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Table 1 Laboratory data on admission

RBC 473X 10* /mn® ™ 6.6 me/dt
Hb 10.1 g/ Alb 39.0 %
Ht 325% a, 6.7 %
Pit  20.8X10* /mm? a, 15.0 %
wBC 5000 /mm? B 6.1 %
Bnd 21% y B3.2%
Seg 571 % Na 140 mEq/!
Mono 1% K 4.2 mEg/t
Lym 14 % ct 104 mEq/t
BUN 77.4 ng/dt
GOT 67 IV Creat 3.2 mg/dt
GPT 47 W
LDH 425 1V CRP 8.37 mg/dt
ALP 19.6 K+A 1gG 3040 mg/dt
T-Bil 2.5 mg/dt IgA 95.3 mg/dt
D-Bil 1.7 mg/dt IgM 48.0 ng/dt
AMY 210V
CHE 69 WU Occult Blood (4#)
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Fig. 1 The chest roentogenogram shows free air space under the right dia-
phragm. And the abdominal roentogenogram shows small intestinal gas with
niveau formation.

Fig. 2 Gross appearance of resected specimen:
Showing many longitudinal ulcerations and
stenosis of the ileum (—)
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Fig. 3 Histlogical appearance: Picture (a)
shows ulceration with diffuse infiltration of
inflammatory cells in all layerss (X27). Picture
(b) shows granuloma in the sibmucosal layer
(X67). Picture (c¢) shows micro-abscess with
giant-cell in the subserosal laye: (X 134).
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An Elderly Case of Crohn’s Disease in Association with Perforation of the Ileum

Yuji Tanaka, Masaru Murakami, Toshiaki Qishi and Hajime Kishimoto*
Department of Surgery, Tenryu Byoin National Sanatorium
*Department of Internal Medicine, Tenryu Byoin National Sanatorium

A 78-year-old man had Crohn’s disease complicated by peritonitis due to bowel perforation. He was admitted
with the chief complaint of abdominal pain and subsequently developed fever and intraperitoneal free air, for which
an emergency operation was carried out. A large volume of cloudy ascitic fluid was noted during the operation. No
overt perforation site was found, but thickening of the ileum and its adhesion to the surrounding tissue were
observed over about 20 cm of its length at a site about 80 cm from the ileocecal junction. A yellow fibrinous exudate
was present over this lesion, indicating inflammtion. After intraperitoneal irrigation and drainage, part of the
ileum was excised. The resected specimen showed many longitudinal ulcers, and Crohn’s disease of the intestine
was diagnosed histopathologically. Crohn’s disease is infrequently seen in patients over 60 years old, and this case
appears to be rare as the disease was accompanied by perforation. It is generally reported that elderly patients with
Crohn’s disease occurring only in the small intestine have a low risk of recurrence. The postoperative follow-up of
this patient has continued for 2 years, and so far he has shown no signs of relapse.
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