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Question 1. Regarding portal venous gas:
(a) It refers to accumulation of gas in the intrahepatic biliary system.
(b) Up to 15% of cases have no identifiable causes.
(c) The majority of cases are due to gastrointestinal tract diseases.
(d) Roughly 10% of portal venous gas cases are secondary to bowel ischaemia.

Question 2. The aetiologies of portal venous gas are:
(a) Pregnancy
(b) Chronic obstructive pulmonary disease
(c) Bowel ischaemia
(d) Emphysematous pyelonephritis

Question 3. Regarding imaging evaluation of portal venous gas:
(a) Ultrasonography is the best imaging tool for the diagnosis of portal venous gas.
(b) Portal venous gas is often initially diagnosed on plain radiography.
(c) �Computed tomography (CT) is often performed to confirm portal venous gas and investigate its causative 

factors.
(d) Doppler ultrasonography is ineffective in the diagnosis and follow-up of portal venous gas.

Question 4. Possible imaging features of portal venous gas on plain radiography are:
(a) Linear branching lucencies leading to hepatic parenchyma
(b) Pneumatosis intestinalis
(c) Common bile duct stent
(d) Bowel dilation

Question 5. Regarding the CT features of portal venous gas:
(a) It appears as centrally located gaseous lucencies in the liver.
(b) It appears as linear branching hypodensities extending to within 2 cm of the hepatic edge.
(c) It appears as gaseous lucencies in the portal vein and tributaries.
(d) Centripetal biliary flow is responsible for the CT features.
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