A Rare Emergency Department Presentation of Emphysematous Hepatitis Complicated by Spontaneous Pneumoperitoneum
Introduction: Emphysematous hepatitis is a rare and rapidly progressing condition characterised by the formation of gas by gas-forming bacteria within the liver. There have been fewer than 30 reported cases in the literature. We describe a case complicated by spontaneous pneumoperitoneum and diagnostic uncertainty.
Patient information and clinical findings: A female patient in her 60s presented to the Emergency Department with a 1-day history of severe abdominal pain, worse in the right upper quadrant. Lactate was 13 mmol/L on presentation, but she was haemodynamically stable. The patient had a background of uncontrolled type 2 diabetes mellitus, with no other significant medical history.
Diagnosis, intervention and outcome: Urgent CT showed extensive intrahepatic gas, suggestive of perforation, but no site of perforation was visible. The patient developed acute respiratory distress, wheeze and hypotension one hour after presentation. A portable chest X-ray showed spontaneous pneumoperitoneum. Management was escalated to the general surgical and intensive care teams. She required emergency ventilation and vasopressor support due to septic shock. She was managed conservatively with broad-spectrum intravenous antibiotics and intensive care support. She died within 12 hours of presentation.
Discussion and Conclusion: The exact mechanism of emphysematous hepatitis remains unclear. Uncontrolled diabetes mellitus is a recognised risk factor for this condition. Only three previous cases have reported emphysematous hepatitis associated with spontaneous pneumoperitoneum. This case highlights how rapidly emphysematous hepatitis can progress and how spontaneous pneumoperitoneum can complicate the clinical picture. Importantly, severe metabolic abnormalities may be present despite initially reassuring observations. Early CT imaging, recognition of clinical deterioration and rapid multidisciplinary involvement are crucial when this rare diagnosis is suspected.

