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Question 1. Regarding portal venous gas:
(a) It is commonly caused by serious and potentially fatal conditions.
(b) The distribution of portal venous gas is the same as that of pneumobilia.
(c) Mesenteric gas cannot be found with portal venous gas.
(d) It typically extends to within 2 cm of the liver capsule.

Question 2. Regarding pneumoperitoneum and pneumoretroperitoneum:
(a) Pneumoperitoneum is only found in gastrointestinal perforations.
(b) Pneumoperitoneum can remain for up to two months after open laparotomy.
(c) They have some common causes.
(d) Both are crucial imaging findings for gastrointestinal perforation.

Question 3. Regarding pneumatosis intestinalis:
(a) The idiopathic form is more common than the secondary form.
(b) It is possible to judge the presence or absence of necrosis by the shape of the gas.
(c) It can be found with portal venous gas and mesenteric venous gas.
(d) Pneumatosis cystoides intestinalis may be associated with pneumoperitoneum.

Question 4. Regarding emphysematous infections:
(a) They are life-threatening.
(b) Obstruction of the urinary collecting system due to urinary stones or urothelial neoplasm is common.
(c) Ultrasonography is the most sensitive and specific imaging modality for emphysematous cholecystitis.
(d) Underlying diabetes mellitus is a well-known risk factor for emphysematous infections.

Question 5. Regarding gastrointestinal fistulas:
(a) Pneumobilia and gas in the gallbladder are not present with cholecystoduodenal fistula.
(b) Colovesical fistula is a common complication of diverticular disease.
(c) Cholecystoduodenal fistula is the most common cholecystenteric fistula.
(d) �Computed tomography does not allow direct visualisation of a fistula between the gallbladder and the 

duodenum.
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