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Pseudopneumoperitoneum — A Case Report

Chau-Dian Hsu, Chien-Liang Wul, Cheng-Hsin Chu, Mine-Jen Chen,
Wen-Hsiung Chang, Shee-Chan Lin, and Shou-Chuan Shin

Division of Gastroenterology and 1Pulmonology,
Department of Internal Medicine, Mackay Memorial Hospital, Taipei, Taiwan

Pneumoperitoneum is one of the most distinctive sign in hallow organ perforation of
acute abdomen. Most of the cases of pneumoperitoneum required emergent surgery.
But we must also consider other conditions, which may cause
pseudopneumoperitoneum, such as atelectasis, subphrenic abscess, meteorism,
colonic interposition and distended gastric fundus. A 67-year-old male with a history
of emphysema was a case that his linear atelectasis was erroneously diagnosed as
pneumoperitoneum. It was difficult to differentiate pseudopneumoperitoneum from
pneumoperitoneum merely by chest films. Herein, we emphasize the importance of
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differential diagnosis of acute abdomen between pneumoperitoneum and
pseudopneumoperitoneum. If it is still hard to exclude any possibility, abdominal
computed tomography is a gold standard of recognizing free air in difficult diagnosis
cases. (J Intern Med Taiwan 2004; 15: 263-267)



