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Chest radiograph (a) and Chest CT (b1, 2) on admission showing multiple pulmonary nodules.
Chest radiograph (c) on set PCI showing free air.
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Fig. 2 Clinical course and changes in abdominal CT images. (al—3) shows pneumatosis linear intestinalis
at the onset of PCIL (b1-3) shows PCI on the third day. (c1-3) shows no evidence of PCI on the 52nd
day.
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Pneumatosis cystoides intestinalis in a patient with lung cancer

Kiyoaki Uryu", Taisei Umakoshi”, Takeru Hyakutake”, Yoshinobu Hasegawa®,
Koukichi Asano” and Hiromasa Harada"
"Department of Respiratory Medicine, Yao Tokushukai General Hospital

“Department of Thoracic Surgery, Yao Tokushukai General Hospital
*Department of Gastroenterology, Yao Tokushukai General Hospital

We report a case of pneumatosis cystoides intestinalis (PCI) in a patient with lung cancer. A 60-year-old
woman was admitted with multiple lung tumors and multiple brain tumors. She was given steroid hormones to re-
duce her brain edema. Total resection of a brain tumor yielded a pathological diagnosis of metastatic squamous
cell carcinoma. During treatment, X-ray and CT images revealed intestinal pneumatosis and free air in the ab-

dominal cavity, but a physical examination revealed no abnormal findings. She was given a diagnosis of PCI, and

received conservative treatment. Her intestinal gas cysts and intra-abdominal free air disappeared spontaneously.
PCI is an uncommon but important condition in which gas is found in a linear or cystic form in the submucosa or
subserosa of the bowel wall. It is important to consider PCI as a possible complication in lung cancer patients who
are given steroid hormones and systemic chemotherapy in the long-term.



