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Abstract

Pneumatosis Cystoids Intestinalis (PCI) is a rare clinical disease, referring to multiple gas-filled cysts
distributed in the subserosa and/or submucosa of the digestive tract. It is divided into primary and
secondary types based on etiology. Due to its low incidence (approximately 0.03%) and atypical clin-
ical symptoms, it is prone to misdiagnosis and missed diagnosis in clinical practice. This article re-
views the complete diagnosis and treatment process of a patient with PCI complicated by intestinal
volvulus, and systematically summarizes the pathogenesis, clinical characteristics and diagnostic
methods of the disease combined with the review of relevant domestic and foreign literature. The
purpose is to improve the clinical physician’s cognitive level and diagnosis and treatment ability of
the disease, reduce the misdiagnosis rate, and provide reference for clinical practice.
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Figure 1. Sudden thinning of the lower end of the sigmoid colon (black arrow)
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Figure 2. Visible sigmoid mesangial torsion-like changes (black arrow)

2. IR ZIRG A R IR (B EFTK)

24, FRERERE
BT BEAEWMOBHEER, BEREKSEOFRZIR, FHETEEANESHALLBEEFAR

A

DOI: 10.12677/acm.2025.15102802 640 Il R 125 23k i


https://doi.org/10.12677/acm.2025.15102802

MriedE &%

e

ARAFFTIL: By CARGE W g5 B TRy 5k, o ZARE5 %  Bi kb BARIE 10
cm; ZAREE 5 B AC FACAFAE A . COIREE I B o3 B 45 A7 A 2 I RN S PR A (1] 3), Joi i 91+
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UKV B (5345 ) I R IR H L R DG I AE, R AT RS AL G 2R, 353 R 5 18] 5T HH It 7K i
WG, ENEARIHZ DRI 4, 40 i558), i AT B FEAAR, fErER AR,

AR (R0 45 1) W B R AL G AE IS I A, 11 P mT L rh S50 (b L 4 L SRR, P R 1
R PR Fe /b B MR BRI, B B Ik, R ERAA K M, AR R R R L2 R
FERELERY, 05 BEFE N AT 20 4% B 0 M B0 2 s P A, 20 S L ) o A A7 A K 2 A B i (1] 4,
40 f55E), IXUCRHIES BRSO R IUARSE, EPIA D)oK R IR IR 7 s W el R 45 (15 #0) 2 I
PRSI S AL BB R, BN AT4EM: CKpan (57)+), CD68 (#4r+), WT-1 (#4+), D2-40 (/b
H55+), CD31 (ZbES+), Ki-67 (+, 2] 5%).

Figure 3. During the operation, the colon was severely dilated, and the sigmoid colon and part of the descending colon were
similar to the diverticulum-like structure
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Figure 4. Pathological manifestations in the intermuscular layer and submucosa under the microscope (40 times mirror)
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Figure 5. The gas passes through the intestinal wall to form clustered bubbles adjacent to the intestinal wall (black arrow)
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Figure 6. The bubbles in the intestinal wall protruded to the side of the intestinal cavity, showing beaded shape (black arrow)
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