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Diabetic Ketoacidosis Associated with Emphysematous Gastritis: A Case Report
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Diabetic ketoacidosis is a serious and demanding medical emergency for the field of endocrinology, and the identification and cor-
rection of the precipitating factors is equally important. Many patients of diabetic ketoacidosis show gastrointestinal symptoms as
an initial presentation, and coincidental gastrointestinal diseases can be neglected or misdiagnosed. Emphysematous gastritis is a
rare and lethal disease in which gas bubbles form in the stomach wall. The predisposing factors include ingestion of corrosive sub-
stances, alcohol abuse, diabetes, and immunosuppressive therapy. Thus, it may be difficult to detect emphysematous gastritis early,
especially when it is developed in conjunction with diabetic ketoacidosis. We report a case of diabetic ketoacidosis associated with
emphysematous gastritis in a young male without medical history. (Endocrinol Metab 26:355-359, 2011)
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Fig. 2. Upper gastrointestinal endoscopy showed extensive ulceration with ex-
udate formation.
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Fig. 1. Simple chest X-ray, computed tomography (CT). A. Chest radiography showed pneumomediastinum (arrow). B. Thorax CT showed pneumomediastinum (ar-
row). C. Abdomen CT showed mottled air bubbles in the stomach wall (arrow) and portal venous system (arrow).
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Fig. 3. A. Follow-up thorax CT showed resolution of pneumomediastinum (arrow). B. Follow-up abdomen CT showed resolution of stomach wall (arrow), and portal
venous air.
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Table 1. The clinical characteristics of emphysematous gastritis in Korean

Choi YM, et al.

Predisposing factor or

Age/Sex underline disorder Micro-organism Tx Px Ref
1 31/M Ingestion of acetic acid Escherichia coli Anti Died 3]
2 4/M Klatskin’s tumor Enterobacter cloacae Anti Died 4]
3 43/M Diabetes, alcoholism Mucormycosis Anti Died [5]

op
4 43/M Diabetes, necrotizing fasciitis Pseudomonas aeruginosa, Anti Died [6]
Staphylococcus aureus

Anti, antibiotics; op, operation; Px, prognosis; Ref, reference; T, treatment.
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