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INTRODUCTION: 

              23-year-old woman with history of cerebral palsy, epilepsy and Nissen fundoplication combined with surgical gastrostomy as a 
baby, presented to the emergency room with a few hours of agitation, and refusal to eat.  On examination, she was conscious, stable but 
tachycardic, without fever. Her abdomen was distended with diffused peritoneal signs and absent bowel sounds. Computed Tomogra-
phy (CT) of the abdomen showed free air in the abdomen, air within the bowel wall (right arrow) and in the portal system, and air-fluid 
levels in the Inferior Vena Cava (IVC) and aorta (arrows). She was taken emergently to the operating room for laparotomy which revealed 
diffused bowel ischemia with perforation and free air in the abdomen and in the mesenteric vessels. A damage control operation was done 
but the patient has died shortly later in severe septic shock and fulminant cardiac failure secondary to a lethal dose of air that accumu-
lated in her heart. A possible explanation for this extremely unusual finding of gas fluid level within the lumen of the IVC and aorta is 
diffused intestinal ischemia that results in damage to the mucosal barrier which, in association with over-distension of the bowel loops 
and gas-forming bacterial proliferation, leads to gas moving from the intestinal lumen to the mesenteric veins and flowing through it to 
the portal system and hepatic parenchyma and to the IVC.  Moreover, a venous air embolism always has the potential to become an arterial 
embolism if a connection between the two systems exists. If a right to left pressure gradient exists, the gas can then travel from the venous 
to the arterial circulation. For example, if a patient has a patent foramen ovale, which is present in 30% of the general population, this can 
result in air traveling from the low pressure right atrium to the arterial system if a pressure gradient occurs. Head CT which could have 
demonstrated brain air embolism was not obtained.
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Original Image, arrow indicates top side, Edited Image. Right arrow shows air in stomach wall. Middle and left arrows show air inside 
aorta and IVC, respectively
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