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Dear Editor,

Intestinal pneumatosis is a rare condition characterized by the presence of gas in the wall

of the gastrointestinal tract.

Its causes include factors induced by drugs, such as chemotherapeutics.

An example is cetuximab, a monoclonal antibody that inhibits the expression of

angiogenic factors, used mainly in the treatment of advanced stages of colorectal and

head and neck cancer.

Computed tomography (CT) is the diagnostic test of choice.

Although CT may demonstrate extraluminal air, surgery is rarely necessary due to the

benign behavior of this pathology.

Case report

We present the case of a 74-year-old male with a history of arterial hypertension, ablated

atrial flutter and prostate adenocarcinoma treated by radical prostatectomy in 2022.

He was diagnosed two months ago with squamous cell carcinoma of the oropharynx

(T3N3M0) and treated with chemotherapy (cetuximab) and radiotherapy.

The patient was admitted to oncology due to oral intolerance secondary to glossitis and

severe pharyngitis.



During his stay, he developed progressive anemia with no evidence of bleeding, so an

abdominal CT scan with contrast was requested.

This showed extensive intestinal pneumatosis of the ileum with small bubbles of

pneumoperitoneum around it (fig. 1 and 2).

Given the patient's good general condition and an unremarkable abdominal examination,

non-operative management with antibiotherapy and close clinical follow-up was decided.

The patient presented a good clinical and analytical evolution.

A CT scan performed five days later confirmed the decrease in intestinal pneumatosis.

The patient was discharged seven days later.

Discussion

The pathogenesis of intestinal pneumatosis is not fully elucidated, although it is thought

to involve a loss of intestinal mucosal integrity due to increased intraluminal pressure and

gas production from bacterial overgrowth.

Predisposing factors include barotrauma, inflammatory bowel diseases, infections and

certain drugs.

In this case, the only associated factor was treatment with cetuximab, of which there are

few reported cases.

Its side effects include alterations in bowel habit, gastrointestinal bleeding, abdominal

distension and, in rare cases, intestinal perforation.

Cetuximab-induced intestinal pneumatosis is extremely rare and its diagnosis is one of

exclusion.

Its management is not clearly established due to the rarity and heterogeneity of its clinical

manifestations.

According to the literature, conservative management should be considered in

asymptomatic, hemodynamically stable patients with no signs of peritonitis.

The presence of persistent leukocytosis, elevated CRP, portal gas or signs of sepsis would

justify exploratory laparoscopy/laparotomy to rule out complications.



BIBLIOGRAPHY

1. Gazzaniga G, Villa F, Tosi F, Pizzutilo EG, Colla S, D'Onghia S, Di Sanza G,

Fornasier G, Gringeri M, Lucatelli MV, Mosini G, Pani A, Siena S, Scaglione F,

Sartore-Bianchi A. Pneumatosis Intestinalis Induced by Anticancer Treatment: A

Systematic Review. Cancers (Basel). 2022 Mar 25;14(7):1666. doi: 10.3390/

cancers14071666. PMID: 35406436; PMCID: PMC8996919.

2. Miller JA, Ford DJ, Ahmed MS, Loree TR. Two Cases of Pneumatosis Intestinalis during

Cetuximab Therapy for Advanced Head and Neck Cancer. Case Rep Oncol Med.

2015;2015:214236. doi: 10.1155/2015/214236. Epub 2015 Jul 29. PMID: 26294992;

PMCID: PMC4532904.

3. Liu H, Hsieh CT, Sun JM. Pneumatosis intestinalis after systemic chemotherapy for

colorectal cancer: A case report. World J Clin Cases. 2022 Jun

6;10(16):5337-5342. doi: 10.12998/wjcc.v10.i16.5337. PMID: 35812692; PMCID:

PMC9210902



(fig 1 and 2: extensive intestinal pneumatosis of the ileum with associated
pneumoperitoneum bubbles; findings suggestive of perforation).


