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Table 2 - Results Before (pre) and After (Post) Subchronic Stimulation Measured With the EuroQol 5D and VAS for Pain.

Mobility Personal Daily Pain/ Anxiety/ Health Pain
care activities discomfort depression state (EVA 1-10)
Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post
Patient 1 1 1 1 1 2 2 3 2 2 1 40 70 10 5
Patient 2 1 1 1 1 1 1 3 1 3 2 32 55 9 4
Patient 3 1 1 1 1 2 2 3 3 3 3 30 30 9 9

functional anorectal pain: report of a case. Dis Colon
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7. Falletto E, Masin A, Lolli P, Villani R, Ganio E, Ripetti V, et al.,
GINS (Italian Group for Sacral Neuromodulation). Is sacral

Treatment with SNS is effective in some patients with
severe chronic anal pain. Some authors have demonstrated its
cost-effectiveness because of the lower number of treatments,

medical visits and sick leaves from work required by these nerve stimulation an effective treatment for chronic
patients.'® We believe that patients should first be studied in idiopathic anal pain? Dis Colon Rectum. 2009;52:456-62.
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Mesenteric Hepatic Portal Pneumatosis: Is It Always an
Ominous Diagnosis?

Neumatosis portal-hepatica-mesentérica, ées siempre un diagnéstico
ominoso?

Portal venous gas is a radiological sign that up until a few associated with acute inflammatory processes with survival
years ago was associated with evolved stages of intestinal rates of 70%-80%."?

ischemia and a tragic prognosis. However, more and more We present the case of a 62-year-old male with a history of
authors have been reporting cases of portal venous gas hypertension. He came to the Emergency Department after an

* Please cite this article as: Garcés Albir M, Lopez Mozos F, Marti Cufiat E, Marti Obiol R, Ortega Serrano J. Neumatosis portal-hepatica-
mesentérica, es siempre un diagnéstico ominoso? Cir Esp. 2014;92:65-67.


http://dx.doi.org/10.1016/j.cireng.2013.02.006
http://dx.doi.org/10.1016/j.cireng.2013.02.006
http://www.elsevier.es/cirugia
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00035-0/sbref0050
mailto:amunozc@bellvitgehospital.cat
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00034-9/sbref0050
mailto:rne227@yahoo.com
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00033-7/sbref0025
mailto:moreno-egea@ono.com
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00032-5/sbref0035
mailto:laura_ap_84@hotmail.com
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00031-3/sbref0040
mailto:mefef.dr@gmail.com
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00030-1/sbref0030
mailto:j_abris@hotmail.com
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00029-5/sbref0050
mailto:victoriano.soria@carm.es

66 CIR ESP. 2014;92(1):53-67

Fig. 1 - Abdominal-pelvic CT scan with intravenous
contrast: hepatic portal venous gas.

episode of abrupt central chest pain, hypotension and having
fallen to the ground without loss of consciousness. Physical
examination revealed pale mucous membranes, sweating,
blood pressure 65/45 mmHg and a heart rate of 34 beats per
minute in sinus rhythm. He presented a protruding abdomen
with no signs of peritoneal irritation. After stabilizing the
patient, and given the suspicion of aortic dissection, we
quickly decided to perform a thoracoabdominal-pelvic
computed tomography (CT) scan with intravenous contrast,
which showed extensive portal venous gas, with gas in the
inferior mesenteric and splenic veins, and no other justifiable
findings (Figs. 1 and 2). Blood test results (hematology,
biochemistry, coagulation) were non-significant. Due to the
discrepancy between the symptoms and radiology results, a
meticulous exploratory laparoscopy was carried out, which
showed no evidence of any cause that would explain the
presence of gas in the portal venous system. The patient was
admitted for further monitoring and remained asymptomatic
throughout his hospital stay. He was discharged 72 h later
after another abdominal-pelvic CT that demonstrated no
relevant findings. After 6 months of follow-up, the patient
remains asymptomatic.

Portal venous gas is a radiological sign with numerous
etiologies. It has been described in association with vascular
pathology, infections, hollow viscus perforation, abdominal
trauma and inflammatory diseases, or secondary to endosco-
pic studies, chemotherapy, drug use, etc.”* The pathophysio-
logy of this finding is not well understood. Factors that are
supposedly related with the appearance of gas in the portal
venous system are: gas leak caused by certain gas-producing
microorganisms in the intestinal lumen or in abscesses, or
the presence of these microorganisms in the portal venous
system.’

The diagnosis of portal venous gas has increased in recent
years due to the growing number of radiological examinations
performed and their greater sensitivity. CT is the radiological
test of choice because it can diagnose the underlying cause
and direct treatment.*®

Fig. 2 - Abdominal-pelvic CT scan with intravenous
contrast: extensive air level is observed at the splenic vein.

In the last few years, several authors have attempted
to create management algorithms for portal venous gas in
order to avoid unnecessary laparotomies and achieve more
efficient treatment. In short, we could say that the objective
is to determine whether the underlying cause is a pathology
that requires emergency surgery (intestinal ischemia, peri-
tonitis, etc.), a reversible cause (intra-abdominal abscess,
inflammatory disease, gastroenteritis, etc.) or an incidental
finding. In the former instance, in addition to the radiological
sign of portal venous gas, the patient will have signs of
sepsis, and mortality can reach 80%-90%. However, when
it is an incidental finding, which is a diagnosis that is
reached after having ruled out all other possible causes of
portal venous gas, mortality is 0%.°° In this case, and
considering the possible pathophysiology of portal venous
gas, it would seem advisable to use prophylactic antibiotics.
However, there are no studies recommending their genera-
lized use.

Therefore, it is important to make a proper differential
diagnosis of the presence of gas in the portal venous system
and to rule out causes requiring emergency surgical treatment
as soon as possible. Do not forget that it may be a chance
finding that requires no specific therapy.
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