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ABSTRACT

Objective To investigate imaging features on computed tomography(CT) in the diagnosis of pneumatosis
intestinalis in patients with chemotherapy. Methods 4 cases with chemotherapy-associated and 14 cases
with other reasons pneumatosis intestinalis were analyzed, retrospectively. Intestinal wall gas, affecting
intestinal segment and involving length, portal vein gas, intestinal thickening, free gas in abdominal
cavity, celiac effusion, and mesenteric exudation were recorded in pneumatosis intestinalis patients
with chemotherapy or non-chemotherapy. Results Chemotherapy associated pneumatosis patients may
show no abdominal pain symptoms, CT features include honeycomb spongiform pneumatosis, often
involving colon and dispersion distribution, may accompany by free air in abdominal cavity, no celiac
effusion and mesenteric exudation. These CT findings are significantly different from those of non-
chemotherapy induced pneumatosis. Conclusion CT findings of chemotherapy-related pneumatosis
intestinalis are unique, which could be helpful for clinician to correctly assess patient’s condition and
reduce the incidence of surgery and poor prognosis.
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