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IMAGE OF THE MONTH

A Case with Primary Pneumatosis Cystoides
Mucosal Resection

Suk Jae Hahn, Hyoun Woo Kang and Jun Kyu Lee
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ol 3 A7 Y A ASE WRin SR
59 Fan YUsin U 1Ig 1282 7uhel3)
on, o2 WA= ggtont gFuvloA gele] 7Hset A
Atk BEL % oefelA HolAt Fom 1790 12
o] Aoy, A8 A & AER AstAle &
ghth. 4440 TR S S adle gt 7o
TE, AL BN, AT A 5o S gl B
of B ukgto] 2|4 Hgiek. o) dol ATHEe: Adtolu} of
2 %892 glgith 1590 343] 25% 129 vhlE &
9ol I, 1679 FAo] Uieh AlA AXleA &
92 185/89 mm/Hg, WHI= &1 843], T3+ 2 18
9], Al 36.5°CHL. SN Ao oF Aol Wi
Hoich RIAA 9 QRRHAAIA o) 278 T
57 ik tPg WA AAARIA GO EE 20-40 om
goll sAA% 3 st Aol 24 Ao R Hol= Ut
o0& 99l AUt FoF o] Wlo] o Ao
o, A5 HRoA= 8 o] WAEITHFig. 1A, B). A
A AAR sS4 Foogon 4 A A
272 BoT M 23 454 28 o] Al
Holl tiste] HubdAleS AlYStthFig. 1C-F). @nld 4
Aol Hepse] H8E Eoe Wupiae] ¢y 727 B
2= A hFig. 2). § %4 7|¥H(lung window setting) &

Treated after Colonoscopic Endoscopic
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Fig. 1. Index colonoscopic findings. (A, B) Multiple submucosal tumors are observed between 20 cm and 40 cm from the anal verge. Some
lesions show hyperemia. (C, F) Endoscopic mucosal resection is being performed on the largest lesion with easy-touch bleeding.

Fig. 2. Microscopic finding. Cystic structure with surrounding fibrosis
in the submucosal layer is seen. Marked hemorrhage in the mucosa
layer is also observed (H&E, x100).
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Fig. 3. Computed tomography scan.
Transverse (A) and coronal (B) views
show multiple isolated intramural
air-filled cystic lesions (arrows) in the
left-sided colon on lung window
settings (width of 1,500 HU and level
of —400 HU).

Fig. 4. Findings of the second colonoscopic examination performed 6 months after the index colonoscopy. (A, B) Although multiple submucosal
tumors are still noted, the degree of distension and congestion of individual lesions seem to have decreased. Endoscopic mucosal resection

is being performed on the most hyperemic lesion (C).
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Fig. 5. Findings of the third colono-
scopic examination performed 24
months after the index colonoscopy.
No abnormal findings are observed
except for the whitish scars due to
previous endoscopic mucosal re-
sections.
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