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Abstract

An 83 -year-old woman with a treatment history of diabetes for 20 years presented with a bloating
sensation and vomiting. Although abdominal CT revealed extensive gas in the intestinal wall, a small
amount of intra-abdominal free air, and ascites, she did not complain of abdominal pain or peritoneal
irritation, and laboratory examinations indicated absence of inflammation. Based on these findings, we
considered that intestinal necrosis and intestinal perforation were unlikely. Since the patient had been
receiving an a -glucosidase inhibitor, we diagnosed her with pneumatosis cystoides intestinalis induced
by the a-glucosidase inhibitor. She was managed with conservative therapy. Her condition immedi-
ately improved on fasting and discontinuation of the inhibitor. There has been no recurrence for 3
months. Although pneumatosis cystoides intestinalis can be managed conservatively in some cases,
differential diagnosis is important, since similar imaging findings are noted in patients with intestinal
necrosis. When managing pneumatosis cystoides intestinalis, clinicians should not only make an
accurate diagnosis based on the general condition, abdominal findings, and laboratory findings, but also
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be aware of medications that may induce the condition.

Key Words: Pneumatosis cystoides intestinalis, a-glucosidase inhibitor, Intra-abdominal free air.
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