
QUESTION                                                                                                                                           

A 74-year-old gentleman, an active smoker 
with no known comorbidities, presented with 
4 days history of abdominal discomfort and 
distention with additional 2 days history of 
nausea and vomiting. He had no constitutional 
symptoms. He was independently active. On 
examination, he was conscious, oriented, 
cachexic looking and dehydrated. He was 
tachycardic but normotensive. The abdomen 
was distended with no peritonitis. Bowel 
sound was sluggish. Digital rectal examination 
revealed a mass, felt 3 cm from the anal verge. 
It was friable and bled on touch. The urine 
was concentrated with an output of 0.5 mL/
kg/hour. Blood investigation demonstrated 
neither leukocytosis nor lactic acidosis. He 
was pushed for contrast-enhanced computed 
tomography (CECT) scan of the abdomen 
and the imaging views are as shown in Figure 
1 (axial view) and Figure 2 (coronal view). 
Please interpret the figures and suggest the 
provisional diagnosis.

Figure 1 Axial image of CECT of the abdomen
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Figure 2 Coronal image of CECT of
the abdomen

Please find the answer in the next issue.

REFERENCES

1. Galandiuk S, Fazio VW. (1986). Pneumatosis 
cystoides intestinalis: A review of the 
literature.  Dis Colon Rectum 29: 358 – 363.

2. Ho LM, Paulson EK, Thompson WM. (2007). 
Thompson. Pneumatosis intestinalis in the 
adult: Benign to life-threatening causes. AJR 
Am J Roentgenol 188 (6): 1604 – 1613.

3. Olson DE, Kim YW, Ying J, Donnelly LF. (2009). 
CT predictors for differentiating benign 
and clinically worrisome pneumatosis 
intestinalis in children beyond the neonatal 
period. Radiology 253 (2): 513 – 519.

4. Hsueh KC, Tsou SS, Tan KT. (2011). 
Pneumatosis intestinalis and 
pneumoperitoneum on computed 
tomography: Beware of non-therapeutic 
laparotomy. World J Gastrointest Surg 3 (6): 
86 – 88.


