LETTER TO THE EDITOR

An Emergency Room Case: Air
in the Heart

Sir,

Upper gastrointestinal endoscopy is a widely used medical
procedure with a low complication rate.**Air embolismis a rare
complication of upper gastrointestinal endoscopy and leads to
potentially life-threatening events.' Air embolism associated
with endoscopy most often occurs as a complication of endos-
copicretrograde cholangiopancreatography; whereas, itisrela-
tively rare in cases of gastroscopy, endoscopic ultrasound,
colonoscopy, orin sigmoidoscopy.' Herein, we present a case of
apatientwithairintherightventricleand pulmonary artery that
was detected on his postgastroscopy computed tomography
(CT)images.

A79-year male patient presented to the Emergency Room with
coughingand shortness of breath. He had history of Alzheimer's
disease, Parkinson’s disease, hypertension, and peptic ulcer.
His medical history revealed that he had gastric bleeding and
thus underwent gastroscopy two months ago. He was
discharged in a healthy condition and did not develop any
complications after gastroscopy. All blood parameters such as
total blood count, urea, creatinine, electrolyte, platelet levels,
activated partial thromboplastin time, and international
normalised ratio were within normal limits. His systemic exami-
nationfindingswerealsonormal.

Contrast-enhanced CT performed to detect the cause of the
patient’s shortness of breath revealed air in the right ventricle,
pulmonary artery, biliary tract, and gallbladder along with
submassive pulmonary embolism (Figures 1 to 4). The patient
was admitted to the intensive care unit due to pulmonary
embolism and the detected air. No interventional procedure
was performed as air embolism detected on CT images was not
acute and was subclinical. Thus, after receiving treatment for
pulmonary embolism for five days, the patient was discharged
inahealthy condition.

Forairembolismtooccur, there mustbe avascularpassage and
pressure gradient.’ During gastroscopy, the effective barrier of
the normal intestinal mucosa and the low insufflation pressure,
which is usually caused by the escape of the supplied air from
the proximal or distal intestine, make it difficult forairembolism
to occur.*Systemic air embolism is rare due to venous drainage
of the liver in gastroscopy, and venous air embolism can occur
when the liver is bypassed.® Air, entering the venous system,
enters the right heart through portacaval anastomoses, as well
as through the liver in a small amount.” Most of the cases are
diagnosed based on CT or echocardiogram findings.” Cyanosis,
hypotension, tachycardia, bradycardia, cardiac arrhythmia,
increased central venous pressure, neurological manifesta-
tions, and cardiovascular collapse can be detected in the
affected patients.’We believe that when this patient underwent

endoscopy, no imaging or treatment was performed due to the
absence of clinical symptoms; hence, air embolism was missed
foralongtime.

Figure 2: Contrast-enhanced axial CT scan of chest. Air is seen in the
pulmonaryartery.
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Figure 3: Contrast-enhanced axial CT scan of abdomen. Airis seen in the
biliarytract.
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igure 4: Contrast-enhanced axial CT scan of abdomen. Air is seen in the
gallbladder.

Air embolism, a rare complication of gastroscopy, can have a
subclinical course. The air can be detected on CT images even
after several months. Clinicians should examine the patients’
medical histories in detail, if they detect this frightening air
image.
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