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Introduction

Pneumatosis intestinalis (PI) is a benign idiopathic condition 
in which multiple thin‑walled cysts of  varying size develop in 
the submucosa or subserosa of  the bowel wall. The subserosal 
cysts are most frequently found in the small bowel while the 
submucosal cysts are predominantly seen in the colonic wall. 
When the cysts protrude into the lumen, they may mimic 
polyps or submucosal masses. We report this case in association 
with severe constipation and diagnosis was confirmed on 
endoscopic ultrasound (EUS).

Case Report

A 53‑year‑old male patient not known to have any chronic 
medical disease presented with history of  constipation 
and painful defecation. The patient denied any history of  
abdominal pain or bleeding per rectum. The patient had 
hemorrhoidectomy for bleeding hemorrhoids 15 months 

back. Colonoscopy was done using  Pentax Colonoscope, 
Model 38‑i10L, Channel 3.8, which revealed cluster of  
cystic submucosal lesions of  varying sizes with normal 
overlying mucosa in the rectosigmoid [Figure 1a and b]. On 
computed tomography (CT) scan, there was thickening of  the 
rectosigmoid with foci of  air within the bowel wall [Figure 2]. 
EUS by radial Pentax EUS scope, EG‑3670 URK, showed 
anechoic submucosal lesions [Figure 3] which collapsed on 
needle puncture. Puncturing was done using radial EUS scope, 
EG‑3670 URK by 2.3 injection needle [Video 1]. The patient 
was started on laxatives and his symptoms improved without 
any intervention.

Discussion

The exact etiology of  PI is not known but association with 
multiple benign and life‑threatening conditions has been 
reported.[1] PI has been classified into primary and secondary 
forms. Primary PI is a benign idiopathic condition in which 
multiple thin‑walled cysts develop in the colon. Most often, 
this form has no symptoms and the cysts may be found 
incidentally through radiography or endoscopy. When the 
cysts protrude into the lumen, they may mimic polyps or 
carcinoma. The secondary form of  PI is a secondary finding 
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caused by underlying diseases. It is found in association with 
chronic obstructive pulmonary disease, connective tissue 
disorders, infectious enteritis, amyloidosis, acquired immune 

deficiency syndrome with organ transplantation, steroid use, 
and chemotherapy.[2] Defective mucosal integrity, increased 
intraluminal pressure, and excessive intraluminal gas by 
abnormal bacterial flora have been implicated in the formation 
of  the pneumocystis.[3,4] PI presents with mild gastrointestinal 
symptoms. Symptoms include diarrhea, mucus discharge, 
rectal bleeding, and constipation.[5,6] PI is usually identified on 
plain radiographs of  the abdomen. The diagnosis suspected 
by radiography or endoscopy is confirmed by CT.[7] PI is an 
ominous finding in ischemia. The association of  gas in the 
mesenteric and portal circulation is an ominous radiographic 
finding in bowel ischemia. On colonoscopy, there may be 
difficulty to differentiate PI from more common diseases of  
the colon.[8] In the colon, PI is often misdiagnosed as polyps, 
carcinoma, and lymphoma. EUS can help differentiate 
anechoic submucosal lesions from hyperechoic solid lesions 
of  the colon.

EUS is a safe and accurate diagnostic tool to differentiate PI 
from polyps or submucosal masses in difficult to diagnose 
cases. Surgery should be performed in patients who are not 
responding to nonoperative treatment, especially those with 
signs of  perforation, peritonitis, or abdominal sepsis.
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Figure 2: Computed tomography axial film showing foci of air within 
the bowel wall

Figure 3: Radial endoscopic ultrasound image showing submucosal 
anechoic lesions

Figure 1: (a and b) Cystic submucosal lesions consistent with 
pneumatosis intestinalis
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