Case (110) Pneumoperitoneum due to a benign disease: pneumatosis
cystoides intestinalis.
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CASE PRESENTATION

90 years old woman comes to the emergency room with dizziness, asthenia and general
discomfort. The chest x-ray shows bilateral pneumoperitoneum but the patient denies
acute abdominal pain. On examination, her abdomen was distended but soft, with normal
bowel sounds. The abdomen CT shows pneumoperitoneum and parietal pneumatosis in
small bowels.

DISCUSSION

Pneumatosis cystoides intestinalis (PCl) is a rare condition characterized by the
accumulation of submucosal or subserosal gas-filled lesions in the gastrointestinal tract.
Although the cause of PCl appears to be multifactorial, the exact cause is not known but
various coexisting diseases, including respiratory diseases, inflammatory bowel diseases,
collagen diseases, malignancies, and infectious diseases, may be associated with the onset
of PCl.They are most often located in the small bowel, less frequently in the large, and
quite rarely in the stomach or omentum (1). Patients may be asymptomatic or complain
of pain and abdominal distension, diarrhea and rectal blood loss.

Most often affects males between the fifth and sixth decades of life. CT imaging is the gold
standard procedure for the diagnosis.

The CT image shows air in multiple small cysts within the wall of the colon and sometimes
subserous bubbles can break spontaneously with pneumoperitoneum.

The main differential diagnosis is with intestinal ischemia where we can see bowel wall
thickening, altered contrast mucosal enhancement, dilated bowel, soft tissue stranding,
ascites, and the presence of portal air.

Although treatment will be varied according to the severity and cause of the ischemia, in
general treatment is surgical. In contrast the PCl does not require any specific treatment,
so It is important to distinguish them. Therefore, the correlation with clinical history,
physical examination, and laboratory test results are the best indicators for diagnosis (2).

CONCLUSION

The clinical presentation of PCl is variable and most patients are asymptomatic, so the
radiologist must know this entity and considers the diagnosis in the presence of
pneumoperitoneum in order to correctly manage of the patients. 6.



A) The chest X- ray
shows bilateral
pneumoperitoneum.
B) The CT venous
phase confirms the
bilateral
pneumoperitoneum.
C) and D), the lung
window shows cysts
surrounded by
regular and
noninflamed
mucosa.
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