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[Case report]
A Case Report of Hyperbaric Oxygen for Gastric Emphsema With Hepatic Portal Venous Gas
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Abstract
A T76-year-old man underwent a gastrojejunostomy and enterostomy for unresectable gastric cancer. He
presented with vomiting, disturbance of consciousness and hemiplegia at 5 days after the operation.
Computed tomography and Magnetic resonance imaging revealed gastric emphysema, hepatic venous
gas, pneumatosis intestinal and cerebral infarction. We administered Hyperbaricoxygen therapy (HBO) ,
antibiotics and edaravone. The patient’ s course was good. We present a case of gastric emphysema with
hepatic portal venous gas that was cured with HBO and review the relevant medical literature.

Conservative treatment, pneumatosis intestinalis, non-necrotizing enteropathy
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