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Picture 1.

A 3l-year-old man with known alcoholism presented to
our hospital because of epigastric pain. Acute pancreatitis
was diagnosed and intravenous hydration was given. How-
ever, he drank alcohol despite having been given advice not
to drink. On admission day 10, multiple abrasions and ec-
chymoses were found on his skin when he returned to the
clinic. Subsequently, he experienced severe abdominal pain,
hypotension, and loss of consciousness. Resuscitation with
emergency intubation was performed. A portable chest ra-
diograph showed air with tree-like distribution in the right
upper abdomen, suggestive of the pneumoporta (Picture 1,
arrows). Abdominal computed tomography (CT) demon-
strated air in the peritoneum, the portal system, and the
mesenteric veins (Picture 2). Moreover, air in the small
bowel wall was identified (Picture 3, arrows). Acute mesen-
teric ischemia (AMI) complicated with pneumoperitoneum,
pneumoporta, and pneumatosis intestinalis was diagnosed.
Surgical intervention was not indicated because of multiple
organ failure. The patient died two days later.

AMI is a syndrome in which inadequate blood flow

Picture 2.
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through the mesenteric circulation causes ischemia and
eventual gangrene of the bowel wall. It is divided into 4
subtypes: acute mesenteric arterial embolus, acute mesen-
teric arterial thrombosis, non-occlusive mesenteric ischemia,
and mesenteric venous thrombosis (1). Multidetector CT has
a sensitivity of 93.3% and a specificity of 95.9 for AMI (2).
It is ordered much more frequently than conventional angi-
ography because of its noninvasive and readily available
characteristics. The overall mortality rate of AMI averages
71%, with a range of 59-93%. Once bowel wall infarction
has occurred, the mortality rate is as high as 90%.
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