B4 26 (8):2231~2234, 1993%

H IR RS 56 % AF - T WS I b IR B FE R B O 1 61

BEREE 1415
TR M- MZT®— MUE E BE MR
Rl X nEE BT B KT RET

B RBESIEER (hemolytic uremic syndrome ; HUS) 3, R ciFR+ 5 AHREBLT
DY, BLSEROEEMEZRTZL4H5. SEbhbhI T, BRI TARRELLE HUS KK X
LEIEMKBRO 1 WX REBRL, 2HNFHC TR L 20T, #HETS.

BEIAROLR. FF, bt~ Y- ABom@ErEHFe, FR2E6 AI5AEEAR. Bk
RBRE L TR I, ARBHICE#EDELLED bh, Y~ LA, 6 A22H, continu-
ous ambulatory peritoneal dialysis (CAPD) » 7 — 5 ABAD B CHE L& o 5, MBEKXE
BIOEBOMSEFE LR, HBWHPR, ETEBATIFERNLKT L. BRL20EHELS
b, MEFEN D, CAPD ~BITL, FMEOREYBDIctod, FH 3EL0H 2 H, AIALF9EALE
WHAT L7z, RFlomapic 0157, ¥ X O Verocyto-toxin(VT)-2icxt+ 2 ¥tk A% 3b, VT E
ERBEC L 5 HOMKBSEE 2 bR,

Key words: hemolytic uremic syndrome, necrotizing colitis, enterohemorrhagic E. col

Loz

Bl REBESEER (hemolytic uremic syn-

drome ; LIF HUS L850 QAS R CFRT 2484
BERE, Bhtelin, @/ RBRA% 3 E8ET 5545
ABLTHHY, E Coli DBIEIEE ShT\ 52, f
B HUS OHELEERIZ—BYED & EMNE A, %
RCEFEER LB, BRCELZ 055,

SEbhbRILTRE T, BRCCEAERELL
HUS it X 2 BN KBAD 1 fleRRL, 2HHF
WMETHBFL 2 DT, WETS,

E= f

BE AR &R

KIERE, AR Btz il

BUREE P24 6 AI3B X v TH, g, b=t
Ta— AROTM%ERD, PR 24E 6 F15HAE AR,
TEEE X BREC LY, ETEB» bETEBEY
i thumb printing sign %527 (Fig. 1).

6 Bl6B M/ MEDOEMAET, BUN, 7v7+=v
DER, BRIUVEAR, ORAZDOHID, 65
17T BHBERERBRE &R,

ABRBBIE | B ERRE, 41837.3C, MmE120/

<1993% 4 ALABBESJURIERE | bF M—

TI71 EUETHERAIET 3 —39—22 BEEARFEFHE
14484

Fig. 1 Barium enema of this case shows thumb
printing sign at ascending and transverse colon.
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Fig. 2 Peripheral hematology at admission : Frag-

mented red blood cells are seen in this figure.

Fig. 3 Resected specimen: Note severe necrotic
mucosal change in the transverse colon.

Fig. 4 Microscopic examination revealed hemor-
rhage and edema in all layer. Severe necrotic
change was seen in mucosal layer. At submucosa,

an embolisation is shown in small vessels.

Fig. 5 Barium enema of the remnant large intes-
tine before second operation. No stenosis and
ischemic change are seen in the remnant large
intestine.
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Surviving Case of Hemolytic Uremic Syndrome with Severe Acute Hemorrhagic Enterocolitis

Jun-ichi Nakamura, Seiichi Takenoshita, Hiroshi Koitabashi, Kazuhisa Katayama, Ryouji Katoh,
Hiroyuki Katoh and Yukio Nagamachi
First Department of Surgery, Gunma University School of Medicine

Hemolytic uremic syndrome (HUS) is characterized by a triad of features: acute renal failure, thrombocyto-
penia and microangiopathic hemolytic anemia. A 4-year-old girl presented with hemolytic uremic syndrome
following a prodrome of bloody diarrhea. No organism was cultured from the patient’s stool at admission. However,
because of the high titer of anti-Verocytotoxin 2 and anti-E. coli serotype 0157 in the patient’s serum, we diagnosed
this case as HUS induced by infection of Verocytotoxin-producing E. coli. The patient developed severe renal
failure. Bloody ascites and necrosis of colon were found a laparotomy performed to implant a continuous
ambulatory peritoneal dialysis (CAPD) catheter. Partial resection of the transverse colon and colostomy were
performed. Microscopic examination revealed embolisation of small vessels in the submucosal region. We
successfully performed colostomy closure 16 months after she recovered from the first operation.
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