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A Case of Ulcerative Colitis Associated with Primary Sclerosing
Cholangitis —In Special Reference to the Effectiveness of
Cyclosporin—

Chiharu NISHISHITA, Junichi UCHIDA, Shigeo INOUE,
Mitsuru MIZUNO, Tomohiro KATO, Ryuichi KAMOI,
Yoshinori FUJIMURA, Kazunori HOSHIKA, Mitsuo IIDA and
Kenji OHMOTO*

The patient was a 17-year-old man with total colitis type of ulcerative colitis.
Laboratory data revealed remarkable elevation of serum biliary enzyme levels, and
endoscopic retrograde cholangiography and a liver biopsy disclosed findings consis-
tent with primary sclerosing cholangitis. Coexisting cases of ulcerative colitis and
primary sclerosing cholangitis are relatively rare in Japan. Our case also had
refractory ulcerative colitis, which was successfully treated with cyclosporin. e
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RFEHBEMEEE & (primary  sclerosing
cholangitis, PSC) %, EMiatt Az
REFHE T RRTHOR SRR TH . K
KTRBIIEMBERE, FROEEMEREZ% (ulcer-
ative colitis, UC) X OEHHEESE W & 13
LS NTWEY, KIWTIEZDHEE D%
V. SEEKLE, UC o fFiEE R EER
D EFHZ &L, ARSEHFEITHEEE SR (en-
doscopic retrograde cholangiography, ERC)
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KIGRE : FrecsE L.

BURRE | 10 O, it UC (&KEBAR)
EE2Wa, 13 X b Y4B T prednisolone
(PSL) 10 mg/H, salazosulfapyridine (SASP)
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XhngE (PSL 10mg/H) 2& Tuwizss, THi
D1 HIO~IATEMEL, EROHET 2L
WY, 19944 4 H4FHCHOABEL 2.

ABEREHEE © &5 157.5 cm, {8 44.5 kg,
MM 110/70 mmHg, A&$76/5, #4i&37.1°C,
BIMPEE IO T, MR RZE 13w,

ARt AR (Table 1) : GPT, GOT ®
EHwz, ALP, yGTP L FEEREZD
HEFDTH, T-Bil ZIEE&EBENTH > 2.

B X R (Fig. 1) @ BB X EMA R E
WL, BEB»roEBBE TV AT 0L, &
fEpIME, BERCR DN v ABEE R, 2K
KD UC L2ran.

RGN ESREF R - B0 o 2XB b
ST, CAMCHER, oA, H, MMEkK
RKGRE, M ERBOEKERDI.. ERTH,
EHH UC T FE LB WATR TH - 7.

FF A 7 (Fig. 2) @ /NEERIRE g4
BHY, HERFEIC LR Y v BkigE e
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ERC il (Fig. 3) : FFNIEE 13— L oo
HEnTwiswnss, FERRICENRE L 5T
BY, FAEELSBRELNSFETHY, wb
W % beaded appearance &R L Tz, [
HITIFEE®RERL 2.

1.5g/HOWBRTHEI N T Wiz, ZOELD ABEefEd (Fig. 4) - UCextd 2158 L
=i -8
TS 2 S N7, i Table 1. Laboratory data on admission
HEAFRBETH-> 7. 15O
Hematology Chemistry
GPT 3121U/1, GOT 112 1U/1, WRBC 6200/ 1 TP 6.7g/dl
yGTP 3161U/1, T-Bil. 1.4mg/ RBC 543 10*/mm?* BS 103mg/dl
N ; Hb 15.0g/dl T.Bil 0.8mg/dl
diz fFEEEL, TH b Ht 45.6% D.Bil 0.5mg/dl
1HIOEIEHEL -0 4 F Plt 30.1x10*/mm? Alp 3191U/1
- . py Urinalysis W.N.L. Cho 168mg/dl
WABEL 72, ]\Bﬁ“ﬁ{ﬁ‘ PSL %40 Stool JGTP 31910/1
mg/HE THEL CGHET, B Occult blood 3+ LDH 711U/1
=¢h i o R ga 1 Serological test Alb 3.3g/dl
%m%%ﬁ‘&gagﬂﬁfi ESR 10mm/lhr  Glb 3.4g/dl
DI L 72. PSL OFWER 5 CRP 0.7mg/dl ChE 561U/dl
bEEbNI I OWR L L 22 ANAX40 GPT L0/
- (homogeneous type) GOT 1041U/1
R I3 L, PSL 15 IgG 1420mg/dl Crn 0.6mg/dl
mg/H CEMIREEIEL -2 IgA 231mg/dl Amy 1841U/1
. IgM 190mg/dl  Viral marker
BEEL 7z, FFEERFEEAIHED HLA typing HBs—Ag (—)
¥ FRREBIE L o7, LB A24 A3l B7 CW7 DRI HCV—Ab (—)
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Fig. 1. Barium enema shows disappearance Fig. 3. Endoscopic retrograde cholangiogra-
of haustral markings, multiple spicula- phy shows diffuse rigidity and irregular-
tions, and small niches in the entire ity of the common hepatic bile duct, and
colon. beaded appearance in the intrahepatic

bile ducts.

Fig. 2. The liver biopsy specimen shows periductal fibrosis, prolifer-
ation of intralobular bile ducts, and infiltration of inflammatory
cells.
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Fig. 4. Clinical course.
The arrows in the left lower part show normal
upper values of each serum enzyme.

PSL : prednisolone, Betm : betamethazone
CyA : cyclosporin, SASP : salazosulfapyridine

Table 2. Review of PSC Cases Associated with Inflammatory

Bowel Disease in Japan

1g/EI%2g%3g4

313/8

B ((821% %25  1995)

EIZPSCcE I bD LW L. 2L T,
SASP 3 g/HDOWHR%Z CyA Bt 1 » Bt &
DHERALER, FEEZ1IH3IfTEES I
WEERBDII20, 8H2 HiEbtr o7z,
CyA, SASP ORIERIZFE® I, SASP #f
&b IFIEERBROB LR A SR »
Stz ABtthofkEE B2 L, PHERR
FTAEE REERE I D W TITHTE D S L &
HIBEHEDETLTEY, WEHE»H
b 5B bhiz. 19954 3 H3R4E PSL 10
mg, CyA200mg, SASP3g/HDII#
B THRNERTH 25, HEIZ1HS3
T, M (—)~(+), M CRP &%
CEHEHANTRBRTTH .

% -

SIEMIBE R Bz UC & PSC & 046t
NN ERFRKTIEELFSNTWS, L
PUAFTIRZ O|mEBNTE 72075 <, 1977
Fh 519944  TORFEPREEFEDOWE T
BAFEGI S & T4THITH D, Table 212
F Loz, UCTIE, F@IZ1ED ST
¥ TT, VIHER IR, Batizizizl
X1 THD. KREBREITHALIXS 0> T
2bDTRIBENSRBATT
bH3. BEEIEDSNELHD

BB | 7o-vE | amamomx OB TEELGDS. PSCORK
T & % 475 1l LR T, FEPIFFAMR DS @R %
&3 i 11~178% 20~535% 14~515% EH2. FOEFH, 70— 9K
T S5 308 28 L ETBEDKIBA L DD,
] B 221 31 441 N

£ 23431 151 4BIFO|MEI N TS,

AR 245 19844ELI3E UC, 1 #1a
* | 2AB 24051 2 i — .
= | 2 e 201 @ﬁ%@ﬁbfcyAéﬁﬁbt
W B % 141 HED 235 54, CyA 3~12
| T % 18671 491 141 mg/kg/H ORI S £ 72134
B2 o 4 o mg/ke/ H ORBIRETR 545
TR 53 14 MThol b SNTHD.
7| RS 321 341 26 CyA 250 mg, &5\ i32.5mg/
z| F W 5 141 24 o o
& o4 54 kg/ HDEIGHEERN LT £ DR
A 50 LABNZION K5z, fiE
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BOBEC LT CyA 25 L 25, &6
LT UC I bHERRD I LD I bR
Hansg. fFlzidShelly 5%, HEEMEREKE
WL THWREZS, &35 UCRPSCH
EENMESNIZELTW3AY?, [HU< Sandborn
513, PSCwzxtd 2 CyA ¥y 4.1 mg/kg/HD
ROR513, 77 R L TEHT 5 UC
OEEE EFREET Y, L) REFRZEHES
BonfcemEL .

PSC BkIiz DWW T, D& I 2 IEER%
MR RFEL ST wRy. CyA b PSC it
FTRHEEO—DO L LTHREVEDONT NS
7%, Wiesner 5 O##&Tix, PSCicxtd %
CyA (¥#1 3.1 mg/kg/H) O#5&, 77 ¥R
B L M U CRRR R M AR, R
H AERRLICEZBEDTORL., MRS,
F v+ — Uiz CyA 100 mg, ursodesoxy-
cholic acid (UDCA) 300 mg O&FO#E & X F
L7V R =V oy OERAES 2T, HEE
¥ FikERED T PSCEfMRHEL TS, L
U g PREFINDR L, FOBESMELHEIG R

YT S TV,
AFEEITIE, BWER D7z PSL OBEENTE
T 1207, CyA 200 mg (5 mg/kg/H) DRI
BE5RRAT. TORBE, 1 » AROFEEIX ]
H5~61TICETHY, &5 SASP 3 g/HD
BRI X D EEIF L H 3fTICSEL, BiRR T
2 BOBREDERER > TWD, £/, PHEM
BONRD & & I ITIEREERBET LTS,
AEFID PSC 12itd % CyA OFIRICDWT
3R OFF 4R ERC 2T L CWwiRWwoT
WrE kv, %7, UCId 3 CyAd
BEIZOWTY, 72, EFE»D L LEIEM
PLEHOE CREIE 2, Pl & bERAG
2 PSL M 5T ERWEFITIX, BRI
XBEED1DLEZLS.

& £

PSC #&BtL7: UC 12 CyA 285 L, R
2 R THER E REBR L T D THRE L 72
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