showing hyperechoic regions indicative
of hepatic portal venous gas (arrows).
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How might this improve emergency medicine

practice?
Emergency physicians may now be more aware
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