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A Case of Pneumoretroperitoneum Due to
Perforated Nonspecific Colon Uleer
— A case report—

Jeong-Keun Im, M.D., Cheong-Yong Kim, M.ID. and Chan-Guk Park, M.D.*

Department of Surgery and Internal Medicine®, Chosun University Medical College

Nonspecific ulcer of the colon is regarded as rare, and it is one in which all known causes of
ulceration have been ruled out; chronic granulomatous disease, roentgen irradiation, embolic

infarction etc.

The lesion had been observed at necropsy or surgery in the literature of past, but it have re-
ceived attention as development of a diagnostic methode in the mordern. The etiology of this
lesion is unknown. Authors presnet case of 70-year-old male of nonspecific colon ulcer with

perforation and pneumoretroperitoneum.
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Fig. 1. Abdominal roentgenogram of patient: Note streaky radiolucent gas shadow along the left. psoas mus-
cle and demonstrating gas in the retroperitoneum. But radiolucent gas collection did not crossed the

spine.
Left: supine, Right; erect.

Fig. 2. A: Ring-like low density gas collection in the left pararenal space.
B; Irregular shaped low density gas collection in the left psoas muscle area and lateral conal fascial

area beside descending colon.
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Fig. 3. A 8= 3cm nonspecific ulcer with 06> 25cm
perforation which was shallow and fibrosis
was present in the descending colon.
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Fig. 4. The submulosa revealed acute and chronic inflammation and there was an increase in fibrous tissue.

(Hematoxylin and eosin)
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