5520 % 55 6 1] hERELRE Vol. 29 No. 6
2023 46 A China Journal of Endoscopy Jun. 2023

DOI: 10.12235/E20220234
XEHS : 1007-1989 (2023) 06-0044-08

EpSENEEENRRFES T (M 336FIHRE)

MR, TR, IRE, FEH, £, M
(BAAEWEER - BEHTSZER HLNE, BHE H%E 710018)

HE. B RWEmBAENE (PCH) THOBE . R AL TH L, ARSENEIT 7 iE.
Tk B 2017485 A —20224F 3 A RTR AL WA A PCLEY 334 Bk 6916 R oA, 52 A
3B3HIPCLEH T, B204, %134, F# (56.58+111.69) ¥ ; iZmtd F£40.11% (33/30 833), 3341 &%
¥, RERAE & 30.30% (10/33), EZWERMERA . IR 124) (36.36%), MAK12#] (36.36%), M5 104
(30.30%), f2A:54] (15.16%), LA 54] (15.16%), K EREZE 1 (3.03%), FEAEHAR (CEA) F-& 24
(6.06%), 2141 B K S M, 1241 $ KA EM, HAFH, BA . REARB. W T AT L1 Res i,
WG RmK., SEMNABRRMBERIESFILE, £2FH AT FEL (P>005); mapEir@Enl L.
o, X)) R, ZFALTFENL (P<0.05), &1t PCIRZFENL, WRERILRER, N T ET
AR, SREBHTE BT,

KEIE . BWMAEMNE ; BbES B EREIPEA ; AR TR

FESZES : R574.62

Clinical characteristic analysis of pneumatosis cystoides intestinalis
of colon (33 cases)

Yang Juan, Zhang Chao, Xu Hao, Li Huiyan, Dong Jing, Yang Qi
(Department of Gastroenterology, the Third Hospital of Xi’ an, the Affiliated Hospital of Northwest
University, Xi’ an, Shaanxi 710018, China)

Abstract: Objective To analyze the possible etiology, clinical and endoscopic characteristics and appropriate
treatment of pneumatosis cystoides intestinalis of colon. Methods Clinical data of 33 patients diagnosed with
pneumocysts of colon from May 2017 to March 2022 were analyzed and summarized. Results 33 cases of colonic
balloon cyst were included, including 20 males and 13 females, and the age was (56.58 + 11.69) years; the detection
rate of the disease: 0.11%. Asymptomatic patients accounted for 30.30% (10/33), and the main clinical symptoms
were as follows: There were 12 cases of abdominal pain (36.36%), 12 cases of abdominal distension (36.36%), 10
cases of diarrhea (30.30%), 5 cases of constipation (15.16%), 5 cases of hematochezia (15.16%), 1 case of weight
loss (3.03%), and 2 cases of Elevated CEA (6.06%). Compared with the 21 cases of single cyst and 12 cases of
multiple cyst, there was no significant difference in age, gender, protopathy, combined with other endoscopic
diagnosis under colonoscopy, clinical symptoms, diameter of cyst and distribution of intestinal segments (P > 0.05).
There was a statistically significant difference in the surface condition (smooth, erythema, and erosion) of the lesions
between 21 cases of single cyst and 12 cases of multiple cysts (P < 0.05). Conclusion Colonic pneumocysts are
relatively rare in clinic, and their clinical manifestations are not typical. Minimally invasive treatment under

endoscope is an effective treatment measure, and most of the disease has a good prognosis.
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Table 1 Comparison of basic information between the two groups

- JEEIw (%)

i BimtEsiaR  Bbvs 0 BABEER BT N A e e i1 77 7
RS HEIMA(n=21)  1(4.76) 0(0.00) 3(14.29) 1(4.76) 1(4.76) 1(4.76) 1(4.76) 0(0.00)
ZRSEMHE(=12)  0(0.00) 1(8.33) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(8.33)
XA 17.11
PIa 0.199
- J kg 19)(%)

FRREIT 1 2 R B BT AR SO T B B R R 2k
HURSEN A (n = 21) 0(0.00) 4(19.05) 1(4.76) 1(4.76) 1(4.76) 6(28.57)
ZRIFEMH(n=12) 1(8.33) 4(33.33) 0(0.00) 0(0.00) 0(0.00) 5(41.67)
XAl 17.11
PIH 0.199
- PR (5B —— I AHER 1) (% )
£ 1 ik 15 W fERS  CEATHR Mt oAk
HESHEMA(n=21)  13/8  58.57+9.53 8(38.10) 7(33.33) 7(33.33) 1(4.76) 3(1429) 1(476)  2(9.53) 7(33.33)
ZRSHEMA(n=12)  7/5  53.08x14.54 4(33.33) 5(41.67) 3(25.00) 0(0.00) 2(16.67) 1(8.33) 3(25.00) 3(25.00)
Xl 0.04 1317 2.78
PfH 0.840 0.199 0.905
e 7o
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Fig.1 Endoscopic morphology of PCI
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Fig.2 Endoscopic biopsy forceps for the treatment of PCI
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Fig.3 Endoscopic sterile puncture needle for the
treatment of PCI
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Table 2 Comparison of colon PCI lesion diameter between the two groups n (%)

215 d<1cm I<d<2cm 2<d <3 em d>3 cm
HRSBEMAL(n =21) 1(4.76) 12(57.14) 7(33.33) 1(4.76)
2R SBEMA (n =12) 1(8.33) 6(50.00) 4(33.33) 1(8.33)
P! 0.39
PH 0.940
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Table 3 Comparison of colon PCI site distribution between the two groups n (%)
4151 i=17 T4t JHFIX 57 JILIX 2] LIRE: T
HURSEEN A (n = 21) 5(23.81) 7(33.33) 1(4.76) 1(4.76) 1(4.76) 3(14.29) 3(14.29)
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Table 4 Comparison of colon PCI surface between the two groups n (%)

205 oL EAR e

HUR SRR (n = 21) 19(90.48) 2(9.52) 0(0.00)
ZRAFENMA (n = 12) 3(25.00) 6(50.00) 5(41.67)

XME 20.59

PE 0.000

#=5 WHBEEMPCIEHNETHMISELE 61(%)
Table 5 Comparison of colon PCI combined with other endoscopic diagnoses between the two groups n (%)
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RS FENN (n = 21) 0(0.00)  10(47.62) 4(19.05) 12(57.14)  2(9.52)  1(4.76)  1(4.76) 1(4.76)  3(14.29)
ZRAEEMM (n=12) 2(16.67)  4(33.33)  1(8.33)  3(25.00)  0(0.00)  0(0.00) 1(8.33) 0(0.00)  2(16.67)
XE 8.23

P 0.410

*6 WAHABERUEANLILE 61(%)
Table 6 Comparison of invasive invasion history between the two groups n (%)
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PAH 0.630 0.870

3 itig BEFNEET, SEREM LA 2) BERFMSHFR

o R KT TR | T i B2 s A

31 PCIMEEERRE

PCLZ— R 0L fL B B0, EAME SCHP R
i, H AR 3/10 000, 4B 5 4540 B K PCTA
Bk 5 i Bk A A1 0.11% (33/30 833), 1 T [
SNERR, ISR ES M H G A 5. RN
BRUHRE , PCTZ WL T X . A T o5 R
PCI W] A FATATAERS , L4l ~ 50052 W, B
FEf R 1.9 ¢ 1.0 PCI PR K H: i HIL ] 3 A B
A 3P BT AU 1) HUMAE 2= &4 B L
BCPERIR AT, THAGEA IR N R S, B,
PRHE A THAGE RO P, BRI R A A8
PESHZEME BT, Bt T, It sd, Uk
IR A A N AT IR, PR R P04 33k

KgAK &AM R , RS, ks
Pk, BARESn, TALMAEE B SAE, BRI
PPl 3) MEEUL: PRI AR RER B T2,
SR IATE S AER , FEK B RE T A= 4 G R
PE, S&EPCL R AWM PCL % B S b~
VIR =R AR 2985% M4 % PCL4k & T Hoftye
W, W JEARIEGOR (HATTBRZE . RYEE . R
% RICHE /NG A I A L i A e R TR
). ARTHARIESS (IR SETEITEER ) . A B s
PEEEER L . AT B BR LR G IE S B IR PE R R
(KBS . R Ay . 0 R A At A0 i FH By
Wbk SFT ARSI ST 33 B2 A PCLIRE 1Y
KR, LIRSS, 4k TiE R E 11

« 49 -



[ N B

5520 %

), 4k TARHALE SRR A 1L, oA 11 A Ak
R KB . TR K N TH AL TE SR R R A . 1
B, BtEtELEmR LB, EMEER ], HAREL
PG L, BEE36, s, + T smns 1
B, w7 10, REITI 1 ; RA hARTH
FEIEBRR IR FIA . 2 BUME PRI 8 ], B B F AR K
AT IS V6, Bl L), e s R LB IR
g 114, TR REAR . el WL, FaRg5R
SR PCUR R AL, SHUME R . A S
RN KAy T 25 A R ARG, (RRREA AL T B
FARDEQGNZE, 5PCI kAT RAMENE, %
JEIEA g FEARD, 1SN, JRsmit—
AR, §REEARE

3.2 PCIHIGARRM

PCLIG R R IAMAL AR Re ek, B A
WAERER, M, WEEG KA TP R, IRARER
A fE. R MEM . (ERL . RETS . IRE R AR
AU EES, R RER, REREMSZ R
REMWIGIRFFAELE, Z2RESKIT¥EX
(P>0.05). Hr, JoiERF#H fi30.30% (10/33), H
il RAEAR ALFE - MEI 1201 (36.36%) , M8 K 12 44
(36.36%) , & 15 10 ] (30.30%) , ff F 5 4
(15.15%) , f# 1. 5 1 (15.15%) , A & 5 1 )
(3.03%), CEAFF&E 21 (6.06%)-

3.3 %R PCIHIRIL %

B AE M2 PCLIA ST B, FEEE T
PAREN T, R B R EERIR . BRIR . AR . &
PRk . RELE FFRBE RS, EAR NS ~ 20 mm ANEE,
ST e, JoAk, BMERRMDGH, RIS ALE
R, FRoFMATIL . BERS, TRAE AR A,
M AERE S T WAURE Y, BB IBEIEIE, BInTHi
122k PCIMY, 75 i B K6 A R 356 CT vl (1 B 45 50112
W Ry R B A A SR B SR
RAE, TohFFIE
3.4 5 PCIHITF & BB L

BT, PCURASAS K BB A il A s
RiE, PCIIRZAE BEGROI LAFEE e L, Hkoh 204k
Shlm . AHAPRE, PCLR KR LA 45
%, 70% KRG . AR EERFRI, 33 41 PCIAR
HATF 50 b5 PR AE . o, 84 (16.00%) 43

MEE W, 174 (34.00%) 541458, 8 Ak
(16.00%) A3 ARTEIFIX, 7ht (14.00%) 43 A5 1E RS,
Wi, 24k (4.00%) S ARTERRIX, 44 (8.00%) 437
TERRSS N, 44 (8.00%) S AifE LRSS . AR
WA b, T4 7R (3333%), H WS A
(23.81%) , 4587 34k (14.29%) , ZAR&5 s 3 4b
(14.29%) , JF X 1 &b (4.76%) , H& %5 % 1 4k
(4.76%), WX 14t (4.76%); KRS EEMA T, F+
im0kt (34.48%), NFIX74b (24.14%), HiZ576
b (20.69%) , B W3 4k (10.34%) , Mth 1 Ak
(345%) , W4l 1kt (3.45%), Z K% 1 4b
(3.45%) . HBLATIL, Tipee B BEMEZRR RS
B, BIUALEmRZ W, PRSIEMIE R BRI
Ji: FEE . B, KA CRGE Y, 2 RSN
RN T . IFIX . REEEm AE 55,
HIAARWEE N PCLA A .
3.5 Zin PCIHIESISHT

AW WA, 336 PCIHF F, B%k PCI L
63.63% (21/33), B PCI, FEDHEHEE 5 90.48%
(19/21), FWLTBEE 5 9.52% (2/21), & WHEEES
Z K PCIh, FRMEDGHH 5 25.00% (3/12), FKIALL
BEH H 50.00% (6/12), FMBERE#H 5 41.67% (5/
12) . HEHEN, £ % PCI ¥ n] fE T 25 5 3K Al
TR I A0 BH PR B iAE R, X — A B T IR 2
Wi, (BT 5 ME SR A R PE R S ) . spalit
PCLIGIRE AP UL, A I AL E S, 1 322
PRAER AT A IS, ARFREE R o, sal
PCI B FAA S (15.15%) , 43545 B A 15 1)
(45.45%) , &IFNFF 1464 (42.42%), GIFEBENR
561 (15.15%), BIFEMME 2] (6.06%), &IF4:
W 46 VE B AS 2 ) (6.06%) , 4 I 45 W 58 % 1 )
(3.03 %), HIFEmEREMRAE 26 (6.06%), R
ARIGHE 1] (3.03%), MALBFLER PCLAIH N
THAZW L, ZRTGEIEEE L (P> 0.05),
3.6 #5P7 PCIMYIGERIAIT

7R AT ES—0RIT T, BRI
Jritite, ARECGRFE TS BRI, M4l 457 IR
WIT, W AhFEAEAEW . b E . AT 0
I ARBEGR A R, T IE I I ARREAR 1 PCI
B, WA TIRKMEREL, A IEENEERE,

-« 50 -



%6

WA, . S5 TEEAE L SR RRFAE AT (B 33 B4 )

B JC gy T NBHMRSTIR ST, A0 4k & 1k PCT Y &
. NBBGATT R, PCIA THES LSS sl A FH2Y
YIR=R)T, I RFRBIR I, RN T AR
SR ERE, AT NRR IR SIRYT . ABTTEAE R
o, RHABMANATRBCRIA R, A i E=a
T TR BEHE . o T R e B HE R 3
BE A TR SRAEBERE A0 25, RSN B MBI R,
RIZIIH IR, [FImE, XFBE R ST b A L5
o, WBNZYNRYT, fAh . AR I
BSR4 AR TR Y Tl TR AR R C 24 1 B Py By A
TEBE ), BIT 2~ 485, BEUTERER T A R
et s XTI oM R BTk PCLR A,
HIABREREZG Y, BEBUS RAF, R BRI
B0l I, BREIFFNBHRSART T IO IATERL . B
FALMBSRAESL, SR HESMRT L

Li LRIk, i PCILECA DL, i R BEA i
B, B R BRI, 2R PR
Y

& £ X B

[1] PEAR B L. Pneumatosis intestinalis: a review[J]. Radiology,
1998, 207(1): 13-19.

CHIU C C, SIAO F Y, YEN H H. Pneumatosis intestinalis[J]. J
Emerg Med, 2015, 49(4): e137-e138.

W acHk, U8, ZR3EAF, 45 v S DX 45 AR IR I PR 43 BT (1],
EIRE A4, 2007, 17(4): 29-30.

YANG Y G, DU J, LI Y C, et al. Clinical analysis of colonic air
cyst disease in plateau areas[J]. Journal of High Altitude Medicine,
2007, 17(4): 29-30. Chinese

JAMART J. Pneumatosis cystoides intestinalis. A statistical study
of 919 cases[J]. Acta Hepatogastroenterol (Stuttg), 1979, 26(5):
419-422.

LOMB Z, BAJOR J, GARAMSZEGI M, et al. Pneumatosis

[2]

B3]

[3]

[4]

[3]
cystoides intestinalis, as a rare complications of coeliac disease[J].
Orv Hetil, 2005, 146(8): 369-374.

GREENSTEIN A J, NGUYEN S Q, et al

[6] BERLIN A,

Pneumatosis intestinalis in adults: management, surgical
indications, and risk factors for mortality[J]. J Gastrointest Surg,
2007, 11(10): 1268-1274.

FESCA, A8 2 i 2B D). BE2RE5A, 2015, 21(9):

1622-1625.

[7]

51

[7] KANG W Q, FU J Y. Advances in diagnosis and therapy of
pneumatosis cystoids intestinalis[J]. Medical Recapitulate, 2015,
21(9): 1622-1625. Chinese

[8] ARIKANOGLU Z, AYGEN E, CAMCI C, et al. Pneumatosis

cystoides intestinalis: a single center experience[J]. World J

Gastroenterol, 2012, 18(5): 453-457.

ik, Z, BT, A5 A CREIRE 20 I RS BT (D). RCZE DR

2R3, 2016, 41(2): 130-135.

TONG R, QIN Y, QIN L, et al. Clinical analysis of 20 cases of

pneumatosis cystoids intestinalis[J]. Medical Journal of Chinese

People's Liberation Army, 2016, 41(2): 130-135. Chinese

[10] STOLLMAN N H, LEE K F. Primary pneumatosis cystoides

intestinalis[J]. Gastrointest Endosc, 2000, 52(2): 233.

[11] RIBALDONE D G, BRUNO M, GAIIA S, et al. Endoscopic

ultrasound to diagnose pneumatosis cystoides intestinalis (with

video)[J]. Endosc Ultrasound, 2017, 6(6): 416-417.

OGUL H, PIRIMOGLU B, KISAOGLU A, et al. Pneumatosis

(9]

[9]

[12]
cystoides intestinalis: an unusual cause of intestinal ischemia and
pneumoperitoneum([J]. Int Surg, 2015, 100(2): 221-224.

[13] WU L L, YANG Y S, DOU Y, et al. A systematic analysis of

pneumatosis cystoids intestinalis[J]. World J Gastroenterol, 2013,

19(30): 4973-4978.

[14] GAGLIARDI G, THOMPSON I W, HERSHMAN M J, et al.

Pneumatosis coli: a proposed pathogenesis based on study of 25

cases and review of the literature[J]. Int J Colorectal Dis, 1996,

11(3): 111-118.

[15] KANCHERLA D, VATTIKUTI S, VIPPERLA K. Pneumatosis

cystoides intestinalis: is surgery always indicated[J]. Cleve Clin J

Med, 2015, 82(3): 151-152.

TAKAHASHI K, FUJIYA M, UENO N, et al. Endoscopic fine-

needle aspiration is useful for the treatment of pneumatosis

Am ]

[16]
cystoides intestinalis ~ with
Gastroenterol, 2019, 114(1): 13.
WANG Y J, WANG Y M, ZHENG Y M, et al. Pneumatosis
cystoides intestinalis: six case reports and a review of the
literature[J]. BMC Gastroenterol, 2018, 18(1): 100.
(R k)

intussusception[J].

[17]

AR5 g

WlE, s, TR 55 . S50 10 TR IAE J A A I RARAE 23 BT (R 33
B[] i E 2R AR, 2023, 29(6): 44-51.

YANG J, ZHANG C, XU H, et al. Clinical characteristic analysis of
pneumatosis cystoides intestinalis of colon (33 cases) [J]. China
Journal of Endoscopy, 2023, 29(6): 44-51. Chinese



