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An 85-year-old man with a normal hepatic function was

referred to undergo endoscopic treatment for a lateral

spreading tumor in the cecum (Picture 1). The lesion meas-

ured 37 mm in diameter and was removed en bloc with en-

doscopic submucosal dissection (ESD) using carbon dioxide

insufflation. The lesion showed no involvement of any ma-

ture visible penetrating vessels. The procedure took 72 min-

utes and was performed without any adverse events, includ-

ing perforation (Picture 2). The following day, transaminases

were dramatically elevated (aspartate aminotransferase 1,541

U/L and alanine aminotransferase 629 U/L), and the inflam-

matory response was slightly elevated (white blood cells,

5,780/μL and C-reactive protein, 3.23 mg/dL). Computed to-

mography (CT) revealed the presence of hepatic portal ve-

nous gas (HPVG) with no evidence of free air (Picture 3).

The patient was carefully observed and prescribed antibiot-

ics. The transaminase levels normalized within a few days,

and follow-up CT was not performed.
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HPVG can occur with various endoscopic procedures (1).

In the present case, a high luminal pressure during ESD

played a role. To our knowledge, this is the first case of

HPVG following colonic ESD. Iatrogenic HPVG may be

successfully treated with conservative treatment (2).
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