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Primary pneumatosis cystoides coli (primary PCC) is a relatively rare disease of unknown
etiology, with multiple gas-filled cysts in the large intestine, In this paper 2 cases of primary
PCC with an occupational history of exposure to trichloroethylene (TCE) are reported.

Spontaneous healing of PCC was recognized after discontinuance of exposure to TCE. In one
case, TCE was detected in the gas endoscopically collected from his cystic space and in his venous
blood, and its metabolites in his urine, The disappearance of TCE in the cystic space and venous
blood was followed by the endoscopic healing of the lesion. These cases suggested that occupational
exposure to TCE could be one of the etiological factors of primary PCC. Shinshu Med. J., 32:
579—587, 1984
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Table 1 Laboratory data in case 1

Urine; np
occ blood ()
Blood; RBC 524 x 104
Hb 16.5 g/dl
Ht 8.4 %
Plt 25,1x 104
WBC 5900
analysis np
Blood chemistry;
TP 7.2 g/dl
Alb 4.3 g/dl
al 2.6 %
a2 8.4 %
B 12,1 %
7 18.0 %
T Chol 266 mg/dl
TG 84 mgy/dl

Alp 51 mIU
LDH 212 mIU
GOT 18 KU
GPT 14 KU
r-GTP 4 mIU
ZTT 9.3 KU
TTT 4,0 KU
Ch-E 1.02 APH
BUN 11 mg/dl
Creat 1,1 mg/dl
UA 5.7 mg/dl
Na 139 mEq/L
K 4.2 mEq/L
Cl 104 mEq/L
Fe 117 pgydl
Ca 4.7 mEq/L
P 2,9 mg/dl
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Fig, 1 Double contrast barium enema study in case 1 demonstrated multiple polypoid
lesions with air shadows out of the lumen from the ascending to the transverse
colon,

Fig. 2 The colonoscopy in case 1 revealed submucosal tumor-like polypoid lesions
around the hepatic flexure,

Fig. 3 The second barium enema examination 1 week after the previous study demon-
strated the disappearance of the lesions.

Fig. 4 Abdominal X-ray film in case 2 showing “honey-comb” gas shadow in the left
upper quadrant,
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Fie., 5 Barium enema study in case 2 revealed

air shadows out of the lumen.

Fig. 6 Double contrast barium enema study in

case 2 demonstrated multiple polypoid le-
sions in the sigmoid colon,

Fig. 7 The first sigmoidoscopy in case 2 (Feb.

3) demonstrated multiple polypoid lesions
with reddness on the tops of some of them.

PRI . WIS, (I LP IR CRl%E
AT R BRI RS eh -1, BEFiE (Fig.5)
faimﬁﬁké‘«ﬁoﬁﬁkr?ﬁﬁﬂﬁﬁ@ AR E R
FEEGg (Fig. 6) TIX SRR & F M oM
iﬁ%&u,mto KisHRtigasd (Fig. 7) <k, ILM
b 20~35cm D SIRFEGICERR LCIUE I ~IM# o
FAE~EAE oL R ERERD, BROTEENFERL
T3 LD LRSI, MEREEE O4LF Tk

FMEE Vol. 32



TCE fEREZHT 53 PCC o 24

Fig. 8 Histological findings of hot-biopsy spe-
cimen in case 2 showing cystic space in
the submucosal layer with some histiocytes
and a foreign-body type giant cell. H E

(% 100)
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# Caliculated with Sato's theory ®

Fig. 9 Serial investigation of trichloroethylene (TCE) concentration in
venous blood and cystic space and urine output of TCE metabolites
in case 2.
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Fig. 10 Follow-up sigmoidoscopy in case 2
(June 22) demonstrated a decrease of
polypoid lesions.

Fig. 11 The last sigmoidoscopy in case 2
performed 3 months after cessation of
exposure to trichloroethylene (Sep. 28)
demonstrated almost complete disappea-
rance of the lesions.

Table 2 Laboratory data in case 2

Urine; np
occ blood (+)
Blood; RBC 528 x 104
Hb 16.4 g/dl
Ht 48.8 %
Plt 39.9x10*
WBC 7,700
analysis np
Blood chemistry;
TP 6.7 g/dl
Alb 4.5 g/dl
al 2.9 %
a2 9.5 %
8 13.6 %
7 17.9 %
T Chol 211 mg/dl
TG 41 mg/dl

Alp 119 mIU
LDH 159 mlIU
GOT 20 KU
GPT 21 KU
r-GTP 14 mIU
ZTT 4.2 KU
TTT 2.1 KU
Ch-E 1.02 APH
BUN 11 mg/dl
Creat 0.9 mgydl
UA 5.4 mg/dl
Na 142 mEq/L
K 4.0 mEq/L
Cl 103 mEq/L
Fe 140 pg/dl
Ca 4.7 mEq/L
P 4.0 mg/dl
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