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We read with great interest the article by Kaya B. et al. 
(1) (Turk J Gastroenterol 2014; 25: 426-8) entitled 
“Pneumatosis cystoides intestinalis mimicking acute 
abdomen”. The authors reported a case of pneumato-
sis cystoides intestinalis (PCI) with pneumoperitoneum. 

They insisted that uncomplicated PCI can be safely man-
aged conservatively but that bowel necrosis, perforation, 
or persistent obstruction should be treated with surgery. 
We agree with their strategy for treating PCI, but little 
is known about long-term outcomes after conservative 
therapy. We present a case of PCI with pneumoperito-
neum secondary to sigmoid volvulus following one year 
of follow-up.

A 91-year-old female visited our hospital with complaints 
of high fever and abdominal pain. She was diagnosed as 
having acute pyelonephritis and PCI, which was inciden-
tally diagnosed in the computed tomography (CT) scan 
that revealed a dilated colon and numerous cystic gas (Fig-
ure 1,2). Acute pyelonephritis improved with conservative 
therapy using antibiotics, and PCI disappeared. Then, she 
was followed up as an outpatient. Thirteen months lat-
er, she presented to our hospital again with complaints 
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LETTER TO THE EDITOR

Figure 1. Images at the incidentally diagnosed as PCI when the 
patient suffered from acute pyelonephritis: Abdominal X ray 

showing a dilated colon and numerous cystic gas
PCI: pnematosis cystoides intestinalis

Figure 2. Images at the incidentally diagnosed as PCI when the patient 
suffered from acute pyelonephritis: CT scan showing a dilated sigmoid 
colon and multiple gas-filled cysts localized in the dilated intestinal wall

PCI: prematosis cystoides intestinalis; CT: computed tomography



of remarkable abdominal distention and lower abdominal 
pain. Laboratory data revealed mild inflammatory chang-
es (WBC count: 10800/mm3, CRP level: 4.79 mg/dL). An 
abdominal CT scan demonstrated a remarkably dilated 

sigmoid colon, multiple gas-filled cysts localized in the di-
lated intestinal wall, and diffuse pneumoperitoneum (Fig-
ure 3-5). She was diagnosed as having recurrent PCI of 
the sigmoid colon, sigmoid volvulus, and perforation of the 
sigmoid colon, and she underwent emergency laparoto-
my. A small amount of serous ascites was seen in the ab-
dominal cavity. The sigmoid colon was remarkably dilated 
and twisted at the point of the rectosigmoid. A foamy and 
brittle area was detected in a part of protruded lesions, 

Figure 3. Images of sigmoid volvulus with pneumatosis cystoids intes-
tinalis 13 months after the initial diagnosis: Abdominal X ray showing 

dilatation of the sigmoid colon

Figure 5. Images of sigmoid volvulus with pneumatosis cystoids 
intestinalis 13 months after the initial diagnosis: A CT scan showing a 

grossly dilated sigmoid colon with intramural gas and 
pneumoperitoneum (black arrow)

Figure 4. Images of sigmoid volvulus with pneumatosis cystoids 
intestinalis 13 months after the initial diagnosis: A CT scan showing 

pneumoperitoneum at the surface of the liver (black arrow)

Figure 6. A foamy and brittle area was detected in a part of protruded 
lesions, and it was supposed to be the leakage point of free air in the 

abdominal cavity
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and it was supposed to be the leakage point of free air 
in the abdominal cavity (Figure 6). The protruded lesions 
were localized only in the dilated sigmoid colon, and isch-
emic changes were detected in the dilated intestinal wall. 
After untwisting, the sigmoid colon was resected with 
margins of 2 cm at the undilated colon, and end colosto-
my was also performed. Her postoperative course was un-

eventful. The mucosa of the resected specimen revealed 
a sporadic, round, smooth, elevated lesion (Figure 7). The 
gross appearance of the resected specimen revealed the 
presence of multiple intramural gas-filled cysts. Patho-
logical findings confirmed PCI showing multiple gas-filled 
cysts in the submucosa and multinucleated giant cells be-
side the cysts (Figure 8). 

Several reports have recommended that asymptomatic 
PCI should be conservatively treated with medical ther-
apy (2). PCI can represent a life-threatening condition in 
some cases, and the overall mortality rate has been re-
ported to be 20% (3). When patients with PCI are treated 
without surgical intervention, they have to be carefully 
followed up and attention should be paid to likelihood of 
PCI recurring. 
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Figure 8. Multinucleated giant cells were seen beside the cysts. 
H&E: 100×

Figure 7. The mucosa of the resected specimen revealing a sporadic, 
round, smooth, elevated lesion
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