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  DESCRIPTION 
 This 42-year old woman had been newly diagnosed with 
Hodgkin’s lymphoma with a background of HIV, hepati-
tis C and recent tuberculosis (TB) meningitis. She was on 
HIV antiretrovirals, TB chemotherapy and prednisolone. 
A routine prechemotherapy chest x-ray showed free air 
under the diaphragm. CT showed extensive intramural 
air involving the large bowel and terminal ileum, air in 
the mesocolon and small bowel mesentery and free air 

( fi gure 1 ). At the time of this imaging she was asympto-
matic, however, a week later she developed neutropenic 
sepsis (white blood cell count 0.39, neutrophil count 0.09) 
with a right pleural effusion and right-sided abdominal 
tenderness. Repeat CT showed similar fi ndings but with 
a thick-walled caecum and pericaecal fat stranding sugges-
tive of typhlitis. She was managed conservatively and is 
now symptom free. Pneumatosis intestinalis, especially in 
the presence of pneumoperitoneum, is a cause for urgent 
surgical review. Although this radiological fi nding can 
be associated with bowel ischaemia, infarction and per-
foration requiring immediate surgical intervention, the 
majority of cases (85%) are benign and can be managed 
conservatively. 1  Documented causes include: chemother-
apy, steroids, AIDS, organ transplant, leukaemia, chronic 
obstructive pulmonary disease, infective enteritis, coeliac 
disease, connective tissue disorders and amyloidosis. 1   2  
Typhlitis is another condition associated with drug or dis-
ease induced immunosuppression and is characterised by 
life-threatening neutropenic enterocolitis and transmural 
infl ammation of the caecum, often with pneumatosis. 3  
Signs and symptoms mimic those of appendicitis. There 
are no randomised-controlled trials comparing conserva-
tive with surgical management of this condition; treatment 
must be individualised depending on clinical evidence 
of perforation or deterioration despite optimal medical 
management. 3     
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 Figure 1    Coronal CT abdomen demonstrating pneumotosis 
intestinalis (white arrow) with pneumoperitoneum.    
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