Case (695) Corticosteroid related extensive colonic and ileal
pneumatosis
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CASE PRESENTATION

A 75 yo male diagnosed with Crohn's disease presents an ileitis episode during
hospitalization. Corticosteroidtreatment with Methylprednisolone was administered. A CT
colonography was performed a few days after and it showed massive presence of air
within the terminal ileum wall, the colon and the rectum-sigma.

DISCUSSION

Intramural bowel gas can be identified in the small bowel and the colon, referring to
pneumatosis intestinalis (Pl) and pneumatosis coli (PC), respectively. This is a result from
an underlying pathologic process, ranging from benign to severe and surgical conditions.

Intramural gas can be seen in intestinal ischemia, traumatic mechanisms, inflammatory,
autoimmune and infectious conditions and pulmonary issues. It can also be induced by
drugs, such as corticosteroids, among others. Corticosteroids lead to a certain grade of
immunosuppression. When the mucosal or immune barriers in the gastrointestinal (GI)
tract are compromised, bacterial intrusion or gas diffusion into the wall becomes more
likely. This case illustrates an example of PC and PI due to a compromise of mucosal and
immune barriers as a result of inflammatory bowel disease and immunosuression.

Intramural bowel gas is a radiological finding characterized by radiolucency within the Gl
tract wall on plain radiography and by bright echoes on ultrasound. However, computed
tomography (CT) is the best imaging modality for establishing this condition due to its
greater sensitivity. CT scan distinguishes intramural and intraluminal gas. Furthermore it
provides an excellent survey of associated pathologic conditions.

Some imaging findings are helpful to distinguish severe causes from benign ones, such as
dilated bowel, bowel wall thickening or abnormal wall enhancement. Furthermore,
findings like pneumoperitoneum / pneumoretroperitoneum or portal venous gas have
been associated with perforation and ischemic bowel. Moreover, the extension of Pl does
not correlate with the severity of the underlying disease and symptoms.

One final practical point is that there are certain findings that can mimicpneumatosis such
as gas trapped between the bowel wall and luminal contents, gas trapped by opposing
mucosal folds and gas bubbles adherent to bowel wall.

CONCLUSION

There are many underlying conditions that can lead to Pl or PC, ranging from benign
diseases to severe conditions that may require surgery. In the same way, clinical context is
important to address this patients, as in this particular case. Finally, despite there are some
clear radiological findings to detect it, there are some pitfalls to be aware of.



. Abdominal X-ray acquired in supine position, showing dark streaks of air following the contour of the colon wall due to
intramural bowel gas. The presence of both endoluminal and intramural gas allows us to define the bowel wall.

. This axial abdominal CT image (lung window) shows gas outlining the colonic wall. Notice the presence of air defining the
wall layers. Gross mesenteric air surrounding the transverse colon is noted.

. Axial abdominal CT image in lung window to show the distal sigma and rectum involvement.

. Coronal view of the previous contrast-enhanced abdominal CT is provided in order to show a diffuse circumferential
thickening of the ileum (long arrow). The associated mesentery is congested. “Target sign” is seen in the circumferential
view of the ileum due to submucosal edema and mucosal enhancement (short arrow). Findings related to ileitis.
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