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Fig. 1 Small intestine series on 1985 (left) and 1988 (right) show narrowing and
dilating of ileum (black arrow).
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Table 1 Laboratory data on admission

WBC 9,000 /mm? Na 143 mEq/1
RBC  545x10* /mm? K 3.6 mEq/1
Ht 49.1 % Sp 6.6 g/dl
BS 127 mg/dl
Arterial blood gas analysis Bil 0.7 mg/dl
(room air) GPT 121U/
pH 7.389 Amy 3391U/1
Po: 94 mmHg
Pco; 39.0 mmHg
BE —0.4 mEq/1

Fig. 2 Plain abdominal X-ray film on admission
shows free air under right diaphragm (left dec-
bitus view).
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Fig. 3 On Operative finding, the perforation oc-
cured antimesenteric side.

Fig. 4 Resected specimen of the ileum demon-
strating stenosis and longitudinal ulcer of
antimesenteric border.

Fig. 5 Histology of the resected ileum. There is
inflammatory cell infiltration with granuloma
formation in every layer.
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Table 2 Cases of free perforation of small intestine due to Crohn’s disease in

Japan
Duration of Site of Number of Steroid
Auther Age Sex symptoms perforation perforation therapy Stenosis Result

1 1965 Yamase 24 M 1 month A 1 + - S
2 1976 Sekoguti 57 M 3 years ? 2 - + S
3 1981 Morise 36 F 4 months M 1 - = S
4 1982 Ohsaki 34 M 1 year M 3 + — D
5 1982 Watanabe 20 M 5 hours M 1 - - S
6 1983 Tamura 29 M 1 day M 1 — - S
7 1983 Uchida g2 F 1 day M 2 - + D
8 1983 Katsumata 23 M 7 months A 1 - + S
9 1984 Jimbo 37 M 1 day M 1 — = S
10 1984 Kohnosu 24 M 1 year M 1 + = S
11 1985 Noguchi 34 M 3 months M 1 - + S
12 1985 Noguchi 42 M 6 months M 1 — + S
13 1985 lwashiro 29 F 4 years M 1 + + S
14 1986 Bandoh 21 F 1 year M 1 - - S
15 1986 Bandoh 38 F 7 months ? ? + - S
16 1986 Tsunoda 25 M 4 years M 1 - - S
17 1987 Ohmi 59 M 1 year M 1 - + S
18 1987 Kamiyama 34 M 11 years M 1 - = ?
19 1987 Kamiyama 22 M 10 months ? 1 - - S
20 1987 Ozawa 21 M 2 years ? 1 - + ?
21 1988 Sai 37 F 1 day M 1 - - S
22 1988 Futamura 27 M 6 months ? 1 = + S
23 1988 Matsuzaki 28 F 1 day M 1 it - S
24 1988 Matsuyama 24 M 3 years M 1 - - ]
25 1988 Sugimoto 20 F 4 months M 1 - + S
26 1988 Miyakawa 31 F 1.5 years M 2 = + S
27 1988 Iguchi 27 M 1 month ? 1 - + S
28 1988 Tsuno 29 M 1 day M 1 - + S
29 1989 Hayashi 27 M 4 years ? 1 - - S
30 1989 Hayashi 29 F 4 years M 2 - - S
31 1990 Horie 3 F 8 years M 1 - - S
32 1990 Ikeda 24 M 8 years M 1 - + S
33 1990 Hayashida 32 F 5 years M 1 = + S
34 1991 Kuratate 17 F 10 months M 1 - + S
35 1991 Nishina 42 M 10 years A 1 + + S

M: mesenteric border
A: antimesenteric border
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Free Perforation of Ileum Due to Crohn’s Disease —Report of a Case—

Masayoshi Nishina, Ryuko Ogino and Chiiho Fujii
Department of Acute Medicine, Kawasaki Medical School

A 42-years-old man was admitted to our service with acute onset of severe abdominal pain. His past medical
history revealed that he had been on prednisolone and salazosulfapyridine for 11 years under the diagnosis of
Crohn’s disease, and an ileal stenosis secondary to the Crohn’s disease was detected by radiological studies six
years before admission. However the stenosis had been kept under observation by medical management since there
was no definite sign of small bowel obstruction. On admission an initial evaluation of the patient yielded the picture
of an acute abdomen due to a perforated viscus. Therefore an emergency laparotomy was performed and revealed a
free perforation of the dilated ileum which was located on the antimesenteric side and proximal to the stenosis. A
macroscopically pathologic segment of the small bowel was resected and a primary anastomosis was formed. The
resected specimen showed stenosis and longitudinal ulcers which are consistent with Crohn’s disease. Microscopic
examination revealed inflammatory cell infiltration and granuloma formation. The postoperative course was
uneventful and the patient was discharged on the 62nd hospital day. This case suggests that one must keep in mind
the possibility of free perforation of the intestine due to Crohn’s disease during long-term medical care of the
disease.
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