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CASE REPORT

A 65-year-old cardiopath male presented due to three days of abdominal pain. Physical

examination showed low blood pressure, abdominal guarding and leukocytosis.

Computed tomography (CT) showed multiple cysts in the submucosa layer of a small

bowel segment in front of the liver, with a “honeycomb” pattern and

pneumoperitoneum (Fig. 1). According to the signs of acute abdomen and the

radiological findings, an exploratory laparoscopy was performed in which a small

bowel segment with a lot of parietal bubbles was seen, without free abdominal fluid.

Attributing these findings as the origin of the acute manifestations, resection of this

small bowel segment was performed with mechanical anastomosis (Fig. 2).

Postoperative recovery was fine. The surgical specimen was classified as pneumatosis

cystoides intestinalis.



DISCUSSION

Pneumatosis cystoides intestinalis is an uncommon disease of uncertain etiology,

defined as the presence of submucosal or subserosal gas cysts in the wall of the small

or large bowel (1). It is usually a casual finding, with a wide array of symptoms, from

diarrhea, pain or bloating, to bowel intussusception, volvulus or obstruction (2).

Asymptomatic patients do not need treatment. Symptomatic patients can be treated

conservatively (high-flow oxygen, metronidazole, etc.) or may need urgent surgery, as

the case reported here. Symptoms will define the treatment, as surgery is required in

cases of acute abdomen (3). Therefore, pneumatosis cystoides intestinalis must be

considered in the diagnostic and therapeutic arsenal of the gastroenterologist
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Fig. 1. Computed tomography (CT) showed pneumatosis cystoides intestinalis in front

of the liver and pneumoperitoneum.



Fig. 2. The resected surgical specimen.


