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PI is the presence of multiple gas cysts in the walls of the 
small and large intestines1. It could affect all ages and the 
estimated prevalence is 0.02% to 0.003% worldwide2. It could 
be primary or secondary1. The latter is usually associated with 
higher mortality rates, whereas the former is mostly benign 
and often considered an incidental finding. Most patients are 
asymptomatic. The condition is usually discovered either 
incidentally during a radiological investigation, during surgery 
or by the patient presenting with symptoms of the underlying 
disease3. Due to the rarity of this condition, very few cases have 
been reported in the literature. In Bahrain, there has been no 
similar case documented. 

The management varies from conservative management 
to emergency surgery. Many reports have been published 
of spontaneous recovery from pneumatosis intestinalis2-10. 
Conservative management includes antibiotics, such as 
metronidazole and hyperbaric oxygen therapy. Urgent surgical 
exploration should be reserved for complicated cases with 
alarming symptoms2,3,6,8,11. Without definitive risk stratification 
criteria, and with limited evidence regarding the management 
of these cases, surgeons are faced with a dilemma when to 
decide for emergency surgery3. 

The aim of this report is to present a case of an eighty-five-
year-old male who presented with primary PI and to review the 
management options. 

THE CASE 

An eighty-five-year-old Bahraini male presented with one-
week history of gradually increasing abdominal distension. The 
distension was associated with a three-day history of vomiting. 
The vomitus was moderate in amount and contained normal 
food; he had three episodes per day with no blood or bile 
staining. The symptoms of abdominal pain, dysphagia, nausea 
and pruritus could not be assessed due to the unresponsiveness 
of the patient. 
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The patient was a known case of hypertension, diabetes 
mellitus type 2 and schizophrenia. He had been confined to bed 
for some time. He had no past surgical history and no history 
of previous hospital admissions.  

On examination, the patient was conscious; however, he was 
disoriented and appeared dehydrated. He had no signs of 
anemia, jaundice or cyanosis. He did not appear cachectic. His 
vital signs were within the normal range and his cardiovascular 
and respiratory examinations were unremarkable. On 
inspection, the abdomen was massively distended, tender and 
tense. Bowel sounds were absent. Examination per rectum was 
unremarkable. The patient had a chronic suprapubic catheter 
inserted for his benign prostatic enlargement.

The hemoglobin level was 10.1 mg/dL. Complete blood count 
was normal, as well as liver function tests and electrolytes. 
Urinalysis and chest X-ray were normal. The lateral decubitus 
view of his abdominal X-ray revealed large amounts of free 
intraperitoneal air. Abdominal and pelvic CT revealed dilated 
small bowel loops with air inside the wall indicating PI. In 
addition, CT revealed a right inguinal hernia containing air 
with some air loculi escaping into the subcutaneous tissue of 
the anterior abdominal wall, see figure 1 (A and B). 

Figure 1A 


