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Fig. 1 Plain abdominal CT scan showed multiple
air-filled cysts along the intestinal wall and an in-

tussusception with multiple concentric ring sign.

Fig. 2 Colonoscopy showed that the leading part of
the intestinal tract had a pneumatosis in the shape
of a cluster of a grape.

Bz X BB 2 RATDS, BETET, BAFH
= HifT L7z,
PR - AREESYRCFNTZ B L 7.

HiEs e 41% 25

Fig. 3 We were able to observe the evidence that

air flowed into the small intestine (arrow).
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Fig. 4 Enhanced abdominal CT scan showed multi-
ple air-filled cysts along the intestinal wall and an
intussusception with multiple concentric ring sign.

The wall thickness was more clear (arrow), so we
thought that that the intestinal tract oedema
increased.
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Fig. 5 The resected specimen was oedema in the
whole and showed pneumatosis in the shape of a

cluster of a grape mainly on the ascending colon.

Fig. 6 Histopathological findings : Some pneumato-
sis were located in the parts of the submucosa.
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Table 1 Cases of intussusception associated with pneumatosis cystoides intestinalis
Author Year Age/Sex Coexistence disorder Location Treatment
Komuro” 1983 21/M — ascending colon operation (resection)
Wang!®) 1988 55/M — transverse colon operation (resection)
Miyasaka® 1988 15/F — cecum operation
Bartsch!6) 1993 52/M — ascending colon operation (resection)
Shiroiwa? 1995 17/M Cerebral palsy cecum, ascending colon operation (resection)
Ahrar!? 1996 29/M — cecum, ascending colon operation (resection)
Navarro!® 1997 13/M — cecum ~ transverse colon operation (resection)
Imamural® 1998 10/M Cerebral palsy cecum ~ descending colon operation (resection)
Yauchiharall 1999 12/F SLE ascending colon barium enema
Oyamal? 2000 12/F Asthma cecum high enema
Dubinsky!¥ 2000 /M Crohn's Disease descending colon operation
Morrison2? 2001 5/M Peters’ anomaly transverse colon operation (resection)
Stern2l) 2001 32/M — ascending colon barium enema
Sugita??) 2004 5/F CML ascending colon barium enema
Kunimatsu!3) 2005 16/M — cecum, ascending colon operation (resection)
Tamakil® 2005 21/M Asthma ascending colon operation (resection)
Our case 22/M — ascending colon operation (resection)
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A Case of Intussusception Associated with Pneumatosis Cystoides Intestinalis

Katsutaka Watanabe, Junichi Kamiya, Masaya Shiomi,
Yuichiro Tojima and Satoshi Kamiya
Department of Surgery, Kamo Hospital

Peumatosis cystoides intestinalis (PCI) is a rare disease caused by bowel obstruction, intestinal tract necrosis,
or respiratory illness. Intussusception associated with PCI is very rare and, to our knowledge, only 16 cases
have been reported worldwide. A 22-year-old man seen for abdominal pain, was found in abdominal plain com-
puted tomography to have multiple air-filled cysts along the intestinal wall and intussusception with a multi-
ple concentric ring sign. Colonoscopy showed that the leading part of the intestinal tract had pneumatosis
shaped like a cluster of grapes. From these findings, we diagnosed intussusception associated with PCI and re-
lived the intussusception by colonoscopy. After a relapse on day 31 after intussusception was relived, we con-
ducted right colectomy. The resected specimen was edematous mainly on the ascending colon. The cause of
pneumatosis was unknown. The postoperative course was good and he left the hospital on disease day 8.
Key words : intussusception, peumatosis cystoides intestinalis
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