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Hepatic Portal Venous Gas:A Case Report and Literature Review*
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Abstract: Objective To summarize and analyze the clinical characteristics, diagnosis and treatment of hepatic portal venous gas (HPVG) to improve the
understanding of related diseases. Methods \We reviewed the clinical data of a patient with HPVG, who was admitted to the Second Affiliated Hospital
of Fujian Medical University, and combined this with clinical cases from multiple databases, to analyze the clinical characteristics and prognosis of HPVG.
Results The patient was admitted due to upper abdominal pain caused by trauma, which had persisted for more than 8 hours. An abdominal CT scan
revealed HPVG, and intraoperative exploration identified extensive small intestine ischemic necrosis. The patient was voluntarily abandoned treatment
and discharged following surgical treatment. A review of the PubMed and MEDLINE databases revealed a total of 90 cases of HPVG caused by various
intestinal diseases, with differing proportions of each disease. Among these, intestinal ischemia was one of the main causes.The survival rate of HPVG
patients after surgical treatment was 41.1%. Conclusion Intestinal disease is the most common cause of HPVG. It is imperative for clinicians to enhance their
understanding of HPVG to reduce the possibility of misdiagnosis. By enabling early diagnosis and precise identification, we can select the most suitable
diagnostic and treatment options, thus delivering effective care and support to patients.
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