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te Chronological Changes in Clinical Features and the Etiological
Relationship between the Disease and Exposure to Trichloreethylene
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N

A review of the patients with pneumatosis cystoides intestinalis (PCI) so far reported in Japan
revealed chronological changes in the clinical features of PCI, These were a decrease in secondary
PCI cases involving the small intestine, especially those associated with gastrointestinal disease
such as pylorus stenosis, and an increase in primary PCI cases involving the large intestine.
These changes started around 1970.

Occupational analysis of the patients in Japan by questionnaire strongly suggested an etio-
logical relationship between primary PCI involving the large intestine and exposure to trichlo-
roethylene (TCE). In the epidemiological investigation, it was considered that exposure to TCE
could be one of the multiple etiological factors of primary PCI involving the large intestine.
Furthermore, the clinical investigations of patients with PCI involving the large intestine seen by
the author suggested that long-standing exposure to TCE could contribute to PCI's evolving into
a chronic state, and the cessation of exposure could result in the spontaneous disappearance of
the disease. Shinshu Med. J., 85 : 401—410, 1987
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Fig. 1 Chronological changes in features of pneumatosis cystoides

intestinalis : site of lesion.
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Fig. 2 Chronological changes in features of pneumatosis cystoides
intestinalis : principal associated diseases.
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Fig. 3 Cases with primary pneumatosis cystoides intestinalis in-
volving large intestine (primary pneumatosis cystoides coli)
and total production volume of trichloroethylene in Japan.
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Table 1 Patients with primary pneumatosis cystoides intestinalis involving
large intestine investigated by gas chromatography.
. . Trichloroethylene
Case No. Sex Age Site of lesion exposure
1 M 50 Sigmoid colon (+
2 M 51 Flex. lienalis (+
3 M 52 Flex. hepatica ()

Table 2 Site of cystic lesion and history of exposure to trichloroethylene

(TCE).
o Number Cases with history o
Site of cases of exposure to TCE %
Large intestine 45 31 68.5
Small intestine 0
Small and large intestine 2 0
Total 56 31 55,4

Table 3 Principal associated diseases and history of exposure to trichloro-

ethylene (TCE).

Number Cases with history %
of cases of exposure to TCE 9
Secondary PCI 17 1 5.9
Associated with:
GI disease 5 1 20.0
Respiratory disease 4 0 0
Collagen disease 7 0 0
Others 1 0
Primary PCI 39 30 76.9
Total 56 31 55.4
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Table 4 Type of pneumatosis cystoides intestinalis (PCI) and history of
exposure to trichloroethylene (TCE).

Type of PO Nember s vih btow %

Secondary

Small intestine 0 0

Small and large intestine 0

Large intestine 7 1 14.3
Primary

Small intestine 1 0 0

Large intestine 38 30 78.9
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Fig. 4 Gas chromatogram in the cystic space. Thick lines indicate trichloroethylene.
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Fig. 5 Gas chromatogram in Case 1 and control. Thick lines indicate trichloroethylene.
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