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Chronic Idiopathic Intestinal Pseudo-obstruction in Adult:

A Case Report with a Clinical Analysis of Other Reported Cases in Korean Literature

Young Gyun Kim, M.D., Hyojin Park, M.D., Won Ho Kim, M.D., Sang In Lee, M.D., and Chan Il Park, M.D.x
Departments of Internal Medicine and Pathology*, Yonsei University College of Medicine, Seoul, Korea

Chronic intestinal pseudo-obstruction syndrome is a rare, severe and disabling disorder characterized by repetitive episodes or
continuous symptoms and signs of a bowel obstruction, including radiographic documentation of a dilated bowel with an air-fluid level, in
the absence of a fixed lumen-occluding lesion. This term is used in acute cases as well as repetitive chronic intestinal pseudo-obstruction
cases. Chronic intestinal pseudo-obstruction can be classified as idiopathic and secondary according to systemic disease. Histologically,
idiopathic pseudo-obstruction can be divided into visceral myopathic and neuropathic subtypes. We report a case of chronic idiopathic
intestinal pseudo-obstruction in a 31-year old woman recently admitted with repetitive postprandial abdominal distension and diarrhea
(Kor J Neurogastroenterol Motil 2004;10:138~143)
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Fig. 1. Abdominal plain X-ray. The picture shows multiple air fluid level in
upper abdominal cavity due to small bowel ileus.

Fig. 1. Abdominal CT scan. The picture shows small bowel wall thickening
with enhancement and stricture.
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Fig. 3. Microscopic findings of the small bowel. (A) Adequate muscle fibers arepresent within outer longitudinal muscle layer (= narrow arrow) but vacuolar
degeneration isnoted within inner circular muscle layer (P, arrow head). Ganglionic cells (=, empty arrow) within myenteric plexus are normal appearance (H&E st
ain, x 100). (B) Bluish color of muscularis propria on Masson trichrome stain suggests vacuolar degeneration (P, arrow head) and muscular fibrosis is noted in

interfiber spaces (Masson trichrome stain, x200)

27 ek &4 Q97 o BHE £
¥ AZel td 24 @A AdsaT H 4
ogslel Beom HARTh PA AW T X-
AT Eo] 274& HolA Gkt 219 F Al Alg
B seE Bl AR 4% we) weh B
& RYm(Fig 2) A B WAL AASREOL

o T
r_ﬁg_&

o oo P>
o,

>
=

o

F b o
Broadorg

[

v

o,

(r

il

E)

ox il

LU

B
o
ofN
N
q
ofje
rlo
o
o2,
o~
"
£ 0:
L W
< M
T
o
rd
ofje
rlo
K
B

M
Og(:",
_0|L
32
ki
e
of.
ro
- (
s o &
<l

=
3 WA 23S B Y WRESHSeE Jds

(Fig. 3).

)

Auchs 54 7b A6 AAee) Wid &

WS 94T 5 FAAZ FRARE A%

e TARA QR B B B A &
o

7o) A4 0] neostigmine 2.0 mg

TG FOIF oJAHEEN BES 5A5ET Bulo] 49
3%, %7] Wstol 80 mmHgZHA Wolgo} el ds

F 24 sAHYD WS olF o Sl
AT T BY BYIAE o4 27de] SR @
F3 B3I A2Y0] B FAALYE A
y ¥

[e]
IR e Wby ArolgEon

= -1

ox
N
N
ox
o
i=3
po)
ol
rlo
)
r
=
ol
=2
o
f2)
oX,
ok
rE
5
L
2

oi:_. o,
Ry
pog iy

4z
iz
o,
2
_E,
ol
ft
ol
o
o
)
£
olN
oz
o
=
iuj
=
2
R

oM F1F $H3 ) Y 5wl I EF

a7l AL ool 9ol A% AguE

o & 52 o [l
fd
b

© o
o
Y,
et
=,
19
H
N,
§2
o
=)
i,
0,
A
ol
o,
o
&
2
o



Kim YG, et al. Chronic Idiopathic Intestinal Pseudo-obstruction 141
ofof S WA FAIA 57 J1F dddolt AR & 4 ANZE Ogivie FFFoleE Beln] F2 7
o] WHEA] Qlojof ek b4 oMl Waeld AW A A BRI Uerdeh $2 FU uBA 28 EE o
ARl A5-ole A% 271 o) Ho] A&d u, 4] =0 o 2 Ye = 71] oHg Ao} 5o =
ASolE 6712 ol Wule] N&E WS LI = A7 2 dige] 3 Fgjooh
M AR B el mhek F43 v o wrm Sy g ARAE Wel A7)t 2539 9%
Aol weh SR ol oE U S0l F olu WA, AFEE Hole WA SRS ABHE Ax
& An Qo] Y FLEA ofF =R 02 BUA 9 57 e mE A Fejd olg Hols W A
on gii-ge 7Hd A dSe 7Hd AHAE frdehe € 48T 2 B &N 5o] 248 HolA de 524
Q) Agho] EAlhe olAAoIT: EE Fo AW R w (idiopathic) © 2 URETh?? SuhAQl 79 HZ wlolzj 7t
gt 2% Adske A F2 drel 7 A sha Aol & 7Fs S AVIEIE Sk
7t HASS T2 o] ool w3E] tiE o 7ol 7Hd BAEdse oA er e HETol
gle] Fole e WHlol QA HEld Aol Qe AF A6 9 wlAE ofel 7p) Aeo] Alo] Ko
g ok Baiv] ARBLL PYHE BSE I, A9F, A
S v JH Adde ¢4 Ee 94 #A34E TN R, FRAES, 2ol9YF Fol da ANAEF
AstaM EHoE BYT 399 T8A e B o £ FE APE PEPY FFL AF(Chagas
o] o]& 7}=A(familial)} HI7}EAd(non-familial, sporadic)2- disease) 5°] QAtk? 1 & A EE 2 75 A
2 Aua %, 9w 5 UREAS, SIS, R o3 35 Fol

Table 1. Summary of the Patients with Chronic Idiopathic Intestinal Pseudo-obstruction Syndrome in the Korean Reports

Authors Jung et al. Kim et al. p ;
resent case
(Ref. No.) (Ref. No. 17) (Ref. No. 18)
Age & Sex 71. Female 19. Female 31. Female
Symtoms Abdominal  distension, abdominal  Postprandial abdominal distension Postprandial abdominal distension,
pain diarrhea
Duration 1 year 7 months 5 years

Past history

Medication history

Special  diagnostic

work-up

Abd CT findings

Confirmative
diagnosis

Operation findings

Pathology

DM (8 years)

Hypoglycemic agent

Ba-enema, Abd CT, Colonoscopy

Non-specific

Subtotal colectomy with ileorectal
anastomosis

Severe dilated colon from ileocecum
to T-colon. Rigid and atrophic
change on the distal part

Focal hypoganglionosis

R/O Tb enteritis,
R/O Crohn's disease

Anti-tuberculosis medication for
3 months, steroid for 2 weeks

EGD, Esophageal manometry, Abd
CT, SBS, Colonoscopy

Small
ileal

bowel dilatation, terminal

wall thickening, several

tiny lymph node enlargement

Duodenoileal anastomosis

Severe wall thickening on terminal
ileum but no obstructive lesions

Sporadic visceral myopathy

R/O Tb enteritis

Anti-tuberculosis medication for
6 months

EGD, SBS, Abd CT, Colonoscopy,
Ba-enema

Multi-segmental small bowel wall
thickening with enhancement and
stricture. Intestinal obstruction by
Tb enteritis

Laparoscopic  small bowel wall

biopsy on proximal jejunum

Small amount ascites and mild
dilated but

stenotic and obstructive lesions

small  bowel no

Sporadic visceral myopathy
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