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Abstract

We herein report a case of pneumatosis cystoides intestinalis (PCI) with sigma elongatum that
was detected in a 40-year-old female patient undergoing endoscopy after a positive fecal occult
blood test. Numerous cysts of the sigmoid colon and cecal cancer were observed by endoscopy.
The cysts were diagnosed as PCI based on the observation of gas in the submucosal layer on
ultrasonography and the appearance of the “string of beads” sign on barium enema. We resected the
sigmoid colon and ileocecum simultaneously with the cecal cancer by laparoscopic-assisted surgery
because we considered the possibility that sigma elongatum might lead to obstinate constipation. A
histopathological examination revealed cysts without a liquid component in the submucosal layer,
which corresponded to PCI. The patient’s constipation improved after the operation. In pediatric-
patients,conservative treatment, such as hyperbaric oxygen therapy is considered to be the treatment
of choice for PCI. However, in the present case, we chose to perform simultaneous resection because
of the irreversible change of the intestinal tract wall and the diagnosis of cecal cancer.

Key words : pneumatosis cystoides intestinalis, sigma elongatum, laparoscopic-assisted surgery,
cecal cancer, constipation
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