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A 75-year-old man with hypertension, dyslipidemia, chro-
nic kidney disease, lung disease and constipation, was hos-
pitalized because of aspiration pneumonia after a stroke that 
caused dysphagia, motor aphasia and right hemiparesis. No 
cardiac arrhythmias were identified. During his stay, he develo-
ped painful abdominal distension with reduced transit for feces, 
without vomiting. Biochemical workup was unremarkable ex-
cept for an increase in inflammatory markers. An abdominal 
computed tomography (CT) showed aeroportia and pneuma-
tosis intestinalis (PI), suggestive of intestinal ischemia (Fig. 1).

PI is an uncommon entity, characterized by the presence 
of gas within the wall of the small or large intestine. It may pre-
sent as an accidental imaging finding or an acute abdominal 
condition.1 The presence of concomitant aeroportia (the pre-
sence of gas in the portal vein) worsens the prognosis.2

The physiopathogenesis is not completely understood. 
There are three theories: the mechanical theory, in which lu-
minal gas diffuses into the intestinal wall through a disconti-
nuous mucosa or intrathoracic free air, resulting from alveolar 
disruption in lung diseases, that diffuses through the medias-
tinum and perivascular mesenteric space to the intramural 
space; the bacterial theory, which suggests the access of 
gas-forming bacteria to the intestinal wall through mucosal 
disintegration; and the biochemical theory that equates the 
possibility of increasing hydrogen in the intestinal lumen by 
carbohydrate fermentation, with gas migration to the intramu-
ral space as luminal pressure increases.1,3

In this case there seems to be intestinal ischemia asso-
ciated with diffuse atherosclerosis and contribution of chronic 
constipation and respiratory infection in a patient with chronic 
lung disease.

Given the poor prognosis and his initial frailty condition, 
he was considered unfit for the emergent surgery and died 48 
hours after diagnosis under symptomatic support treatment.4  



Declaração de Contribuição
JSRM, RRS - Escrita do manuscrito, escolha das imagens e aprovação 

da versão final.

RM – Revisão do manuscrito, escolha das imagens e aprovação da versão 

final.

 
Figure: Panel A: Abdominal CT showing aeroportia (yellow arrows). Panel B: pneumatosis intestinalis (orange arrows) with air-fluid 
levels in distended loops of bowel 
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