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Fig. 1 Abdominal X-p revealed small intestinal
gas with air-fluid level.
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Fig. 2 Enterography used long tube revealed
ileum stricture (1).

Fig. 5 a) inflammatory cell infiltration and
granulation with fibrosis was found in ulcer (H.E.
loupe). b) Granulation in the damaged muscle
layer. (H.E. X40)
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Fig. 3 Ileum, about 50cm from Bauhin’s valve,
was stenotic (1). Ileum and greateromentum
was adhered to the cicatrized mesentery( ).
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Table 1 Stenosis of the small bowel following abdominal blunt trauma reported

in Japan (23cases).

No, Amhor (Sex) Causes j‘_‘l’) BExsminstion cm) findings findings
1 Kawa® 190M) TA 7 sopy Semusculer
2 b oa) 10 120Tc  Uleer
3 Usia® TA 30 Enterography Jejumum
Akiya-
B TA

5 Kao® 370M)

3 T6mPY  120Tr AsmulaUlcer  UL-X

7 Emerogwphy o0 amiarUler  ULT

Muso
8 eate 4700

8 Emercgraphy o0

120,137 uU-x
Annular Ulcer Abscess

Okaza-

9 Tqn 3™ 10

40 Bv

10 Tomita® 8(M)

28 Enterography 110Bv AnauiarUlcer U X .G-F

SAO

11 Oxitsa'® 28(M)

Bruise
Oppress
7 Suzuki” 21(M) Oppress 22 Emerography 150Tr AnmulsrUlcer Ul-X,GF
Handle
Seat
Sext
TA

17  Enterographly 200Tr Anmulsr Ulcer

12 Lien'® 63M) TA 30

40 Bv AnmlarUlcer UL-N,F

ULIF
13 (M) TA 7 18 Bv  Anaulsr Ulcer Abscess
14 32M) TA 7 150 Bv Acmular Ulcer UL-X.G.F

: ULY.GF
15 49M) Bruise 308v  AsmutarUleer 'S
16 Seiki®  46M) Bruise 22 10T, Seromuscular

taceration

17 K'::;,) 2(F) Sex 7

Enterography S5Bv  AonularUlcer Ul-X,G

18 7 0M) sem 18 EREOEWY  aop0 4 eUlee UFY.GF

tomi!)

SAO

19 -bacs® 21 TA 11

1SBv  AamlsrUlcer Ul-X,G.F

20 Tsuji!) 16M) TA

10Tr Annular Ulcer

21 S)M) Faling 8 0Tr  Adhesion ULN,G.F
22 Muwe®  SAM) Haadle 23 150Tr  Anmalar Ulcer U"sibG'F
23 OwCase S6M) TA 14 50 By AnmularUlcer UL-X,G F

Intervals =Intervals between trauma and sympton onset, TA =Traffic Accident
(except handle and seat bek injury), Oppress=Opression, Handle =Handle injury,
Seat =Sext belt injury, Tr =from Treitz's ligament, Bv =from Bauhin's valve,

G =Gramulation, F =Fibrosis, SAO =Small Artery Occlusion
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A Case of Stenosis of the Small Bowel Following Abdominal Blunt Trauma

Yukio Kamohara, Hitoshi Yamaie, Yuji Shigeoka, Hajime Yoshinaga and Fumikazu Aoki
Department of Surgery, Obase Hospital
Yoshifumi Kajiwara and Takashi Kanematsu
Second Department of Surgery, Nagasaki University

Stenosis of the small bowel following abdominal blunt trauma is rare. We report a case caused by falling and
discuss the previous reports. The patient, a 56-year-old man, fell from his motorcycle and sustained a blunt injury
to the lower abdomen. Ultrasonography and computed tomography revealed intraabdominal bleeding when he was
admitted to our hospital. Conservative therapy was administered, and the clinical findings improved. On the 14th
day after admission, abdominal pain and vomiting occurred. A long tube was inserted, and the symptom improved.
Enterography revealed stricture of the ileum. Surgery was performed because the ileus-like symptoms recurred. On
laparotomy, it was found that the ileum was stenotic about 50 cm from Bauhin’s valve, and the mesentery was
cicatrized. Resection was performed and the clinical course was good. Pathological examination revealed annular
ulcer (ULII), granulation with fibrosis, and inflammatory cell infiltration. It was considered that localized
circulatory distrubance of the ileum due to abdominal blunt trauma caused the cicatrized stenosis.
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