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Abstract

Esophageal pneumatosis is a quite rare clinical
entity. This paper reports two cases of esopha-
geal pneumatosis and performs a literature
review to discuss its pathogenesis, clinical char-
acteristics and therapy.
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pneumatosis at CT colonography: a benign self-
limited imaging finding distinct from perforation.

intestinalis: a challenging biopsy diagnosis. Am |
Surg Pathol 2007; 31: 1469-1475
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