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Pneumatosis intestinalis (PI) is a rare condition that is characterized by multiple subserosal and submucosal gas-filled areas in the
bowel wall. Gastric pneumatosis describes the presence of gas within the stomach wall. This is caused by a disruption in gastric mu-
cosa leading to the dissection of air into the wall. The extract cause of Pl is still unknown; however, it may be associated with coex-
isting disease. Gastric Pl has been rarely documented. So, we report on a 75-year-old man with acute gastric pneumatosis following
his palliative chemotherapy. He underwent 3rd cycle of gemcitabine and erlotinib 3 weeks prior to admission. The treatment was
started with nasogastric tube insertion and parenteral nutrition. Then, gastric pneumatosis was improved. However, the patient
was died because of worsening underline disease and general condition. We suggest that chemotherapy should be considered the
case of pneumatosis and careful X-ray interpretation will be necessary for detecting the pneumatosis earlier.
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Fig. 1. Abdomen upright image shows pneumatosis in the stomach wall and
linear branched air in right upper quadrant (arrows).
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Z2ebo]=(Na/K/Cl) 137/3.3/96 mEq/L, 245 8.4 mg/dL, 9] 4.8
mg/dL, 84F 1.5 mg/dL, C-RF-3-4 TH(C-reactive protein) 87.6
mg/LAt FH-GaGAOA] T2 EFRIATE 12.12 (9, 9.8-
124%) S35 HHEZRZal e A7) 21.5%(H 9], 20.4-36.7%)
Gom, ekl QIAHES) & A~ (alkaline phosphatase) 133 TU/L
(191, 39-117 TU/L), AAF &4~ Ax(lactate dehydrogenase) 327
TU/L (]3¢, 0-250 TU/L), Ao} Eld EHA] & Ax(creatine kinase) 61
U/L (44, 50-200 U/L), EZ 32U-T0.026 ng/mL (x44],0.000-0.10
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Fig. 2. Contast enhanced computed tomography scan shows band-like emphy-
sematous gas accumulation in the stomach wall (arrows).
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Fig. 3. Abdomen upright image after 2nd admission shows pneumatosis in the
stomach wall disappeared.
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Fig. 4. Gastroscopic image shows non bleeding small erosion on Cardia.
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