
sized, round elevated lesions, with a smooth surface, noted 
in the ascending colon. They closely resembled subepithelial 
lesions (Fig. A). When the injection needle punctured and 
aspirated the lesions, they collapsed without releasing any 
fluid (Fig. B). CT of the abdomen showed multiple intramu-
ral air-containing cystic lesions in the ascending colon (Fig. 
C, arrows). We decided upon a conservative approach with 
only follow-up, because the patient was asymptomatic with 
no abnormalities noted on physical examination and labora-

Question: A 54-year-old man visited Chungbuk National 
University Hospital outpatient clinic with abnormal colono-
scopic findings at an outside hospital. He had been taking 
antihypertensive drugs and had undergone surgery for duo-
denal ulcer perforation approximately 30 years ago. He was a 
current smoker with no significant recent medical problems. 
There were no abnormalities noted on a colonoscopy 3 
years ago, and he underwent a screening colonoscopy at this 
time. Colonoscopy at our hospital showed multiple, variable-

© Copyright 2017. Korean Association for the Study of Intestinal Diseases. All rights reserved.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) 
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

IMAGES OF THE ISSUE

pISSN 1598-9100 • eISSN 2288-1956
https://doi.org/10.5217/ir.2017.15.3.429
Intest Res 2017;15(3):429-430

Asymptomatic multiple cystic lesions filled with gas in 
the colon

Ki Bae Kim, Soon Man Yoon
Department of Internal Medicine, Chungbuk National University Hospital, Chungbuk National University College of Medicine, Cheongju, Korea

Received May 1, 2017. Revised May 1, 2017. Accepted May 1, 2017.
Correspondence to Soon Man Yoon, Department of Internal Medicine, Chungbuk National University Hospital, Chungbuk National University College of Medicine, 
776 1sunhwan-ro, Seowon-gu, Cheongju 28644, Korea.  Tel: +82-43-269-7241, Fax: +82-43-273-3252, E-mail: smyoon@chungbuk.ac.kr

Financial support: None.  Conflict of interest: None.

A B

C

http://crossmark.crossref.org/dialog/?doi=10.5217/ir.2017.15.3.429&domain=pdf&date_stamp=2017-07-26


Ki Bae Kim and Soon Man Yoon. • Asymptomatic multiple cystic lesions filled with gas in the colon

430 www.irjournal.org

tory studies. Colonoscopy and CT scan were performed a 
year later, which showed no significant changes in the mul-
tiple cystic lesions seen in the ascending colon. The patient 
continued to be asymptomatic with no abnormalities noted 
on physical examination and laboratory studies. What is the 
diagnosis of the multiple cystic lesions in the colon?

Answer to the Images: Pneumatosis Intestinalis

Pneumatosis intestinalis (PI) is a rare condition repre-
senting the presence of gas in the bowel wall. PI is associ-
ated with numerous conditions, ranging from benign to life 
threatening ones.1 A number of synonyms for PI have been 
reported in literature, viz., pneumatosis cystoides intestinalis, 
intramural gas, pneumatosis coli, pseudo-lipomatosis, intes-
tinal emphysema, bullous emphysema of the intestine, and 
lymphopneumatosis. PI can occur in any age group, ranging 
from neonates to elderly patients.2 The exact incidence of PI 
is unknown because most patients with PI are asymptom-
atic. An autopsy series reported an incidence of 0.03% in the 
general population.1

PI can occur anywhere within the gastrointestinal tract be-
tween the esophagus and the rectum but frequently occurs 
in the intestine. PI is idiopathic (15%) or secondary (85%) 
to a wide variety of gastrointestinal and non-gastrointestinal 
illnesses.3 Numerous hypotheses have been proposed to 
explain the pathogenesis of PI, including mechanical, bacte-
rial, and biochemical causes. The cysts may be confined to 
the mucosa, submucosa, or subserosa, or involve all 3 lay-
ers. Most patients with PI are asymptomatic. When present, 
symptoms vary based on the location of PI, and include nau-
sea, emesis, abdominal pain, diarrhea, abdominal distension, 
constipation, bloody stool, flatus, loss of appetite, weight loss, 
and tenesmus.2

PI may be discovered incidentally on screening sigmoid-
oscopy or colonoscopy. On gross appearance, submucosal 
cysts vary in size from a few millimeters to several centime-

ters and usually have a pale or bluish appearance, and when 
biopsied, can rapidly deflate with an audible hiss.4 Mucosal 
(e.g., adenomas and colitis cystica profunda) or submucosal 
lesions (e.g., lipoma and leiomyoma) can have an endo-
scopic appearance similar to PI. Assessment of patients with 
suspected PI should include a history evaluation, physical 
examination, laboratory studies, and abdominal imaging. On 
CT scan, PI usually appears as a low-density linear or bub-
bly pattern of gas in the bowel wall. There also may be cir-
cular collections of gas in the bowel wall.5 Decreased mural 
contrast-enhancement and the presence of associated portal 
venous gas are suggestive of intestinal ischemia.

Asymptomatic patients and those with mild symptoms 
can be managed as outpatients. Patients with moderate-to-
severe symptoms require hospitalization. Treatment options 
include bowel rest, cessation of causative medications, an-
tibiotics, octreotide, metoclopramide, erythromycin, high-
flow oxygen, and hyperbaric oxygen therapy.2 Asymptomatic 
patients do not require additional therapy unless the patient 
becomes symptomatic. Intramural gas cysts usually resolve 
spontaneously over time.
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