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Spontaneous Aerobilia Revealed by Intestinal Obstruction: A Case Report
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Aerobilia, defined as the presence of air within the biliary tract, is most commonly observed following surgical or
endoscopic procedures. However, its spontaneous occurrence in the absence of biliary manipulation is rare and may
indicate an underlying pathological condition. We report the case of a 64-year-old male in whom aerobilia was
incidentally discovered on an abdominal CT performed in the setting of acute intestinal obstruction.
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revealed an empty rectal ampulla. Plain abdominal
INTRODUCTION radiography showed small bowel air-fluid levels. A
bili . call followi d thoraco-abdomino-pelvic CT scan revealed a mechanical
iliary system. It is typically seen following procedures small bowel obstruction with a transition zone in the

such s .biliary-ent.eric anastomosis, percutaneous right flank and early signs of bowel compromise (Figures
transhepatic cholangiography (PTC), or endoscopic 1-2)

retrograde cholangiopancreatography (ERCP) [1].

Aecrobilia refers to the presence of air in the

When identified in the absence of prior
interventions, it may suggest the presence of a bilio-
digestive fistula, abscess, or infection. Infectious causes
include emphysematous cholecystitis and pyogenic
cholangitis [2]. More uncommonly, aerobilia has been
described in the setting of significant intestinal
obstruction [3]. We present a rare case of spontaneous
aerobilia in a patient with no prior biliary intervention,
diagnosed during an acute small bowel obstruction.

CASE PRESENTATION

A 64-year-old male with a history of
transurethral resection of the prostate for prostate cancer
in 2021, followed by hormonal therapy, was admitted for
signs of bowel obstruction. The patient presented with
cessation of flatus and stools, vomiting, and diffuse
abdominal pain. There was no jaundice, clinical
cholestasis, or Murphy’s sign.
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Figure 1: Abdominal X-ray shows small bowel air-
fluid levels

On physical examination, the abdomen was
distended and tympanic, and a digital rectal examination
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Figure 2: CT appearance of small bowel distension ustream of a transition point (red arrow)

Additionally, diffuse intrahepatic aerobilia was observed in the biliary tree hydroaeric level within the gallbladder (Figure

3).

Figure 3: CT image showing aerobilia involving the intrahepatic bile ducts (green arrow), associated with an air-
fluid level within the gallbladder (yellow arrow)

The patient was admitted to the operating room.
Exploratory laparotomy revealed a small amount of clear
peritoneal fluid and a small bowel-mesenteric adhesion
it was located 280 cm from the duodenojejunal flexure
and 60 cm from the ileocecal valve, causing upstream
bowel distension. The adhesion was safely divided.
Uncomplicated Meckel’s diverticulum found adjacent to

the adhesion was resected with enteroplasty (Figures 4—
5). The gallbladder appeared thin-walled, non-distended,
and no bilio-digestive fistula was detected.

A follow-up side-viewing upper GI endoscopy revealed
no abnormalities.
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Figure 4: per operative image showing the ileal-mesenteric adhesion
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Figure 5: Intraoperative image showing an uncomplicated Meckel’s diverticulum.

DISCUSSION

Spontaneous pneumobilia is a rare finding,
defined as air within the biliary tree in the absence of
prior instrumentation. It typically results from an
abnormal communication between the biliary tract and
the gastrointestinal lumen, although other mechanisms
such as sphincter of Oddi incompetence have been
proposed [6].

The presumed pathophysiology involves
retrograde migration of intraluminal air from the
intestine into the biliary tree via the sphincter of Oddi,
facilitated by increased intra-abdominal pressure, as may
occur during intestinal obstruction [7].

Although abdominal radiographs can detect
aerobilia, CT remains the gold standard for accurate
diagnosis [8,9]. In our patient, CT imaging not only
confirmed the intestinal obstruction but also revealed
diffuse intrahepatic biliary air.

Benign causes of pneumobilia include post-
cholecystectomy states, ERCP, and percutaneous
transhepatic cholangiography. These usually resolve
spontaneously within weeks or months, except in cases
of sphincter of Oddi dysfunction, which may lead to
persistent pneumobilia, as observed in our patient. He
had no history of biliary surgery or infection, supporting
a non-iatrogenic and non-infectious etiology.

CONCLUSION

Spontaneous aerobilia is a rare but generally
benign entity. It may occur without biliary pathology,
particularly in the context of acute increases in intra-
abdominal pressure such as intestinal obstruction. CT
imaging is crucial for diagnosis. Early recognition helps
avoid unnecessary interventions and allows for
appropriate patient management.
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