Hallazgos radioldgicos en la isquemia mesentérica
Radiological findings in mesenteric ischemic

CASE REPORT

A 78-year-old man suffering from type 2 diabetes,
hypertension, and severe obesity, presented to the
Emergency Department with acute and generalized
abdominal pain and distension, nausea and vomiting
over 12 hours. Physical examination showed pale skin,
diaphoresis, body temperature of 38.1°C, pulse rate
of 92 beats/min, blood pressure of 81/58 mmHg, re-
spiratory rate of 26 breaths/min and Glasgow Coma
Score 14 (due to confusion); enlarged and extremely
tender abdomen, as well as decreased bowel sounds.
Blood work presented leucocytosis, C reactive protein
elevation and hyperlacticaemia. Hence signs of prob-
ably abdominal sepsis, blood cultures were promptly
collected, intravenous broad-spectrum antibiotics were
started (ceftriaxone and metronidazole) and initiated
fluid challenge. It was performed an emergent abdom-
inal-pelvic contrast-enhanced computed tomography
scan which revealed portal venous gas (PVG) (Figure
1-A), pneumatosis intestinalis (PI) (Figure 1-B) and
large gastroparesis (Figure 1-C). With careful further
appreciation, it was found an image compatible with
a clot at the superior mesenteric artery (Figure 1-D).

The patient was then rushed to the Operating Room for
an exploratory laparotomy, with large intestinal resec-
tion and peritoneal lavage. Unfortunately, this case had
a fatal disclosure few hours after the surgery.

Though rare, aeroportia and P! are relevant radiological
findings, strongly associated with intestinal ischemia (',
However, each of these findings alone are not pathog-
nomonic for this diagnose and they might relate with
non-ischemic causes, such as inflammatory bowel
disease, intestinal occlusion, and infections >,

As such, diagnosing mesenteric ischemia can be chal-
lenging, specially in patients with multiple comorbidi-
ties. Even though CT scan allows identification of early
signs, such as aeroportia and PI, the outcome is often
poor (about 75% mortality rate). Do so, early diagnosis
and intervention are crucial to a better outcome .
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Figure 1. Abdominal-pelvic contrast-enhanced CT scan showing portal venous gas (A),
pneumatosis intestinalis (B), gastroparesis (C) and superior mesenteric artery clot (D)
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