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ABSTRACT

Case Report

Conservative Medical Treatment of
Emphysematous Gastritis

LAMINE HAMZAOUI', MOUNA MEDHIOUB?, AMAL KHSIBA?, SELIM SASSI*, MOHAMED MSADAK AZOUZ®

Emphysematous gastritis is a very rare disease characterised by the presence of air within the stomach wall with an unfavourable
prognosis. Diagnosis is generally made by radiologic findings with CT scan as the procedure of choice. We report a case of
emphysematous gastritis in an 81-year-old diabetic man with stenosis of celiac trunk and mesenteric artery. We noted a clinico-
biological, radiological and endoscopic improvement with conservative treatment despite the presence of stomach necrosis. Early
diagnosis with conservative treatment is essential for the successful management of emphysematous gastritis.

CASE REPORT

An81-year-old patient, withahistory oftype 2 diabetes, dyslipidaemia,
hypertension, chronic obstructive bronchopneumopathy, and
surgical history of umbilical hernia, presented with acute abdominal
pain and vomiting which started 48 hours prior to admission.
Physical examination showed a temperature of 99.5°F a distended
abdomen with intense pain upon pressure in the epigastrum. Blood
tests showed leukocytosis (26.10%L) and elevated C-reactive
protein (322 mg/L). Abdominal ultrasound was normal.

Upper gastrointestinal endoscopy showed ulcerated and necrotic
lesions of oesophagus [Table/Fig-1a], the stomach [Table/Fig-1b] and
the superior duodenum. A CT scan of the abdomen revealed signs of
emphysema in the wall of the stomach with a significant stenosis of
the celiac trunk and superior mesenteric artery [Table/Fig-2].
Aconservative medical treatment was prescribed (antibiotics including
cefotaxime, gentamycin and metronidazole in association to heparin
relayed by Vitamin-K antagonists). Resolution of symptoms was
observed after 3 days. Biological inflammation markers decreased.

CT scan of the abdomen (day 10) showed a total regression of
the gastric pneumatosis [Table/Fig-3]. Upper gastrointestinal
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[Table/Fig-1]: Oesophagogastroduodenoscopy: a) necrotic lesions of oesophagus;
b) inflamed and necrotic lesions of the stomach.

[Table/Fig-2]: A contrast computed axial tomography scan revealing gas in the wall
of the stomach (arrows). [Table/Fig-3]: A contrast computed axial tomography scan
showing regression of gastric pneumatosis. (Images from left to right)
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endoscopy (day 15) revealed a normal oesophagus mucosa, a
congested gastric mucosa without necrotic lesions [Table/Fig-4a]
and a normal mucosa of duodenal bulb [Table/Fig-4b]. The patient
was asymptomatic 45 days after hospitalisation. He died 3 months
later from myocardial infarction.

[Table/Fig-4]: Oesophagogastroduodenoscopy realised at day 15 (after treatment):
a) a mild gastric mucosal congestion (antrum) without ulcerations or necrosis;
b) normal mucosa of the duodenal bulb.

DISCUSSION

Emphysematous Gastritis (EG) is a very rare lethal infection of the
gastric wall caused by gas-producing organisms [1]. Approximately,
only 70 cases have been reported in the English literature to date
[2]. Several predisposing factors have been reported such as
ingestion of corrosives (ammonia, acids, bases), alcohol abuse,
recent abdominal surgery, gastric infarction, nonsteroidal anti-
infammatory agents, diabetes, renal failure, gastroenteritis,
pancreatitis, treatment with corticosteroids and cytotoxins [2,3].
Pharmaceuticals and ischaemia damage the gastric mucosal barrier
[2]. Clinical presentation of EG is usually non-specific and variable,
including acute abdominal pain, fever, nausea and vomiting with or
without haematemesis and/or melena [4].

The diagnosis of EG is made by the radiological demonstration
of intramural gas with CT scan being the imaging study of choice
[5]. The diagnosis can be based on these criteria: severe clinical
symptoms (abdominal pain, fever, vomiting), elevation in the
inflammatory response on blood tests, imaging findings of air within
the stomach wall, evidence of bacterial infection, based on gastric
juice culture or pathology specimens [2].

Early diagnosis and treatment of EG is important for survival.
Conservative treatment, including haemodynamic stabilisation with
intravenous fluids, bowel rest, nutritional management and broad-
spectrum antibiotics, had showed successful results [6,7]. Surgical
treatment (total gastrectomy or partial gastrectomy) is considered in
case of complications like perforation, necrosis, peritonitis or signs
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of strictures after healing [2,6]. In the present case, conservative
treatment with close observation was indicated despite the
presence of necrosis in oesophagus and stomach because of age,
medical history and surgical mortality and morbidity. The prognosis
is unfavourable with a mortality rate from 61-100% [8].

CONCLUSION

Emphysematous gastritis is a rare condition with an unfavourable
prognosis. Early diagnosis with conservative treatment was essential
for the successful management of the patient.
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