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An  82-year-old  man presented  with  bloating  and  general-
ized  abdominal  pain,  accompanied  by vomiting  (dark  in
color,  with  an aspect  of  retention  vomiting)  and diarrheic
stools.  A  plain  abdominal  x-ray  (Fig.  1)  showed  air  in the
gastric  wall  and  bowel  segment  dilation.  An  abdominal
computed  tomography  (CT)  scan  was  ordered  (Fig.  2)  that
revealed  intramural  gas  associated  with  gastric  dilation,
pneumoperitoneum  (Fig.  3),  and  gas  in the portal  vein
(Fig.  4).  An  exploratory  laparotomy  was  performed,  find-
ing  a  distended  stomach  with  gas  bubbles  in  its  serosa  and
no  signs  of  transmural  necrosis  or  perforation.  Intraopera-
tive  gastroscopy  identified  ulcerated-necrotic  mucosa  with
no  spontaneous  bleeding  on  the posterior  surface,  body,  and
greater  curvature.  Given  those  findings,  no  further  surgi-
cal  act  was  carried  out.  Lactobacillus  jensenii  was  isolated
in  blood  cultures  and  treated  with  meropenem  + linezolid.
The  patient  progressed  favorably,  with  improvement  in the
control  abdominal  CT  scan,  and was  released  from  the hos-
pital.  Emphysematous  gastritis  is  a  rare  pathology  produced
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Figure  1  Plain  abdominal  x-ray  showing  gastric  dilation  with

intramural  gas  (arrows)  and  small  bowel  segment  dilation.

by  the  translocation  of  gas-producing  microorganisms  in the
walls  of  the  stomach.  The  causal  agent  cannot  be isolated
in  up  to 42.4%1 of  cases  and  there  is  a  60%  mortality  rate.2
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Figure  2  Luminogram  from  an  abdominal  CT scan  with  iv

contrast  medium.  Intraparietal  gas  forming  a  dilated  gastric

silhouette is shown,  as well  as  the bowel  segment  dilation.

Figure  3  Axial  view  of  the  abdominal  CT scan  with  iv  contrast

medium  showing  abundant  quantities  of  intraparietal  gas  in  the

stomach,  small  bowel  segment  dilation  with  a  maximum  cal-

iber of  4.3  cm, and a  pneumoperitoneum  of  moderate  quantity

adjacent  to  the  gastric  body  and  anterior  abdominal  wall.

CT  is  the diagnostic  study  of choice  and  is  essential  for
making  early  diagnosis  and  implementing  the  vital  support
treatment  with  broad-spectrum  antibiotics.  Surgery  is  only
required  if there  is  no  response  to  conservative  treatment
or in  cases  of severe  sepsis  or  gastric  perforation.3

Ethical considerations

The  authors  declare  that  no  experiments  were  conducted
on  animals  or  humans  for  the present  research  and  that

Figure  4 Axial  view  of  the abdominal  CT  scan  with  iv  con-

trast medium  showing  abundant  gas  in  the portal  vein  (portal

pneumatosis).

they followed  the  protocols  of  their  work  center  on  the
publication  of patient  data,  preserving  patient  anonymity
at  all  times,  guaranteeing  that  the article  contains  to  per-
sonal  information  that  could identify  patients.  The  authors
received  informed  consent  from  the  patient  described  in the
article  and  that  document  is in the possession  of the  cor-
responding  author.  Likewise,  the  study meets  the current
standards  in  bioethical  research,  adhering  to the  protocols
and  in accordance  with  the patient  and  his  family.

Financial disclosure

No  financial  support  was  received  in relation  to  this  article.

Conflicts  of  interest

The  authors  declare  that there  is  no  conflict  of  interest.

References

1.  Nasser H, Ivanics T, Leonard-Murali S, et al. Emphyse-

matous gastritis: a case series of  three patients man-

aged conservatively. Int J Surg Case Rep. 2019;64:80---4,

http://dx.doi.org/10.1016/j.ijscr.2019.09.046.

2. Asharaf A, Desai P, Sanati M. Emphysematous

gastritis. J Am Osteopath Assoc. 2019;119:848,

http://dx.doi.org/10.7556/jaoa.2019.140.

3. Nemakayala DR, Rai MP, Rayamajhi S, et  al.  Role of con-

servative management in emphysematous gastritis. BMJ Case

Rep. 2018;2018, http://dx.doi.org/10.1136/bcr-2017-222118,

bcr-2017222118.

dx.doi.org/10.1016/j.ijscr.2019.09.046
dx.doi.org/10.7556/jaoa.2019.140
dx.doi.org/10.1136/bcr-2017-222118

	The importance of recognizing emphysematous gastritis in time
	Ethical considerations
	Financial disclosure
	Conflicts of interest

	References

