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A Case of Pyloric Stenosis in Crohn’s Disease

Masato Kono, Kazunori Yoshida, Masayuki Tsukiyama, Akihiko Yamashita,
Mitsunori Kiso, Toshiyuki Matsui, Ikuho Koyama, Sukenori Kawasaki,
Kazuyoshi Yoshioka, Mutsue Mizushima* and Hiroyuki Imai**

A 20-year-old male student complained of epigastralgia in May, 1987 and was
found to have a duodenal ulcer by an upper GI series. In late July, he had mucinus
bloody stool and a swollen Bauhin’s valve and longitudinal terminal ileal ulcers
were observed radiologically. Since biopsy by colonic endoscopy examination
gave evidence of non-caseous granuloma, the patient was diagnosed as having
ileal Crohn’s disease and was treated with Salazopilin,

In late August, nausea and vomiting began and worsened. In October, an
upper GI series revealed stenosis of the pylorus and gastroendoscopic examina-
tion showed pyloric stenosis with a circular cobblestone-like appearance and
nodular protrusion. A diagnosis of gastroduodenal Crohn’s lesion was made from
roentgenographic and endoscopic findings, although non-caseous granuloma was
not found by biopsy. Conservative therapies including IVH were administered,
but symptoms did not improve. Gastrectomy (Billroth II) was performed. In
Japan, there have been only 14 reported cases with severe gastroduodenal in-
volvement, including the present case.
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Eleven of the 14 cases received surgical treatment.
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The gastroduodenal lesion

of Crohn’s disease is very small in many cases, consisting of a small ulcer or

erosion.
sented here, are very rare.
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Cases presenting with severe stenotic symptoms, as in the case pre-
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Table 1. Laboratory data on admission
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Laboratory data (S62.11.4)

=X Pa-g=—X -~ Fa ==]
REDOMPIRFIER LR L 7o7cd, HY) RBC 519 x 10*/mm?3 Monocyte 3 %
BRET-BETIEB 2 » —~ VRE Y& Hb 15.4 g/dl Eosino 29
Bl D TEHETOXBMIEE > Iz 5 Ht 45.5 % Platelet 40, 4x104/pl
+5. WBC 6700/mm? Na 142 mEq/1
N. Band 6 % K 4,6 mEq/1
N. Seg 66 % Cl 102 mEq/1
IL & 2 Lymph 23 %
iEBl: 2088, BT RFA4 T.P 6.1 g/dl Glb 2.6 g/dl
* ®K EBR, B A/G 1.20 GPT 12 1U/1
RKE, BEE: By sornl AP 4T 7% GOT 19 U/
\ . N B a-Glob 4.8 % Crn 1.0 mg/dl
ﬁﬁ?'%ﬁW%SH“éizbgﬁ a,-Glob 1.4 % UN 9 mg/dl
xR Tt IET HIEBRE g glop 13.4 % UrA 4.5 mg/dl
LEWish, BE*ZTT i 7TAH v-Glob 15.7 % Amy 352 U/1
TR X KME 235 ) EEEEEET BS 76 mg/dl CRP 0.97
) s A/G 1.35 :
Bauhin _#@Ek & G R I OREER LAP 2 101 ESR 60’ 5 mm
BEigfsnic. KIBREETOrB% ALP 163 1U/1 120/ 11 mm
REBAERMER 1 SFEERMEA FIE 2 3o C.ho 105 mg/dl | ppooiooe test =)
bh, Me7r~Vig L& BRI, fIl‘ - . 2 al Urinalysis : occult blogd)
SASP » %5 2 LA, . Bi .3 mg +
B ﬁ;@ﬁ%?}hf ff TTT 1.5 Feces : occult blood (-)
SATH»HIES, EHAAHELUEGREL Alb 3.5 g/dl

o, 10 R #IAC B XA 2 17\l IR
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(a) ‘ C(b)

Fig. 1a. A X-ray study in July, 1987 demonstrating stenosis of prepyloric to duodenal
bulbus (“ram’s horn” sign) (left)
b. In late August, a X-ray study showing pyloric obstruction (right)

Fig. 2. Gastroendoscopy (OLYMPUS GIF-XP) showing cobble-stone appearance
with erosion (upper and lower left) and pyloric stenosis (lower right)
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BETMBERDEIr o1, Y127 ) YREIGIX
BT H -7 (Table 1).

ABERTDMEE T D/ MNEEEHRE & EBEEHR
ZTiX Bauhin 0@k & BB K OfEE R
Briis, RKBEREEC X 5 EB:LBROLER
B IR A R D .

flpET D B X SR A TP RTER O £ AR
2% W, Wb BH ram’s horn sign ¥ 2L
Tuw o (Fig. 1a). MEEARKDOE XBHRAT
i, BPTIEETELAEL, EEFo+ TR
B~DfBiLiR» s - 7o (Fig. 1b). BHH
GRETIXMMRTES N OmERE L, BPTRTR
DRI, ObAZHS EEIR, BAEGRRRET
BHD % & KL T\7o. OLYMPUS GIF-
XP (B 7.9mm) 232:55 U Tk
A AL 1A, BH It ERB
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7z (Fig. 2). BHEER, REAPDLA
HOERE T - 1SR ERC IR R
PESAE D R TIFZEEMER SFIEILEE D e
VRS ol

N7 B — RO L X iR, W
GAR LY BT B = — VIREC
IaAELZHL .

AR, KR, &= ) —EHRIC
TRENBEL A BB RES, A
BEE8 18R BIC Fili % HEfTLAc. =0
f&] SASP, prednisolone (LLF PSL)
DEEILFT - TUrigus,

FHHR: B O BEHH O BAS
h, B, BEX7CL. HMEESS
FIRBERE i 2 1 KRR
FEBIEL, RKAE . F+ZiEE0, K
MO 1ML RIAT 0 HEH
R T Ho7c. WIS ETERY 1T
\» Billroth T ¥:CHELA. +218 Fig
s o RS 1L A RETFH O
% catheter duodenostomy & L 7:.

AN B D AT BRAEFREE 13 BT
Mo, : )

E % & 3k (B16% #£1%5 1990)

RIEASFNR: URERAIT+ZRBYR
WidAeh TS ~ #9 2.5~3 cm £ FHIEER
Hb, MEmEFm, HimE 45 SELRT
Bt IEETEETIE, HE»SBETR
ETAHREVTINARIC L » TEASE I T
fo. ARIYIER BRI AR I RERT R AR
Hish -1z (Fig 3). HFEFOHEGEYH » EH
L THREBRL 7o, MEBFanciE, F5Em o 5
RoEHEIL, HEHFTFROZ L WIEFIL
TZHEEB, FRBEOREET, BuhiAXR
(fissuring) Z/RTEEBIC L > THEIR T
7- (Fig. 4a). fissuring OEPICHEIBILRD
BBERNSEOh . BEORBIIMETEL» S
HBAYELL, WETECET 2SR ME

. 3. Surgical specimen showing narrow pyloric

area with cobble-stone appearance and mucosal
hyperemia (upper half). The gastroduodenal
section showing central fissuring (arrow), de-
straction of the wall, including pyloric ring, which
was replaced by the fibrogranulomatous tissues
(lower half).
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Fig. 4a. A fissuring of the stomach surrounding by epithelioid cell (H & E, x20)
(upper)
b. A epithelioid cell granuloma in the propria muscularis showing destruc-
tion (H & E, x40) (lower)
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B R L OBEMIas fF - 1R Bt SRR
WAL XL 5L DTH -7z (Fig. 4b). T7ch
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HENRLEL, BT EBRE © HEK
V. BT ZEBRZORESIL, Ross 52 4
194951 45 L TLASR, 19804 F Tz 200 FiiLL
LEOBENROND VP KFTIX19755F FHE
B NHETHIRE O Wt L TV 5 00 &)
TH5. ‘
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Table 2. Reported cases in the literature of pyloric stenosis in Crohn’s disease
WEE-FE (T || E R | BEARS A b3
O3 & 6 | 5 ngek B, HIE (= o gl =1\ e 2y

(1975) . fth, KL
@% Y | 56 | & | WEH N ? TRz AT
(1980) -
©) w25 | 5| Ed + 165 BRAETERR
(1982) LB N, K
@ w16 | & | MEEMER | EER KB 2By Al
(1982) Mg H: (post. op) Braun &l
N S VAR Mgt K, DRE | IS IRl
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® W20 | B | wEe: PN %*“K/ UG
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(1990) Mg
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Catheter D : Catheter Doudenostomy
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