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A CASE OF PNEUMATOSIS CYSTOIDES INTESTINALIS FOUND
REPEATEDLY IN ANASTOMOSIS AFTER OPERATION
AND REVIEW OF THE JAPANESE LITERATURE

Kazuhiko OHNISHI, Sadanori FUCHIMOTO, Takafumi BEIKA,
Yoshikazu AKURA, Shingo KAMITANI, Fumihiro HAMADA
and Kunzo ORITA
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Causes of pneumatosis intestnalis

A. Vascular insufficienc}
1. intrinsic
a. ic
b. Hypoperfusion

E. latrogenic
1. Endoscopy

2. Umbilical vein catheter
3. Hydrogen peroxide enemas
2. Mechanical strangulation
a. Volvulus
b. Internal hernia
¢. Intussusception

F. Miscellaneous
1. Whipple's disease
2. Leukemia
B. inflammatory 3. Sprue
4. Peptic ulcer
5. Diverticulitis
6. Caustics

1. Neonatal necrotizing enterocolitis
2. Septic enterocolitis

3. Pseudomembraneous enterocolitis
4. Toxic megacolon 7. Trauma
5. Crohn's disease
6. Inflammatory diarrhea of childh d 9. Idi

G. Pulmenary

8. Intestinal parasites

C. Simple bowel obstruction {any cause)
D. Collagen diseases 1. Obstructive lung disease
1. Especially scleroderma 2. Pneumothorax

3. Interstitial emphysema

4. Pneumomediastinum
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