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Fig. 1. air in the portal vein. Fig. 2. Longitudinal sonogram of the left lobe of the liver
Simple radiograph shows tree-like branching radiolucent lines shows multiple hyperechogenic foci in the branch of the left
in hepatic area. Also gaseous distended bowel loops with lin- portal vein. Inferiorly stomach gas is seen(open arrow).

ear air shadows in the thickened bowel loops(pneumatosis
intestinalis) are noted in the abdomen.

NORMAL

Fig. 3. Duplex-doppler spectral display from the three different sites of the left portal vein shows multiple vertical spikes on both
sides of the reference line, superimposed on the tracing of portal vein. During the color doppler study aliasing of the color flow
was noted in the left portal vein(b).
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Fig. 4. Duplex sonography shows normal continious parabolic
flow representing normal right portal vein. Normal red colored
flow was also seen during the color doppler study.
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Doppler-Ultrasonographic Finding of Air in the
Portal Vein: A Case Report

Ki Soon Park, M.D., Kwan Sup Lee, M.D., Yul Lee, M.D.,
Soo Young Chung, M.D., Sang Hoon Bae, M.D.

Department of Radiology, College of Medicine, Hallym Univeristy

Purpose: Classically air in the portal vein has been detected on plain radiography, but computed tomogra-
phy and ultrasonography have been shown to be more sensitive. We report a case of air in the PV in a
10-day-old infant with pneumatosis intestinalis with its ultrasonographic and Doppler findings.

Material and Methods: The patient was a 10-day-old infant born by cesarean section at 41 weeks. Simple
abdomen film revealed branching pattern of radiolucent air shadows within the contour of liver, gas distention
of bowel loops and thickenod bowel walls with lincar intraluminal air shadows in abdomcn, suggesting
neerotizing enterocolitis. So we performed Doppler ultrasonography.

Results: Ultrasonography showed branching pattern of hyperechogenic dots along the lumen of left portal
vein. The color Doppler study revcaled an aliasing duo to increased velocity and whirling pattern of blood flow,
and the Duplex Doppler spectral display showed sharp, vertical bidirectional spikes by air in portal vein.

Conclusion: Air in the portal voin can be easily diagnosed by the followign signs:hyperechogenic dots in
the portal vein on ultrasonography and vertical , sharp bidirectional spikes superimposod on the usual Doppler

tracing of the portal vein on Duplex ultrasonography.
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