206

[ﬁﬁ@kﬁﬁ £ 83%  HRIHETIE
5 & H E638~E642 PR 2543 A

WZEBE L7 E R ARRIEIED 1 6] - MR BICENT 5

[EEC DWW T OB ZEE 22 T

B MR IR

TR RRR AR AR I PR
CHRELFEMKRFEFTEGRZE Y - BEFF

AR [ =11 FALT yhIY 4 vay E et ERZ yryaw
ST S i o MG - AILAED! R REARR
Yk ¥ wHaF &Y +:r# FIAT  THFA £+ R

%:: %%1 7F7'7I<< LE *T lE‘ﬂ’l * ———aﬂ:h\%l

(=¥ F2542H8H)

A Case of Pneumatosis Cystoides Intestinalis Accompanied with Acute Lymphoblastic Leukemia: A Case Report
and Review of the Literature
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Pneumatosis cystoides intestinalis (PCI) is a relatively rare condition characterized by gas cysts in the intes-
tinal mucosa. We treated a case of PCI following acute lymphoblastic leukemia (ALL) during chemotherapy and
reviewed PCI cases accompanied with adult hematological diseases. A 16-year-old man diagnosed with ALL re-
ceived induction therapy and achieved a remission. He underwent consolidation therapy. On the 16th day, he had
diarrhea and abdominal pain. His condition was diagnosed as PCI by abdominal radiograph and CT. He improved
with conservative therapy. From 1969 to 2012, there were about 70 cases of PCI following hematological diseases.
Most of them involved children. We investigated 14 cases of PCI with adult hematological diseases. Most of the
patients receiving chemotherapy developed PCI in the myelosuppressive period, and the patients undergoing
BMT showed graft versus host disease (GVHD) while taking corticosteroid for a long period in common. Vincris-
tine and etoposide were also suggested to induce PCL. We consider that the occurrence of PCI was related to
both an immunosuppressive state and medications. The damage of the bowel mucosa due to GVHD and long-
term corticosteroid administration allowed the gas to invade the intestinal wall. However, all patients showed an
excellent outcome with conservative management, consisting of bowel rest and oxygen inhalation. It is important

to accumulate knowledge of PCI.

Key Words: pneumatosis cystoides intestinalis (PCI), acute leukemia, hematological disease, adult

& I T, RIIZBWTHH 500 BIOERIAHE S

i

I E IR A ELE (pneumatosis cystoides intesti-
nalis : PCD) 1, BEOME T RRE T ICEHERORE
H@&@m%@%m %R0, THIR R L & OBEEE
RERBZTHBHHELERETH . 1730412 Du
Vernoi 25#& THE L TLE, %E%ﬁ BEFELL0
BREEND, STXELRE, RRBICEHT IR

Tw5b. L LIEEBICAB L7 PCLIZ AR/

Z v, SRR ERENY) Y%A IR
(acute lymphoblastic leukemia : ALL) D b iE
OFEEF PCI % FE L7ER 2 BB L 72, B
TFTERRZEREMBARI BT 2 RDOREF TH
D, BT THRAMBRBICENT B PCLIZDOWT

—E638—



207

Fig. 1 Abdominal radiographic findings of pneumatosis cystoides intestinalis.
a. An abdominal radiograph showed accumulating linear gas outlining the ascending colon.
()
b. Linear gas outlining the transverse colon. (\)
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Fig. 2 Abdominal CT findings of pneumatosis cystoi-
des intestinalis.
Abdominal CT revealed cystic gas collection in the
bowel wall of the ascending colon. (encircled by —)
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Table Clinical features of reported pneumatosis cystoides intestinalis following adult hematological disease

Agents & irradiation

Author & case No Age/sex Primary disease Time of PCI onset 30 days preceding PCI onset
McCarthy et al®
(1979)
1 51/F AML Induction therapy +1 Mo DNR Ara-C
24/F AML 3rd induction therapy DNR
3 18/M AML 2nd induction therapy VCR
CPM
Navari et al¥
(1983)
4 23/M AML Post BMT noted at autopsy Corticosteroid
GVHD (+) Cy-A
5 29/M Chronic granulocytic leukemia BMT -6 days TBI
MTX
CPM
6 21/M Aplastic anemia BMT +63 days Corticosteroid
GVHD (+)
Lipton et al¥
(1994)
7 23/F CML BMT +112 days Cy-A
GVHD (+) prednisolone
Hashimoto et al®
(1995)
8 51/M Malignant lymphoma Chemotherapy +3 w MTX MIT
CPM VP-16
VCR prednisolone
9 42/F AML M1) Induction therapy +2-3 w BHAC 6-MP
DNR prednisolone
10 58/F Malignant lymphoma Chemotherapy +4 w MTX MIT
CPM VP-16
VCR prednisolone
11 74/M AML (M2) 2nd induction therapy MIT VP-16
Noda et al?
(2001)
12 45/M ALL BMT +202 days prednisolone
GVHD (+) Cy-A
Suzuki et al®
(2008)
13 20/F CML BMT +42 Mo Cy-A
GVHD (+) prednisolone
Present case
14 16/M ALL Induction therapy +6 Mo VCR 6-MP
DXR MTX
Dexamethasone

BMT: bone marrow transplantation, GVHD: graft versus host disease, TBI: total body irradiation, DNR: daunorubicin, Ara-C: cyta-
rabine, CPM: cyclophosphamide, VCR: vincristine, Cy-A: cyclosporin, MTX: methotrexate, MIT: mitoxantrone, BHAC: enocitabine,

6-MP: mercaptopurine, VP-16: etoposide, DXR: doxorubicin
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