
Gastric pneumatosis: a radiological diagnosis
with a wide clinical spectrum

We present the case of a 72-year-old
woman with a history of type 2 diabetes,
ischemic stroke, and fracture of the femur.
She presented to the emergency depart-
ment with a 3-day history of vomiting
and epigastric pain. Her physical exami-

nation was remarkable only for a distend-
ed but nonpainful abdomen. She had a
mild leucocytosis (11.3×109/L) and
elevated C-reactive protein (113mg/L).
Radiographs of her chest (●" Fig.1) and
abdomen (●" Fig.2) showed intramural

gas in the gastric wall, a pneumoperito-
neum, and massive esophageal dilatation.
These findings were also observed in a
subsequent abdominal computed tomog-
raphy (CT) scan (●" Fig.3).
Given the lack of systemic toxicity shewas
admitted to the ward for conservative
therapy and was kept nil by mouth with
intravenous hydration and proton pump
inhibitor (PPI) therapy. She did not start
antibiotic therapy and blood cultures
were negative.
She underwent an upper gastrointestinal
endoscopy, which showed erosions of the
antral mucosa (●" Fig.4) with Helicobacter
pylori-negative chronic gastritis on histol-
ogy. A significant reduction of the gastric
gas with disappearance of the pneumo-
peritoneum was documented on a repeat
CT scan on day 4.The patient recovered
rapidly and was discharged after 1 week.
She has been asymptomatic ever since.
Gastric pneumatosis is a rare radiological
sign that indicates a clinical disorder with
a wide spectrum of severity, which ranges
from the frequently fatal emphysematous
gastritis to oligosymptomatic gastric em-
physema.
This case is interesting as it clearly illus-
trates the more benign end of the spec-
trum of gastric pneumatosis, which can
range from this to a fulminating septic
condition [1], with subacute presenta-
tions in between these extremes [2]. We
feel that it is important to manage pa-
tients according to the whole clinical
picture and not rely solely on imaging
findings–even in the presence of tradi-
tionally ominous free intraperitoneal gas
[3], which proved to be benign in our pa-
tient’s case.
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Fig.2 Abdominal
radiograph showing
gastric distension with
an air–fluid level and
intramural gas.

Fig.1 Chest radio-
graph in a 72-year-old
woman with a 3-day
history of vomiting and
epigastric pain reveal-
ing massive esophageal
dilatation and a small
amount of free air
beneath the dia-
phragm.
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Fig.3 Abdominal
computed tomography
(CT) scan in portal
venous phase confirm-
ing the presence of gas
in the gastric wall and
a small pneumoperito-
neum.

Fig.4 Upper gastrointestinal endoscopy per-
formed on the fourth day of conservative treat-
ment showing erosions of the antral gastric
mucosa.
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