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Background Pneumatosis intestinalis (PI) is an unusual finding that can exist in a
benign setting but can indicate ischemic bowel and the decision for whether medical
treatment or surgical intervention. We present a series of cases of Pl in adults to
illustrate factors associated with death and surgical intervention.

Methods We reviewed the radiology database of the Kaohsiung Medical University
Hospital and Kaohsiung Municipal Hsiao-Kang Hospital for cases of Pl between
1999-2007 in adult patients compared with ischemic colitis patients who regular
follow up by colonfibroscope exam. Chi-square and multivariable logistic regression
analyses were used to identify factors significant for treatment and death.

Results  Thirty three patients developed PI over a 9-year span. The overall
in-hospital mortality rate was 34.6%, and the overall medical treatment rate was
55.8%; while surgical rate was 51.9%. Factors independently associated with
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mortality on multivariable analysis were chronic kidney disease (p = 0.0052), the
elevation of AST (p = 0.038), and a WBC > 10 ¢/mm°® (p = 0.04).

Conclusion Patients with the concomitant presence of PI, a WBC > 10 ¢/mm®,
and/or chronic kidney disease, and/or elevation of AST were most likely to have the
highest risk for death. A management algorithm is proposed, but further research will
be needed to determine which patients with Pl may benefit most from medical
treatment or surgery.



