BEEEGRSIE SR, Chilaiditi ZERE,
B RIEGREE % I > 1o MBAE D
HILERROEMERELE

NMEERERS: HLER PR

noH M - B R &
X H B = Wl HETF
NI i

(FEFIS34E 1 B 6 HSZA)

Morphological Alteration of the Upper Gastrointestinal
Tract in Scleroderma associated with Pneumatosis
cystoides intestinalis, Chilaiditi’s Syndrome,
Pneumoperitoneum and Malabsorption

Junichi Uchida, Kenji Ishihara
Shozo Kukida, Yumiko Ichikawa
and Tsuyoshi Kihara

Division of Gastroenterology, Department of Internal
Medicine, Kawasaki Medical School

(Accepted on Jan. 6, 1978)

PBEEEHTIE iR Chilaiditi FE8, BRRNTRERBZH#SIEKED | fiZHRE
TRLLDHIC, ZOLMALBEREOERTERZITV, £RAKICOVT, ARPHR
BRET 21T o 7. EFBEHSENICE, WThOBRBIEBCTRERDIRM - =0, BEMAE
ECHEWT, AEREEBREOMKEDNS MaMEREAD desmosome (Z[H 5 T tono-
filament DEMETDHT-.

B T2EBYNERROERELZTACET Z2EEBOHS C BEGHERH 5 B (C 18
MLTOBDERED, Shbld 400~500 A OIEx & O LI ESEBICROND EF
BOBEERLE. THEBREBERNMIMEEELCKSE L h1av/1 70> THE
L, COMRBREIEEBEEITERLTO . BEECEOTRICEDONILIE BESE
BHTEORREGTATH 2, MIAMEOILEICASOREICREFENRS S SR LTI
RO M (C(E phagosome-vacuole, lysosome D#fin% 28, RINT B EIRR
DRIAKDOE(L & RD 1=

A case of scleroderma with pneumatosis cystoides intestinalis, Chilaiditi’s
syndrome, pneumoperitoneum and malabsorption is reported. The occurence of
pneumatosis and pneumoperitoneum accompanying scleroderma is rare as com-
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plication and the nature of such pathologic changes is unknown.

We have recently had an opportunity to evaluate a patient with these condi-
tions and our histological and electron microscopic findings on intestinal biopsy
prompt us to make this report.

The biopsies specimens of the esophagus, stomach and the 3rd portion of the
duodenum were obtained by the endoscopical biopsies.

Microscopically the esophageal mucosa at the E-C Junction showed chronic
inflammation.

Electronmicroscopically, in all sections of prickle cells, the tonofilaments as-
sociated with the desmosomes and the cytoplasmic filaments increased in number.
The mucosa of stomach and duodenum appeared unaltered microscopically. How-
ever, the irregularly anchoring collagen bundles were observed in the basal
lamina of mucosa. These collagen bundles had 400 A~500 A thick fibrils with a
round cut surface.

Intercellular spaces of the duodenal absorptive cells were dilated and filled
with chylomicron. The dilatation of these spaces could have led to a breach of
epithelial cell continuity. The etiology of pneumatosis remains obscure, but it
has been postulated that gas enters through these dilated spaces and permeates
submucosally.

Increased numbers of lysosomes and phagosome-vacuoles were found in the
villus absorptive cells of the duodenum and this finding was identical with mal-

absorption syndrome.
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Fig. 1. The roentgenogram of the chest revealed
Chilaiditi’s syndrome with a small quantity
of right subdiaphragmatic free air (arrow).

Fig. 2. Small bowel pneumatosis (arrow).
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Fig. 3. Barium enema showing hepatic flexsure of

colon and free abdominal air under right
hemidiaphragm. (arrow).

Fig. 4. Endoscopical biopsy from the esophago-gastric junction revealed
normal mucosa with mild cell infiltration. (H. E. x100).
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Fig. 5. The plane section of prickle cell has cut across an area
of complex interdigitation. The filaments (FL) associated
with the desmosomes (DS) increased in many places.

IS: intercellular space.
(uranyl acetate-lead citrate x30,000)

Fig. 6. Desmosome. The laminated structure is clearly seen and
cytoplasmic filaments increased in number.
(uranyl acetate-lead citrate x50, 000)
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Fig. 7. An absorptive cell of duodenum.
Intercellular space was wide and
filled with chylomicron.

IS: intercellular space.

V : Vacuoles.

N : Nucleus

arrow : Lysosome.

(uranyl acetate-lead citrate

x 50, 000)

Fig. 8. In basal lamina (BL) of the duo-
denal absorptive cell, collagen
fibrils randomly arranged.

LP: lamina propria.
(uranyl acetate-lead citrate
x 10, 000)
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Fig. 9. Collagen fibrils in basal lamina and lamina .
propria.

(uranyl acetate-lead citrate x30,000)

Collagen fibrils in basal lamina show nor
periodicity.
The inset shows cross secotion of collagen fibrils revealing
normal diameter (400~500 A).

(uranyl acetate-lead citrate x50, 000)

mal diameter and




