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Table 1 Laboratory data on admission

WBC  19.15X10° /mm? T.P.
RBC 450X10* /mm® T.B.
Hb 14.8 g/dl GOT 17 (5-351U/D
Ht 45.0% GPT 14 (5-40IU/D
LDH 414 (200-480 1U/D
S-Amyl 331 (60-220 IU/D)
BUN 22.8 (7.0-22.0 mg/dD
Cr 0.9 (0.5-1.3 mg/dD
CRP 8.6 (-0.5mg/dl)

7.3 (6.4-8.4g/dD
0.4 (0.2-1.0 mg/dD
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Fig. 1 Plain abdominal X-ray film showed abnor-
mal intestinal gas with niveau.

Fig. 2 Macroscopic findings. Multiple ulcers (=)
were found in both ends.
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Fig. 3 Histological findings.
a. The mucosal layer was lost (H.E. stain, X40).
b. Cell infiltration to the subserosal layer was
noted (H.E. stain, X200).
c. Old thrombus and fibrotic change of the subser-
osal artery was found (H.E. stain, X400).
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Fig. 4 Distribution of age in Japanese literature.
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Fig. 5 Distribution of the lesion in Japanese liter-
ature.
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A Case of Gangrenous-Type Ishemic Colitis

Kimimasa Ikeda, Nobuhiro Shibata, Sadao Noguchi, Naoki Fujimoto, Takao Aikawa,
Naozumi Higaki andMasamitsu Tamai*
Department of Surgery and Department of Pathology*, Nishinomiya Municipal Central Hospital

We report a case of gangrenous-type ischemic colitis involving the bowel from the cecum to the sigmoid colon.
The patient, a 59-year-old woman, was admitted to our hospital complaining of abdominal pain and vomiting. The
next day, rebound tenderness appeared on abdominal examination, and an emergency laparotomy was carried out.
consecutive necrosis of the bowel from the cecum to the sigmoid colon was discovered. Under the diagnosis of
gangrenous-type ischemic colitis, subtotal colectomy and exteriorization of both ends were performed resulting in
her survival. In 49 cases of gangrenous-type ischemic colitis in the Japanese literature, the patients’ ages ranged
from 34 to 90 years (mean 70.2) with the majority in the seventh, eighth and ninth decades. There were 21 males
and 22 females (6 unknown). The descending and sigmoid colon were most frequently involved. The mortality of 38
cases (11 unknown) was 44.7%, and in 36 resected cases, the mortality was 41.7%. This indicates poor prognosis of
gangrenous-type ischemic colitis. The only therapy for survival is resection of the gangrenous area, and wide
excision should be performed with observation of the intestinal mucosa of both ends.
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