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Figure 1. Abdominopelvic CT finding. It shows diffuse, severe WY 9 Asisl BE A As) ek Hodol|A] of| A4}
edematous change of the submucosa in the rectum (arrowhead), =
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Figure 2. Colonoscopic findings. (A) It shows multiple cystic lesions, multiple hyperemic and hemorrhagic changes in the layers of the
mucosa and submucosa at admission. (B) After treatment, there is no more cystic lesion, but mild hyperemic and hemorrhagic changes
in the layers of the mucosa and submucosa are still seen.
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Figure 3. Microscopic findings. (A) There are necrotic inflammatory exudates at right lower (arrow, H&E, x40). (B) There are mild
glandular irregularity, fibrosis of lamina propria, crypt dropouts and focal glandular loss at the superficial part of the glands, which suggest
the ischemic colitis (H&E, Xx100).
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Figure 4. Abdominopelvic CT finding. There is a diffuse and
edematous submucosal change in the rectum and sigmoid colon
with luminal obliteration (arrow).
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Figure 5. Sigmoidoscopic finding. (A) At admission, multiple cystic lesions with hyperemic and mild hemorrhagic changes in the mucosal
and submucosal layers are seen. (B) After treatment, there is no more cystic lesions with hyperemic & hemorrhagic changes in the layers

of the mucosa and submucosa.
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ABSTRACT

Pneumatosis coli (PC) is a rare disease that is charac-
terized by multiple, varying-sized cysts at the mucosa or
submucosa in the colon and sigmoid colon. About 85% of
PC is associated in other gastrointestinal, pulmonary and
connective diseases. Ischemic colitis is rarely associated
with PC. The symptoms of PC are not specific, and the
patients with this malady present with hematochezia,
abdominal pain, diarrthea and other symptoms associated
with their underlying diseases. Colonoscopy and computed
tomography are recommended for making the diagnosis.
The underlying diseases should be treated and oxygen
therapy, intra-venous antibiotics and/or surgical treatment
can be used. The prognosis is generally good, but
volvulus, intussusception, intestinal obstruction, bleeding
and perforation can occur in 3% of these patients. We
experienced two patients who initially presented with
hematochezia and they were found to have PC and
ischemic colitis according to the colonoscopy exams; these
are the first such reported cases in Korea. Both patients
were treated conservatively with low-dose oxygen therapy
and intra-venous metronidazole. We report here on 2 cases
of PC associated with ischemic colitis, and we review the
relevant literature.
2008;37:222-226)
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