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Pneumatosis cystoides intestinalis of the sigmoid colon
complicated with intestinal obstruction: a case report

Abstract

Keywords

CHEN Shijin, LE Meizhao
(Department of Pathology, Affiliated BenQ Hospital of Nanjing Medical University, Nanjing 210019, China)

The report retrospectively analyzed the clinical data and pathological characteristics of one case of pneumatosis
cystoides intestinalis of the sigmoid colon complicated with intestinal obstruction confirmed by pathological
diagnosis, reviewed other cases from the related literature, and summarized the pathogenesis, pathological
characteristics, clinical manifestations, diagnosis, and treatment progress. Pneumatosis cystoides intestinalis (PCI) is
a rare disease of digestive system characterized by the presence of multiple gas-filled cysts in the intestinal submucosa
and/or subserosa and/or muscularis. PCI was often missed diagnosis or misdiagnosed in clinic because it is usually
asymptomatic or with no specific clinical manifestation. Strengthening the most understanding of PCI in clinic can
effectively improve the accuracy of diagnosis with the improvement of inspection methods in recent years.
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Figure 1 Multiple gas-filled cysts in the intestinal wall
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Figure 2 Cysts lined with foreign body multinucleated giant
cells (HE, x 40)

2 i

PCLR P AE 7 fE bR A h e i 3, 4 & A e i B
RN R/ SR BN U2 M 2 & e <M (A
AR ZREARERD), NI EN S YK
M, BREMED U, gk 2Bk K (85%)M, AT
REMNEERHA S BIELE, BfEm R, I
ITEERAL, EE B RS MAUNG, UmRZE I,
T[] v Dol DX A T ) B 22, LA A 4 T AR
B, RoRTHE SEEE . M KA G, waED)
SEE3opiPCLEE ,, RIAM B M Z T, it
2~81% . ABIBE N1 @il B, HWILH LW
AR TOIR A IE . &4 T LN P CLl # F 3N IRFE
Pl R IER Z —, fEAfEsIRET, &4 T
ANWIPCI— it 2 2 A iy R PR Im R 280k, AT
W E IR ARE, WA, i hES.
JmgEfl . THARIE . Tk I HERIE S . PCIBYI IR
R Z R, TR REEERA N EE A -1
BpiERER, WiER . Bk, E5 . B, HE
SRS, BT R E R RN 5 HIf &
JE A I AR E AR o WA BIPCIE I FER, B
PR 2 S 1R AN 56 4 1 R 5 4 P g A9 BEL AH DG i fR: 1 3k
B, mHSFEZLwW @M, (HJ0H A R E b E
R, KTPER YHBBHIELRER, PCIIFEAY
B IR & B, M2 W Ay i R A fiE 35 BH &8 7Y
I R AE S A IFIE

PCLAY Y F i AN BAH , T & 1 nT BE 5 4% fis fk
FEY, W=HImAX, WRRELZWLTH
Ao b KRR Ak A T I s s iR R L g 2
WlErEag, WL B A S il g, Wik
P . BT . WRER . P B, Bt



ARG A A RERRE AV AR SO IR 1 B Bk, 4

2741

W . SWIEHE /N Es i & . B . ik
TE W PR Wb g A, M 5 e N 2 e BH ZE PR i R
TARE NG SCE M L A AR, HA A
e . WK . THREGGIE . REMAR
RIS, DL RO R I IR o0 8 1 il 4 1 25
(a-glucoseinhibitors, a-GI)™, LI Kl e $2 i 1 4y
TR R IT 29 W PTVEGE M 3% iz A2 K IR 1 i & R
I )25 ST PCIm &R HLEl . H A HLK
UL AT UL . I IEME UL L «- GIN A
BRI G AL R 2 S A 2 S, (BT A
— PRI T ST R BT AT PCL, 38 [A) AR 19 52 15
HBE ALK EE R T Y, TAE T AR il =
AN AL T FY, SHERR I & EPCL, % IE
R A BT O e e R R R (184F), HA
W PR 2RI O iR a-GI, I Ry A 5] 4k & PP CT
F2A A R R - T BB T BT S i g 1 ) RE 5
RS, O s R I, R ZE AR
Wb . RAEPERR RS . BB S AT
25 N2 KR A a- GUIE 22 38 N BESE W, (15
Jo 7 ST R FDBE R R W R 7 AR i 2 AR .
LT CREE W, nTRe S AR B HE S REE M ITK
K

PCIMIZ W RIME,  H Al Jo g — 2 Wibr
e, TZEAX%. CT. Bhs. MENE . 1K
HAEKRAETE, CT. BWE S NE N BT
FEF B, CTRYE LA T & vl [ B & 30 H Ath 17 45
WA, (HE HLE 98T CTARKME X 43t PCIHR A2 N
5 s AR, Rl R BRI s R
BE PR 2 )28 0ECT v s oA 2 Y R
NGBS BR ZGBEAL . L AE S 2 oF
THF A AL EE R B T B £ & IR
PR B, iz A SRR, PEREROE R Al A
BOEPE, R I s A AR 3 B D LR
AR A B T s R IR T AR R )2 BRIl
= G DEER TSP s W oo i A A7 Ny R N S I b o N o
R X, HJ5 5 ol A vk = e, i
SRR A T R, R BE RN SR i
) k303 AT 2 W HG R A, (RN TR T R
RN EM TS, TIKA 2 )2 BIECTi A
STH VAR AR o AR BRI T BUPCIAR e 1 HH A
Wi T ARG, SEREVFRERRITE W
R A A G,

PCIARJGFRAS F S B2 T, A R fE M 1 K AR 51
W, fi BE P 7 S b S50l i b A S R e i s Y
KT REAS , B s oA, TE RS RVIR 0 4
FEAL e ol i g R AP, R R — MO, Wk

TET AL B 0% 30 M 245 1 AT RE 5 M) A S AE K it i
BEAFA G O 5 AN AE b 2 18]
AR, WALT R TR, el TR KRR
T EEmABEN. BB T 2 W R IE
i 241 0 BT 8 50 3 o 3 s v S o ) Y,
BENA RANAFER SO 2 B ai i, SR ka2 4
PRV T A A AT A -, S RE A i BE N [ A
SERG T TR I HE Y S A R, b ] [ 2 ZURT
PEA S g R eIk . RAERET . B
20 B P 2 R 8, T R T LR N — 1Y
RAE o N B0 A IF R AR AR Sy /R 4L, 3 L fE
LW AR VE S . ZWTE S RIERE A R
E TN Y RN IO NS DN E 2 S e 1) S
L OWREVAER L TR B SR ALAE L JOAE TR 5
PR 45

PCIHF M SR —IIT TS, IERa % & E
A RORNS o B e, A P i = 5 20 T K Y
B, DS R B AR Hok, BPCIRZ
N TRAE R B Ak B sk, BB A 4R IR T
K da, XFPCUMEAT 2 1 WAL RSN RHA YT F
Beo th AR PCUR ] i %M T 1 &%, JCAEAR
BE R O SO BE U LGS s AERE ] . AT
FABMRSHRYY, ERRE ., Bis. NET
HIT 5w AT, SO A A O B R S
FHAIP A WeTs M E . ZSWRSHRIT RS, AT
ARARAE I SR sl A FHAERS, AT FARRIT
PCI— TS R A4F, 8% 2 NRMR SR IT 5 i 722 Al
M IH O, BRI FRR R SIRYT, R
WAL TR, LU 8 A TG . A
BHE BRI, RJFFEHUSR R

BZ, PCURFEIL, BhUI A K A AL i
AW,z SR PRAER , 12 W77 15 MO B A
CTH &S, W7 FREZEARITIR LN . 27 .
WEL TR AR AR, — e BiUR R4 B,
R, Fi2Wr, FIR TR P pCHl 3™ Bk
JIE M E— IR A . IR PCIRINR, AEH Bh R 4R 8
B, SREIZWNERR,

Sk

1. Feuerstein JD, White N, Berzin TM. Pneumatosis intestinalis with a
focus on hyperbaric oxygen therapy[ J]. Mayo Clin Proc, 2014, 89(5):
697-703.

2. WulLL, Yang YS, Dou Y, et al. A systematic analysis of pneumatosis
cystoids intestinalis[ J]. World J Gastroenterol, 2013, 19(30): 4973-4978.



2742

I R i 2k i, 2017, 37(12)  http://Icbl.amegroups.com

3. SR, BORRSE, EHAE, AF. a DM T IR S 0 A I 2R AR
SHEIHI[ ). B IAR, 2016,21(10):639-640.
ZONG Ye, ZHAO Haiying, WANG Yongjun, et al. Pneumatosis
cystoides coli induced by a-glucosidase inhibitor: a case report[J]. 8.
Chinese Journal of Gastroenterology, 2016, 21(10): 639-640.

4. Petrides C, Kyriakos N, Andreas I, et al. Pneumatosis cystoides
intestinalis after cetuximab chemotherapy for squamous cell carcinoma
of parotid gland[ J]. Case Rep Surg, 2015, 2015: 530680.

S, BRAEZE, AN I SR )). BEART IR A, 2018, 25(2): 80-82.
CHEN Zhifen, SUN Meng. Pneumatosis cystoides intestinalis[J].
Journal of New Medicine, 2015, 25(2): 80-82. 9,

6. X%, FEEL, SRARI, A il AR ) 2 R IR ECTRAR A4
TEA3HE( ). A AR R, 2016, 19(10): 1188-1190.

LIU Yan, JIANG Li, ZHANG Linchuan, et al. MSCT Imaging 10.

characteristics analysis of pneumatosis cystoides intestinalis[J].
Chinese Journal of Gastrointestinal Surgery, 2016, 19(10): 1188-1190.

7. BRI, R, TR, S R 2 BI0I2E ().
LN BIZRE, 2017, 34(2): 127131

ARSI WA, A28, ORGSR AR BURE & I
FERH L0510 7). W6 PR 5 B 4k, 2017, 37(12): 2739-2742. doi: 10.3978/
jissn.2095-6959.2017.12.038

Cite this article as: CHEN Shijin, LE Meizhao. Pneumatosis cystoides
intestinalis of the sigmoid colon complicated with intestinal obstruction:
a case report[ J]. Journal of Clinical and Pathological Research, 2017,
37(12): 2739-2742. doi: 10.3978/j.issn.2095-6959.2017.12.038

WANG Yongjuan, JIAO Guohui, WANG Yuming, et al. A report of
12 cases of pneumatosis cystoides intestinalis[ J]. Chinese Journal of
Digestive Endoscopy, 2017, 34(2): 127-131.

BT A B P PN B T T MR R AR 2 R B
B HAIS WA ELT]. 18 Wi RT3 2% 5, 2016, 25(12):
1444-1447.

CHEN Ke. Imaging features and diagnostic value of endoscopic
ultrasonography in the diagnosis of PCI by endoscopy and endoscopic
ultrasonography[J]. Chinese Journal of Gastroenterology and
Hepatology, 2016, 25(12): 1444-1447.

Koreishi A, Lauwers GY, Misdraji J. Pneumatosis intestinalis: a
challenging biopsy diagnosis. Am J Surg Pathol, 2007, 31(10):
1469-1475.

WAL, B, AR, 25 a5l M 1361123 M [J]. 2R
TR A AILYF,2016,21(4): 628-630.

CAO Youhong, LU Xiang, WANG Fugen, et al. Diagnosis and
treatment of 13 cases of pneumatosis cystoides coli[ J]. Modern

Digestion & Intervention, 2016, 21(4): 628-630.

B A=A

HITAEF BRSNS NS XUR AR P [ R S 7 B i C2,  C3BY AT A AL LL AL 7). e RS i B

7,2017,37(11): 2421-2427. — 3L AT DL R &k -

1, Famngsrhdl] CIEIsR” By “AMUAIRAL” .

FRCEEIE, JF1a) REH B0

Cl RS EEZR ) ZhiffE 3T



