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Endoscopy Induced Gastric Pneumatosis

Pneumatose Gástrica Induzida por Endoscopia
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	 A 78-year-old man, being studied for wasting syndrome 
with unspecific symptoms, performed a contrast-enhanced 
computed tomography (CT) scan, revealing stomach 
hipodensity and distension with linear hipodensity in the 
fundus wall, promptly visible on the scout view (Fig. 1A). On 
the axial and multiplanar reconstruction images there are 
findings of gastric pneumatosis (intramural gas) (Fig.s 1B, 
1C, 1D), a rare finding, the stomach being the least com-
mon location of intramural pneumatosis in the gastrointes-
tinal tract. Several causes have been described, emphyse-
matous gastritis being the most lethal.1-4

	 There were no relevant clinical or analytical findings, no 
signs of pneumatosis in other segments of the gastrointesti-
nal tract or the portal vein. The patient underwent an upper 
gastrointestinal endoscopy two days before, where two bi-
opsies were performed in the duodenal bulb. This prompted 
the diagnosis of endoscopy-induced gastric pneumatosis. 
Therapy was supportive and the control CT performed eight 
days later revealed spontaneous resolution (Fig. 2).
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Figure 1 - (A) Scout view showing marked stomach distension and hipodensity (*), with additional linear hipodensity in the fundus wall 
(arrows). Contrast-enhanced CT scan, axial (D), and sagittal (C) and coronal (B) reformatted images revealing gastric pneumatosis 
(arrows).
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Figure 2 - Contrast-enhanced CT scan performed eight days after 
the diagnosis was made, showing spontaneous resolution of gas-
tric pneumatosis (arrows)
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