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One Case of Clinical and Imaging Manifestations of Intestinal
Wall Pneumatosis with Portal Vein Pneumatosis Caused by
Superior Mesenteric Artery Embolization
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Abstract: Intestinal wall pneumatosis with portal vein pneumatosis is a rare imaging sign, which can be caused by many reasons. Among them, superior
mesenteric artery embolism is the most common and critical cause in clinic, which often indicates intestinal wall injury or necrosis. This patient
is an elderly male with sudden abdominal pain, irritability and nausea and vomiting. CT showed multiple intestinal wall pneumatosis with portal
vein pneumatosis, which was confirmed by surgery as superior mesenteric artery embolism and intestinal necrosis in most areas.
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