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An Intractable Case of Ulcerative Colitis

Junichi Uchida, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,

Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
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A medically intractable case of ulcerative colitis was reported. The patient
was a 39-year-old female and had suffered from inflammation of almost the
entire large bowel. Finally, she underwent total proctocolectomy for a complica-
tion of massive bleeding and was liberated from many years of agony. Generally,
medication with steroids (predonisolone) and salitylazosulfapyridine (Salazopyrin)
is the principal treatment for ulcerative colitis. Parenteral hyperalimentation also
seems to be helpful to alleviate pain and bleeding, although it is not directly
effective against inflammation. Surgical treatment is not only necessary when
there are complications including massive bleeding, but also useful in cases who
are inevitably required to remain in the hospital for a long time due to the
disease. (Accepted on February 1, 1988) Kawasaki Igakkaishi 14 (3) : 484—488, 1988

Key Words (1 Ulcerative colitis (2) Intractable case (3 Parenteral

hyperalimentation @ Surgical treatment

JNIFERIRY: RS LB T Division of Gastroenterology, Deparment of Medicine,

T701-01 EH AL 577 Kawasaki Medical School: 577 Matsushima, Kurashiki,
Okayama, 701-01 Japan
* Gl e #2) S Division of Gastroenterological, Department of Surgery

** HEREER Ishihara Clinic



P : PIRHITRERCISHUE D BB RIE 40 1 61 485

F L & [

EEEREXOEBRIISEERINIAE LT
FRAlE L CHBIEGBE &b, LaL, &
ZENIREFE TR < TRk, MmELEEYHE
XRDHDTHET AN B, SE, +F Y
)V VIZ X BEBOMENRD D, BB TEN
WX BFRDEIRACE 25 BRI Tl HhE VIR
¥ 5 T W I THERIHREC E2 X 35
ZENTER o7, RKEEHT5Z & TH
L e R FEER I OESIE RET 5.

fE i

2395k, ik
: NREERSE, KGrm{E

BEAEME: 27 mify, HRIEUIRR

T : XN BETRT

BURAE: MBAISSEE X » THEH A « Mhm Bk
(5~6[E/H) NHBEL, FikbLEnir
THEL T fo. FEFI0ED Bt KRR A
BTG & TIRIEFTH - o EF474 4
AEMNBHC CEBEE & A8 % SO EEMERE 4%
L2, RARTY I v ey vEBERZEIRIh
TeREEENH T 1 » Aok & i, BEFN48
FI0AKRL Y JEROWE (8~10[E/H) L&
AR, B, #ERD (8kg/F) »bHbh I
FMYEL1 R & v F=vr v 10~20 mg/H
oG ahict, 2 H26H45EHELERRA
BN ENFEIBED AR E T8 - 7.

ABBFHRE: &5 154cm, k% 47.5kg, Il
FE107/70, WR3H72/%, #. {AIE 37°C, [Eig
FEREAmMS, OMIEETRRL. £TE
W ER £ 5 KRR EY fikdn 3 5. FFEBEIX
fikdng-4°.

ABERE A AR ik 6 (1°) 19(2°), CRP
1(+), a7 m 7V v95%, Hifikk 5500/
mm?® & KREFT R B i Tadv o Te. (B ¥
Mz77vy 7 (+), BIN(=), 7 x—-3(-).
R: EA (=), ¥ (=). #imEk 31675/mm?,
Mm% 9.4g/dl, ~=r2 V., +29.3%, m
H#k 10 pg/dl, fREkiEGHE 439 pg/dl ©, BE
Alll & HEDOBHRZIREND - 1o, EbEmt
TIXEM 6.0g/d1 (Alb 3.3, GIb 2.7), =1 v

Ht o
g oog

Fig. 1. Proctoscopy showing that rectal
mucosa is rough, granular and fragile
with bleeding.
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Fig. 2. Barium enema on the first

admission showing lead pile
phenomenon in the left half of
the large bowel.

RSB TIIRE DR & BB XATEC L T
BLleh ol LaLUBMER v F=ve
VIREDZ TR BRI, R~TFAH V2~
dmg/HOENFECEE, IHLIY7 V)Y
v3g/HBR L. |y VY VIRE S
KEPMBRFIRSTITERITBER L. &7
OEbEER Y 1 FRT ez oA 7 r A F
FIOEFELHE, 5 /) VOB
bH O FHIMER EORERNRE X F S cd
OABEL 7.

% 3 B B ABBFIS14 4 B28H~11820H)

LUH T F A LARBL L EORMES Y. 7
Vi=vev4AOmg/HERBEE L v =
rv20mg/H+5 /Y v3g/HD KO
ETRR@BP L T\ich, A1 6 AI7THA
CRETmMA R & ed h KEHIMm (2200
ml), MRLTHEDE . Ok H T HE
HECIERC KT Hhy, KERETMmML
OFMT D2 ERABEHRL Tswice o
ATATHBEORETIME Y2 » 7IREBIZD
REFM L olc. KEHDERY &L total
colectomy & ileostomy %3ZiFiEEDEY
TWien 2BH LY RFER L YV RETMmAH
b DAgReGE LET 8000 ml o> i % BE L, 48
B REER TR fThhr.

I B % £ 5

(H14% %35 1988

Fig. 3. Roentgenogram by the double
contrast method showing granular
mucosal pattern with spicula
formation.

Fig. 4. Roentgenogram of a part of the
transverse colon showing pseudopoly-
posis pattern.
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Fig. 5. Resected specimen showing
inflammatory edematous mucosa
in the almost entire large bowel,
and severely hemorrhagic lesions
especially in the rectosigmoidal
portion.

Fig. 6. Histological finding of the rectum
showing multiple tiny ulcers and
marked submucosal inflammarory
change (H.E., x26).
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