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Abstract

Hepatic portal venous gas (HPVG) refers to the imaging manifestation of abnormal gas accumula-
tion in the portal vein and its branches, which is relatively rare in clinical practice. The early mor-
tality rate is extremely high, reaching over 75%, and was once regarded as a sign of poor prognosis.
With the advancement of imaging techniques, especially the popularization of CT, the detection rate
of HPVG has increased, but its mortality rate remains high. The treatment should be based on the
cause of the disease and the overall condition of the patient to choose surgical or conservative op-
tions. This article presents a case of sudden abdominal pain during hemodialysis, which was con-
firmed as HPVG by imaging and received non-surgical treatment. By analyzing the diagnosis and
treatment process, it provides a reference for clinical identification and management of such situa-
tions.

Keywords

Hepatic Portal Venous Gas, Stage 5 Chronic Kidney Disease, Hemodialysis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

P TR T T R G P9 R B — A D AR 23R B, R 2, W S IE A 40473
4 R AR R R AR, BV [1]. % W T sk, B, SRPEER LR, #n
BN R, H 1955 4 Wolfe [2]E XARIELIR, Hefatk S 2R, (HEEE SRR Wit
&y HPVG AN SR T I TRINAR B o 25 RFAE I 002 M 8 DY LR R R B AR BEDIRAS . O HPVG
Mo BNRE: 1) MUERAS: PREIE OB NI M8 P S BRI RERE AL, W PERE IR . Wi, 5 515k
P RBEGR L 2) BiE s . AFEIRBEAERIN IR K. BRFEZhAE T BE S RE R M 3) WIAEEEAL: W
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BFELME, 72 %, WA 2 BRI RN T TR A A, KIS MBGENTIRIT . AKIERT 2
INETJE SRR SR ENG SR, K 3 Wk, RIESRZ AL, E TR B E R A AN REBEE M S . BEAE
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Figure 1. Plain abdominal CT scan images of the patient
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HPVG A5 2 [T Bk RG0S A 28, 0 DR mT 29 S g M L HUBRE | R ifi 4 2 R 5 DY K 26 (3] HPVG
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