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PICTURES IN DIGESTIVE PATHOLOGY

Pneumatosis cystoides intestinalis
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A 51-year-old woman with no significant history of disease had been suffering from constipation for the past year, and
had abdominal strain and rectal tenesmus during the past three days. During the examination, the only significant symp-
tom was pain in the epigastrium and in the left iliac fossa with no reaction or peritonism. A complete blood test was per-
formed, which showed normal results, including thyroid hormones. Gastroscopy revealed the presence of a small hiatal
hernia without complications, and a Helicobacter pylori-associated erosive duodenitis, which was treated with the stan-
dard eradicating treatment. An ileum-deep colonoscopy showed 2 polyps in the ascending colon and 4 in the sigma, all of
them small in size that were subsequently treated with argon. In the descending colon several elevated areas of different
sizes were identified, covered by normal mucosa that collapsed after puncturing with a sclerosis and aspiration needle,
which suggested pneumatosis of the colon (Figs. 1 and 2).

Pneumatosis cystoides intestinalis (PCI) is defined as the presence of gas-containing cysts in the submucosal and seros-
al layers of the small and large bowel. The first description was given by Du Vernoin as a post-mortem observation (1).

It is a rare disease of uncertain etiology. In 1974 Shallal et al. collected 410 cases from the literature (2). For unknown
reasons it is more frequent in men aged between 30 and 50, and gas may remain in the cysts for long periods.

Three theories exist (3) to explain the pathogenesis of PCI: the mechanical theory, which states that the gas, coming
both from the intestinal lumen and the serosal layer, dissects the intestinal mucosa; the bacterial theory, according to
which the gas formed by bacteria accesses the submucosa through small erosions; and finally, the biochemical theory,
which suggests that bacteria in the intestinal lumen produce high quantities of hydrogen gas from carbohydrate fermenta-
tion.

In many cases, PCI is a casual finding. When symptoms exist, the most frequent are: diarrhea, mucous secretion, rectal
bleeding, constipation, pain, and abdominal strain. PCI in the small bowel may cause complications in the ileum, invagi-
nation, volvulus, and partial or total obstruction (1).

The diagnosis can be made with plain abdominal X-rays, opaque enema, CAT, ultrasonography, MRI, and colonoscopy,
although abdominal X-rays is the most reliable examination (4).

Asymptomatic patients do not need any specific treatment. Symptomatic patients may be treated with high oxygen flow

Fig. 1. Fig. 2.



960 P. A. RIVERA VAQUERIZO ET AL. REv Esp ENFERM DIG (Madrid)

for several days; with this treatment a complete healing of the pattern of symptoms has been reported (5). A response has
also been reported to treatment with metronidazole (3), which suggests the involvement of anaerobic bacteria in these cas-
es. Some cases may require surgical treatment (1,4).
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Se han propuesto tres teorias (3) para explicar la patogenia de la NQI: la mecdnica, por la cual el gas, procedente tanto
de la luz intestinal como de la serosa, disecciona la mucosa intestinal; la teoria bacteriana, segun la cual el gas formado
por las bacterias accede a la submucosa a través de pequefias erosiones de esta, y por ultimo, la bioquimica, que propone
que las bacterias de la luz intestinal producen cantidades de gas hidrégeno a partir de la fermentacion de los hidratos de
carbono.

En muchos pacientes la NQI es un hallazgo casual. Cuando hay sintomas los mds frecuentes son: diarrea, secrecion de
moco, sangrado rectal, estrefiimiento, dolor y distension abdominal. La NQI del intestino delgado puede complicarse con
ileo, invaginacidn, vélvulo y obstruccién parcial o completa (1).

El diagnéstico puede realizarse con Rx simple de abdomen, enema opaco, TAC, ECO, RMN y colonoscopia, aunque la
Rx de abdomen es la exploracién mds rentable (4).

Los pacientes asintomadticos no requieren tratamiento especifico. Los pacientes sintomdticos pueden ser tratados con
flujos altos de oxigeno durante varios dias, habiéndose comunicado la resolucién completa del cuadro (5). También se ha
descrito respuesta al tratamiento con metronidazol (3), lo cual sugiere la implicacién de las bacterias anaerobias en este
cuadro. El algunos casos puede ser necesario el tratamiento quirtrgico (1,4).

REv Esp ENFERM DIG 2006; 98(12): 959-961




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee575284e8e9ad88d2891cf76845370524d6253537030028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f0030028fd94e9b8bbe7f6e89816c425d4c51655b574f533002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c9069752865bc9ad854c18cea76845370524d521753703002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f300290194e9b8a2d5b9a89816c425d4c51655b57578b3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.000 842.000]
>> setpagedevice


