Advances in Clinical Medicine Ifi/REE2¥E &, 2025, 15(2), 1451-1456 Hans XM
Published Online February 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.152495

AR E = E RIS BEPEE LB

HEX, hEwW, ¥ T
B R E R —ERE AR, TR TN
Woks . 202541 H27H; FHBER: 20254F2H21H; & A H: 202542 H28H

R

15 LIS A = BRI K i< B E (pneumatosis cystoides intestinalis, PCI) 835, B35 BRA5E R 20
RE, —HAENBERA “FI-REE” BEGRT, SEERBEEGEANERERBHSEAESEME.
RARBRERETR. BEEIT2R/REE5K). MREF EFE. AN HERHBESIFRTERERE.
R, YERREEERERNLEE. BSEMERKR EL—/DLRER, HIgKRRIALHE, 1
Rtk ARFRREENARRNRKFE, £F5 84 7150 UEEAZERIVBSENERZHRE
o, PHREDT.

K
s, BSEEE, LW BT

A Case of Pneumatosis Cystoides Intestinalis
with Diarrhea as the Main Manifestation

Chuanrong Feng, Lianli Shen, Wei Huang"

Department of Gastroenterology, The First Affiliated Hospital of Jinan University, Guangzhou Guangdong

Received: Jan. 27, 2025; accepted: Feb. 21%, 2025; published: Feb. 28", 2025

Abstract

A patient with diarrhea as the main manifestation of pneumatosis cystoides intestinalis (PCI), who
has had diabetes for more than 20 years, has been taking acarbose as hypoglycemic therapy regu-
larly. She was diagnosed with pneumatosis cystoides intestinalis after abdominal imaging and en-
doscopic examination. The patient’s diarrhea and abdominal pain were improved after treatment
with adjusted hypoglycemic regimen, hyperbaric oxygen therapy twice a day (5 days in total), acid
inhibition to protect gastric mucosa, and regulation of intestinal flora. Six months later, she
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returned to the hospital and rechecked the colonoscopy. Pneumatosis cystoides intestinalis is arare
disease in the clinic, and its clinical manifestations are diverse and non-specific. In order to improve
the understanding level of clinicians, the author summarized the diagnosis and treatment of 1 case
of pneumatosis cystoides intestinalis with diarrhea as the main manifestation, and reported as fol-
lows.
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BE A, 74%, N “HEVEEH, NE 3K T 2023 4F 9 A 11 HAEARL. Bk H i LiH R H
UGS, YIRINMAERIUE 3~4 RIK, J5BERFMKEE, MM, LB, ERE, B3
JEE. MK ES. BE 3 RATMEME X, iz TREBELARNTE, ElEM. HEIIRE. B
SR WA R RH, TR S FESHE AT . 5 REER AR, BT REAERIGIT . BRI
JEJE 5 20 RAFs BEIRIEE 20 RAE, RUERARA “BTRUERE R 0.193 WKIR. MEFISFRER 30mg 1 kIR, F
AT 5 mg 1IRIR” BERRAYT: O 4 4. 2 E5T T8 LWAIBRA, 8 H irF AL w5 K
JHAIRNH RS s 2 H B RIS o 5 A3 PR HUR Y S0 (AR AN TE) . TEIRTERE I, SN B i
Y. T %

AN difA: KR 36.3°C, FkiH 70 Yk/oreh, MR 16 Yy gD, MUK 164/87 mmHg. EIRHAE, Hk.
U TEHE G, R W5 Rk . (OB TE S . RSN, RRER, FREA R, Bk, FF. B
R A A fe, AREA A KA ER, st M, B 4 k15, XURETE K.

12. XBERE

APBEMLH #: WBC 4.68 x 10°/L, RBC 3.85 x 10%2/L, Hb 119.7 g/L, PLT 158.4 x 10°/L; ATzhfg:
ALT18U/L, AST28U/L, ALP48U/L, CHE5883U/L, ALB38.7g/L, LDH263U/L; #EtMlH#¥l: APTT
35.1s, PT13s, PTA101%, INR1, D- %1k 1240 ng/ml; ¥&{F45 P4 330.30ug/g: EB Ji# DNA1.18
x 10%#5 Ul/ml; E4HM0% 5 19G HUAF IgM Fifk(+), E 285 DNA(-): IR H 19G Piik(+), REFE
BPUAE(-): AR ETUR + Uik, MIEEZ BT AR ERM ) FEEM. JREN. &
R PR ERIR . LA HURBRThARE . Mg MR AR EYI(AFP, CA199, CAT24, CEA). HAT THZSEFT
WP BEGIMAL R REEREE + AME. RUB S H Srhuid. s Aek &7 E IR ok W . 1)
I B RIS S5 R AR IR IR, R R EM SR E . HE MR R BpiEKES
TP, SEmapiigs. SISV B IDER W8 . BEE g CT 4 + 3. 72l Ty Beseth 4575,
HIEARSE, 1R MERAR T RE; XU 2 R A 4ER A kL, BEAE kL UM R R A e JORE AR E
Bk RS BKEEA . B 2 k/NEE BTG EIA 285K, B4 49em, W Z N YR,
SEE Wl BT W2 R B ERIR PNESFRRE R, UGB, FFE B2, 5 el B ME
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(8 1). #t—D5%% CT /Maisi: Pl My ik, B2 3.9 cm, WILERZ W EY R U,
S5 EL I I BE RGBT RIS T 22 R R AR I SR SR R, 104 BACTURE U, 25 8 I R HEE (5] 2)
e BAER, VP WO EME, vt DB WO SR AR, TrRERshEieE.
BRI EHERa i@ ik, RERGRE IR, KA, B SRR IR R R, [
BRI E R, Wi RMBA, B FER M T AR BERE, T LB AR AR AR A, W]
WHEEAR AR (A 3, & 4). B (EM)RBRYER, VERRVERI L H = 24 1S /HPF,

Figure 1. CT image findings
E 1. CT #&RI:

Figure 2. CT small intestine imaging findings
E 2. CT NAEF G R

Figure 3. Colonoscopy
3. Rt TR
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Figure 4. Colonoscopy
4. BRFRE TR

1.3. SHRATT

gE IR ESER, BEEFIZW AR BENE. BT EERA “FEEHE” 20 KE, SHEBRAR
F “BRyobE” SRR BME, EEH “FI-RIEE” , 15N IR 12 fEH MR T RN “R8 5%
Wrge e A 30 mg/H . A FITT A (BREET) 5 mg/H” . - FPEIEEST 2 IRIREES K). RS E FHE.
P EEH S FIRIT . BEEIEE. BRIFEEE. EPERREEEHE RS E(E 5).

Figure 5. Descending colon
[E 5. P&

2. Wig

Ji S BE R AE (pneumatosis cystoides intestinalis, PCI)& —Fi /> WL, MR A B BEAP RVACRE =0
WA AR[L], FBERFAE R TE /N AN 25 W R R N R 2 R M SOIREEI (2] [3]. IR BT LR AU
HAE AL, TR KB IR M[3], BARILE . 21, BRE. KRNSO, #%
I3 [P REAA R0 26 K207 3/10,000 [4], B2 bb#ilh 2.4:1, SRR BT KW, P38 R IiF % (45.3+15.6)
i, PADRFRERR, 296 MAAA[3]. REFE. HN. PUEsE ik XA R 2 Wbk . X1 PCI
(IR D98 DR R s L) BT AN AR . BT, AL 5 R B RS U5]: (1) VUMEEFHER[6]: H
W g st 5. HUMRMEATERE . S, BIE T ARG S FE OLEA v 6t T 208 W E U5
5, LB EE VG I, SRR, B 51URBE RA s (2) IERR B [7]: AU
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(]SSRl 8« L 2 A1 Ao 58 A 0 P S A v T g v, PV, i A UM ARG L o AR
M FE AR T, BT 4; (3) BIRARELIR[8]: BRI Z BH R 5 FEHAKL &Y
JoiE AR SRR, i TE A 0 K AL S a7 AR KRR, IR RAARBE AR T, I 5 R
FEfls (4) NRELR[9]: Z R SZ BNy, Il PN 07 ST AR ™ A (0 AR T LB I 52 45 1) i 24t e o Pt
NIGEENTE TR (5) AR AN 2505 08 [10]: IR FH JE 26 43 8E m) 2459 7T g 2> SNl i AS R SR
I e, FETIEANE PCI IR . — SR a8 B AR AR LB AR A6 A SR [ B R = A & PCIL )
[11]e Bril iAW, R o~ HRREF B 1770 th R B 80 PCIL KR 2E[12]. ATIHLRT PCI K2 Fh A0 [
RS WA A R U REATR, BB R A UL RE IS AT R PCI R AL BT AT R B AR B A

IR IR RIS Z R5 1, AR R LA 5 iR 2, R EIL 64.2%, ROHPORZAMHMET L.
RERE . S50 B WA R[18]. KZ 8 PCI B WA, BERDUAIES . . MR, (ERRAE R4 7
WIERER . A SCHRIRIE[14], 29 3000 8 AT B AGE K . IR, Tadiss. skt ge. mE
BN o FLEE ™ EAIFAORE Y BL™ HL K IR AORE AT B = EORIR YT 7 RIS R . PCI H AT ESE—
G, EERE NS AT, CT #il a2 H T2 PCI & AT SR 77 ik[8]. BT PCI
FEIRR B, V2 IRREEITXT PCLANRA AL, RIMEREAT 45 B Bk S AR TR 5 iR12 . %00 PR XES
FIE T RIS R el g B, U0 A IR R R T 0T U E T2 AR [15]

HAT, AR ICGE—HaI7 07 5. E BRI B I e RR BN BE Al 0 2EAT XHRE SCRFIR YT, JE
EVINRMRSGIT N, SRS ELTIL BRE W R BMAHPUER . QAT 13].
LI R AE BT AR BH S il FEBEHE T BT B BOR BN R AR T, (HR L R A A R A
i 2 )

ARGIA LU TR R (1) BF LR, DB, BERMIORRE: (2) WI5¥H, HE3 K,
(3) APl ISR, BRI AR HERR V. AN FOR . TR Y. B mEi.
RAEVERA SR AR R 03 55 AT RESE ROIEVS R . 456 CT MINBI IS W, (ESE0z 8 B~ %
FORE R AL B AN RE A . A SCRERR T 5 o MR H BN HING T AORM PCI R, J2 R R AT I ik
HT a-RIREH BN H R H A . 120 88 DA PE IR 20 R, IEAE R o360 %70 HF B0 1) 770 (57 - b
PEIRE, ANHERRZAR o SR B 7 S BUSE B IEMAE o o= RTHE H B 77 5 Ul < ShoAE
FAEREA BRI E AT AN A 528 A o AW I 1) 70 e o 40 ) P B AR 5 o R R T
PERFH LRSI, T 3 BUBR KA S IE I TE N ARTE W S 5T A B TE A 240 1 0 e A e 7 AR
B, AR SR RS, IR R B AR B I e R AL B iRy, 3t
SN T BTE N R 7, AR A7 A T T B A O I Rt TR R [11] 0 BB AR LS ML 5 DA T AR 1 B R
TR R, (2 B T IR AIBT R ERE 20 R4, 6 FETI B &R AW . UL 6 S BIA RN,
BHEARAT G BANIEES CT SR, T DOIFASREHED IS I L 1 PCL. 858 2 EATAT T8 K
HOIRAR, RPETTREBG AR, SEUGIE BB s K 380, 8RR SR T A (3l &
BRI ER R 2 H RS RIS, R TR EBCE FRA R A BE R B PCI R A s IS CT
it e e P R AR K B 2 RN R, R R U e R SRR M B AN 2, A SCRREGE T
IR AE IR T 2B PCL, BT L2 5 2 il RAE S B0 8 HBL PCL A fritt— BRI IR T LR
LNEE B E R MR AL, %8s BB E S BN A TR R INA frit— DRI

PCI & —Fh/b W, IRIRRIGR Z /e etk & 5. ARG LGS N E 2R, ARET A g
s PEAKEE, B — @RI ARE S T UG BRI R B2 A A IE B8 ME RS B35 I, 72558 PCI AT RETE,
S R AR
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