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Abstract

Pneumatosis cystoides intestinalis (PCI) is a relatively rare condition characterized by the pres-
ence of multiple deposits of intramural gases in the gastrointestinal tract. Although there are
many reports that PCI has occurred in various diseases, the mechanism underlying the develop-
ment of PCI is unclear. In the field of hematological malignancy, it is thought that both steroids
and anti-neoplastic agents are important causes of PCI. When these agents have undesirable ef-
fects on a patient, they must be discontinued. We herein report a case of PCI, followed by a pan-
creatic pseudocyst, in a pediatric patient with acute lymphoblastic leukemia (ALL). The serious
condition of his PCI was improved by conservative medical management. ‘Two agents, predniso-
lone and L-asparaginase, were considered to have caused his PCI and pancreatic pseudocyst.
Therefore, surrogate chemotherapies which did not contain these two agents were administered
for two years. He has been in remission for 79 months after completion of therapy, with no
treatment-related complications. In the treatment of ALL, which uses steroids abundantly, cau-
tion should be exercised to avoid the development of PCIL.
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