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Pneumatosis cystoides intestinalis
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A 70-year-old woman was referred to our hospital for
further examinations because of findings from a previous
examination. She had undergone colonoscopy at another
hospital for fecal incontinence and multiple submucosal lesions
had been found in the ascending colon. Colonoscopy showed
several spherical or hump-shaped cystic lesions with diameters
of 5-30 mm in the ascending colon (Fig. 1). All of them had
normal surficial structures without erosions or ulcerations.
Abdominal computed tomography revealed air-filled cysts
within the bowel wall of the ascending colon (Fig. 2). From
these findings, we diagnosed the case as pneumatosis cystoides
intestinalis (PCI). The etiology for the disease was unclear in
this case. Since the patient did not have any specific symptoms
directly related to the disease, we observed her conservatively.

PClisarare disease characterized by cystsfilled with gasin the
intestinal wall. The following are considered as etiological factors
for PCI: digestive tract stenosis, obstructive pulmonary disease,
abdominal external injury or surgery, immunosuppression,
systemic chemotherapy, and malnutrition [1-3]. As regards the
pathogenesis, infiltration of intraluminal air into the injured
mucosa and an invasion of gas-producing bacteria into the
bowel wall have been described [2,3]. There is no standardized
treatment strategy for the disease; however, most cases are free
of symptoms and therefore can be managed conservatively.
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Figure 1 Colonoscopic images of multiple cystic lesions with diameters
of 5-30 mm in the ascending colon

Figure 2 Computed tomography images showing air-filled cysts within
the bowel wall of the ascending colon
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