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Table 1 Laboratory data on admission

WBC 5,600 /mm? LDH 34110/L
RBC 347X10* /mm® ALP 10.9K.AU
Hb 11.7 g/dl T-Ch. 114 mg/dl
Ht 33.0% TP 4.8 g/dl
Pit 6.5X10* /mm? T-Bil 1.5 mg/dl
FBS 85 mg/dl BUN 24.1 mg/dl
CEA 1.2ng/ml |Cr 0.8 mg/di
CA19:9 27.3U/ml Na 136 mEq/1
GOT 251U/L K 3.7mEq/1
GPT 111U/L Cl 102 mEq/1
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Fig. 1 Plain abdominal X-ray film on admission
shows niveaus and gaseous distension of the
small bowel.

Fig. 2 Small bowel gastrographin study shows
opacificasion of only the proximal jejunum.
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Fig. 3 Schematic illustration of operative findings
and procedure
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Fig. 4 Contrast study of the resected specimen
shows the diaphragms with central orifices (—)
and jet flows of contrast medium (P).

Fig. 5 Macroscopic appearance of the resected
specimen showing multiple mucosal diaphragms
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Fig. 6 Microscopic examination shows that the
diaphragm is composed of normal mucosa and
submucosa with hypertrophied muscularis
mucosae (). (H-E stain, X2.5)
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Table 2 Reported cases of congenital jejuno-ileal
stenosis in adult

type and site

Reporters ear f
p ¥y =23 age of stenosis

Moore? 1981 | female | 50 |jejunal diaphragm
with phytobezoar

Miyachi? 1982 | female 21 | jejunal diaphragm
Lévesque® | 1983 | male | 67 |ileal diaghragm with
s

enterolit]
Kunieda® 1983 | male 26 | ileal diaphragm
Sasaki” 1985 | male 58 |jejunal stenosis
| (muscular layer
defect)
Narita® 1991 | male 54 | ileal stenosis (muscu-

lar layer defect),
mesenteric defect
Tanaka 1993 | male 63 |ileal diaphragms
(multiple)
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An Adult Case of Multiple Ileal Mucosal Diaphragms

Yuichi Tanaka, Takao Hanaoka, Tamotsu Kudo, Rikko Lee, Shinichiro Ouchi, Akira Tsuchiya,
Tomoyuki Kusano, Taiji Seto and Chiaki Hatazawa*
Departments of Surgery and Pediatric Surgery*, Nakadori Hospital

An extremely rare case of multiple ileal mucosal diaphragms in a 63-year-old man is reported. Previously he
had undergone surgery for rectal cancer in our hospital in March 1989. Prior to that, there was no past history of
intestinal obstruction. He was readmitted due to postoperative ileus in September 1989, and underwent
relaparotomy. During adhesiolysis, multiple mucosal diaphragms were incidentally found in the proximal ileum.
Each diaphragm had one orifice whose diameter ranged from pin-hole like to 10 mm. The majority of the
diaphragms were removed by resection of 50 cm of the ileum with end-to-end anastomosis. Using tubes of
jejunostomy and cecostomy, smooth passage through the lumen of the residual small intestine was confirmed
before anastomosis. Histologically the mucosal diaphragm contained hypertrophied muscularis mucosae. Con-
genital jejuno-ileal stenosis in an adult is extremely rare, and as far as we investigated, only six cases have been
reported in the world.
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