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Case Report
A 50 year old male diver visited our emergency room for general weakness after diving. He suffered from general malaise with muscle pain and joint pain after repeated diving at a depth of about 18 meters in a well for about 8 hours. Type I decompression sickness (DCS) was impressed. However, computed tomography (CT) was done for excluding osteonecrosis after dysbarism, Air bubbles were incidentally found within the inferior vena cava, bilateral femoral veins, the peripheral region of the liver, and the bilateral proximal femurs(see figure 1). The patient should be diagnosed as type II DCS by his image finding of air embolism. After hyperbaric oxygen therapy, his symptoms were resolved. All air bubbles also disappeared on the following CT.
   DCS is conventionally divided into two types. Type I DCS is associated with skeletomuscular symptoms and requires no aggressive treatment. Type II DCS is presented with air embolism, neurological and cardiovascular symptoms. Type II DCS is associated with higher mortality and needs aggressive treatment.. Our finding suggested that the differential diagnosis between DCS subtypes may occasionally require the aid of imaging modality.
Figure legend

Computed tomography found air bubbles within the inferior vena cava (figure 1A, arrow) and bilateral femoral veins (figure 1B, arrows); some air bubbles were also found in the peripheral region of the liver (figure 1C, arrow), and some air bubbles were found around the bilateral proximal femurs (figure 1D, arrows).
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