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(Case Report)
A Case of Pneumatosis Cystoides Intestinalis Suspected Accounting
for Degos’ Disease
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1) Department of General Surgery, 2) Department of Diagnostic Radiology 2,
3) Department of Pathology 1,
Kawasaki Medical School, 2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan

ABSTRACT The patient was a 70 year-old-male. His past medical history was significant for
cerebral infarction and Parkinson’s disease. He presented with malaise and hypotension and
had been admitted to a local hospital three days ago. After admission, he had a fever of 40°C
and a computed tomography (CT) showed free air in the upper abdomen, he was referred to
our hospital for an operation. A contrast-enhanced computed tomography also showed free air
and pneumatosis intestinalis in transverse colon, with no evidence of mesenteric ischemia such
as superior mesenteric artery occlusion (SMA) or non-occulusive mesenteric ischemia. Due to
no abdominal pain and intraperitoneal fluid, we assessed that pneumatosis cystoides intestinalis
was more probable than intestinal perforation. It was observed that the patient had many skin
ulcers the size of red beans which were located around the chest and abdomen. A skin biopsy
was performed, indicating Degos’ disease by a pathological exam. On day 6 of admission, we
performed a barium enema exam and plain abdomen computed tomography (CT), it was seen
that the free air almost disappeared and there was no leakage of the contrast medium. He was
discharged on day 8. Patients with Degos’ disease present atrophic papula with perforation of
intestinal or cerebral vascular accidents such as hemorrhage or infarction. This is considered a
cause for bythrombotic angiitis of the peripheral vessels. We present a report with reference to
the relevant literature. (Accepted on June 6, 2016)
Key words : Intestinal perforation, Pneumatosis cystoides intestinalis, Degos’ disease
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