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Pneumatosis cystoides intestinalis after alpha-glucosidase inhibitor
treatment in a patient with Chilaiditi syndrome

Masayuki Kojima, Taku Yokoyama, Shinichiro Yokota, Otohiro Katsube

Department of Surgery, Division of Gastroenterology, Social Welfare Organization Imperial Gift Foundation, Inc., Hitachiomiya
Saiseikai Hospital, Ibaraki 319-2256, Japan

Abstract

We report a case of pneumatosis cystoides intestinalis (PCI) with abdominal free air and Chilaiditi syndrome. A 79-year-
old woman who had been treated for more than five years with an alpha-glucosidase inhibitor (a GI) (acarbose) for diabetes
mellitus presented to our hospital complaining of abdominal pain and a sense of distension since the previous night. Three days
earlier, she complained to her family doctor of heartburn, and received a proton pump inhibitor.

Physical examination revealed right-sided abdominal tenderness. Laboratory examinations indicated absence of inflammation.
Abdominal X-ray revealed intestine immediately below the right diaphragm (Chilaiditi’'s sign) and pneumatosis cystoides
intestinalis (PCI). A subsequent abdominal CT depicted PCI in the wall of the small intestine, abdominal free air and
displacement of the liver by the intestine. A diagnosis of PCI induced by a GI was made. Acarbose was discontinued and
intravenous fluids and oxygen inhalation were initiated. The patient’s condition improved with this conservative therapy. PCI
radiographic signs disappeared within six days.

This is a rare case of PCIL. The possibility of PCI should be considered in diabetic patients when a GI is administered.
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