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Fig. 1 Barium enema: A shadow defect in the
ascending colon is observed.

Table 1 Laboratory findings on admission

Hematological examination

WBC 22,410 /mm?®

RBC 241 X10*/mm?

Hb 8.1g/dl

Ht 25.7%

Plt 75.3 X 10*/mm?
Blood chemistry

TP 8.1g/dl

Alb 2.3g/dl

T-Bil 0.6 mg/!

GOT 26 KU

GPT 16 KU

BUN 13 mg/dl

Cr 0.7 mg/dl

CRP 142 mg/dl

ESR 71 mm/h

[OIBD score 7points

TEMHBRD Shiz, Fi, TP 8.1g/dl, Alb 2.3g/
dl & A/GHLOETHH Y, FRik7lmm/h, CRP 142
mg/dl & EETERZLERGERL T, S5
ABERED international organization for the study of
inflammatory bowel disease (LA'F, IOIBD & B&ED)
TEAAVMNRATIIZTHT, 7u—VROBERRE
L2ZMWi L7z (Table 1),

& computed tomography (CT) iR : BT
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Fig. 2 Computed tomography of the abdomen: A
giant mass of the ascending colon is observed.
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Fig. 3 Macroscopic view of the resected colon
and ileum. The ascending colon is markedly
shortened and the intestinal lumen is obstructed

by inflammatory changes in the ileocecal region.

Fig. 4 Many fistules are identified and the probe
shows one location (magnification of Fig. 3).

8 B10B i ffT L7 /MBER T, MERAENIFM
Bo/NGEET, KEKENIIZE R4S
HERRETHY, REERY) —72RD0, HLH
RIEBMREIXA ST (Fig. 5).

8 H20B ixjEfT L /- B ERRE T, RIE—#T
WaOYEE (REIOIAD) WHRIFEERIZA OGNS
bOOEMDOLAD XL <, BBEH BIFCEEMTRE
BED s, o7: (Fig. 6).

b BBRIEAT, 8 H26HER 2D, TEER
BaeE R (home enteral nutrition : LA, HEN &
B&ED) ~BfTL7:, 9 B29HEE A  —<EA#BEMNT
YEleBARL, 108 8 HA M —<EASM 2 fEfT L 72,
10H 21 H ARG RSEED /-0, LBEE 3 NN R
L7z, &R2 ED Bk BB LIRS SEL 72,

Fig. 5 Contrast X-P of the small intestine about
1.5 months postoperatively. The thick arrow
shows an ulcer scar associated with stenosis in
the upper part of the jejunum. The thin arrow
shows the anastomosis of the small intestine.

A

Fig. 6 Barium enema contrast X-P about 2
months postoperatively. The arrow shows the
area of ileotransversostomy. There is no stenosis
and patency is good.
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Fig. 7 Contrast X-P on the small intestine 4.5
months postoperatively. The triangle (A) shows
the reclosured stoma region of the ileum, but the
patency is good. The arrow shows ulcer scars.
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A Case of Crohn’s Disease with a Giant Mass Extending from the Ileum to the
Transverse Colon Being Surgically Resected

Akitoshi Kakisaka, Hidenori Karasaki, Yasuhiro Yamamoto, Kumiko Ito, Toru Kohon,
Sinichi Kasai, Michio Mito, Yoshio Nakajima* and Yasuo Nakajima*
Second Department of Surgery, Asahikawa Medical College
*Department of Surgery, Nakajima Hospital

We experienced a patient with a giant inflammatory mass extending from the ileum to the transverse
colon 11 years after the diagnosis of Crohn's disease, in whom abdominal pain did not improve, and
surgery was performed under the diagnosis of peritonitis. The patient was a 39-year-old man who first
presented to a local doctor with diarrhea and abdominal pain. llectomy was performed for ileus, and
Crohn’s disease was diagnosed. Temporary improvement was achieved by postoperative conservative
treatment including an elemen-tal diet (ED), but after 5 years he was readmitted to the same hospital with
nausea, vomiting, and fever. His symptoms were controlled by total perenteral nutrition (TPN) and ED,
but remissions and exacerbations were repeated, and thegiant inflammatory mass formed. Right
hemicolectomy and partial resection of the small intestine were performed afterhis admission to our
department. Tumor size was 27.5 X 14.5 X 12 cm and the patient’s postoperative recovery with
conservative treatment was uneventfull.
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