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Fig. 1 Barium meal revealed two segmental por-
tions with marked and well localized stenoses
(thick arrows) and cobblestone-like polypoid
lesions (thin arrows) in the ileum.
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Fig. 2 Abdominal CT scan showed massive heter-
ogeneous lesion with ill-defined boundaries on the

ventral side of inferior vena cava.

AR I 22 <, AR D b o7z,

AR R QmmBkE22, 800/mm?, C-reactive
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AP NG ERRTE - EIEREMR | NEEERE
TREAETEHRERIC#3cm izb i 2588 &% 2 »F
IZERD, RASLREEE I cobblestone BN MMM
WREDEELAD - (Fig. 1). ZhoDESB & UL
PIBRE OB £ v FfG Crohn WO BERZHI'P L 2
Wahl, EERECIXRBEEICO VIR
FRERDZpo72,

FEEAEARSRENRR | BRIERCHEE
5AERDIN, R TRFBIER S 27,
FIHHBERES LU TITHCEE 2RO 2o
7z,

IEES CT B R - B P T ARRIRIE AR (N FE AR &«
WS RBERR T — 27X 6 X5cm O ERER
ExHE D7z (Fig. 2),

Zh s DRSS, B Crohn iK1 & 2 RFLIEIERE
PSS 288y, 19934E 7 H29H, BEE-FMi21T- 7.
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Tk &7z LBIEERE 25k L 72 Crohn fi5 & 22, +
ZHEBAKCEER & D 2254 1) THI15em DB B
JUEEHE2E D #120cm O BEEBRTIR = T L,

RMERE E & 7 URIEERE £ 8 L 72+ 24585 Crohn i

HisEsE 29% 45

Fig. 3 Resected specimen: The third portion of
the duodenum had a deep longitudinal ulcer
measuring 4cm in length and penetrating to the

retroperitoneal space.

Fig. 4 Histopathological examination of the
resected specimen showed non-caseating
granulomas scattered through the bowel wall.
(H.E. stain, x200)

GIA % FH\v>7z open lumina technique & & 2+ 158
ZEEE, B L URBEEBYS 2T 7.

BEAAWRMR | BRI B ERENET 2
Eff#dcm OREGERE 27z (Fig. 3). /NG
TIIAEEE L /NEMIEOTHE A BERE D
Shizis, BANOFILIED I,

WEARZR | T HEBEET S L CRBRE
i idEHR Y v RROBE® D D 2B O KERE
ST Sz, % 7REO NI IR EE P E
PR an: (Fig. 4).
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Table 1 Cases of duodenal involvement of Crohn’s disease in the Japanease literature

year

75
’80

’80
82

82

82
83

83

83

'83

83
83

"84
'86

"86

'86

’86

87

87

87

'88
"89

'89
'90

'90
'90
92

92
93

'94

Age
Sex

16M

56 F

27TM
16 F

25M

46M
17M

29F

48M

24M

22M
21M

19M
27TM

2IM

31IM

29M

28M

23F

25M

20M
23F

22M
20M

17M
23M
17™M

19M
34M

40M

. . Other
Symptoms Portion Lesion involvement
nausea vomiting N.D. stenosis SI LI An Ap
abdominal discomfort 11 stenosis SI
vomiting
ileus 11 fistula ST LI
abdominal fullness I.II stenosis St ST LI
vomiting
epigastralgia vomiting 111 stenosis St SI LI An
diarrhea
abdominal pain N.D. ulcer Lyx St Eso SI
vomiting 1.1 stenosis ulcer | OC St SI LI An
fistula
rt. hypochondralgia I.II stenosis ulcer SI LI
vomiting
abdominal pain I fistula SI LI
diarrhea
abdominal pain I-1I ulcer SI LT
diarrhea
nausea vomiting I.1I stenosis SI LI An
epigastralgia I-11 stenosis ulcer St SI LI
vomiting fistula
abdominal pain I deformity OC SI LI An
nausea vomiting I-11 stenosis St LI An
epigastric fullness I stenosis St LI
black stool I ulcer LI An
nausea vomiting I.II ulcer St LT An
lower abdominal pain
lower abdominal pain I.11 stenosis St LI
abdominal tumor
nausea vomiting I stenosis St LI An
fistula
epigastralgia I stenosis ulcer OC SI' LI
vomiting
epigastralgia I stenosis St LI
diarrhea 1 ulcer SI LI
lower abdominal pain
vomiting weight loss 1.1V stenosis St SI
nausea vomiting 1 stenosis ulcer St SI
epigastralgia 111 stenosis St SI LI An
nausea vomiting I.II stenosis SI
fever up 11T stenosis ulcer SILI
abdominal pain
diarrhea black stool I stenosis ulcer LI
epigastralgia vomiting I stenosis St SI LI An
deformity
abdominal pain III ulcer SI An
abdominal tumor penetration

Treatment

gastroduodenectomy

duodenojejunostomy

N.D.
gastrojejunostomy

conservative Tx
N.D.

conventional
gastrectomy (B-1I)

conservative Tx

pancreatico-
duodenectomy

conservative Tx

bypass operation (B-11)
conservative Tx

N.D.

conventional
gastrectomy (B-II)

conventional
gastrectomy

conventional
gastrectomy

conservative Tx
conservative Tx

conventional
gastrectomy (B-1I)

conventional
gastrectomy

N.D.
conservative Tx

conservative Tx

conventional
gastrectomy (B-1I)

N.D.
gastrojejunostomy
conservative Tx

conservative Tx

conventional
gastrectomy (B-1I)

partial duodenectomy
duodenojejunostomy

OC: oral cavity, Lyx: larynx, Eso: esophagus, St: stomach, SI: small intestine, LI: Large intestine, An: anus: , B-II:
Billroth-II
N.D.: not described

“IEB TR SR I RFERRELITD shic kL,
BOWHEE T O FERHILERUINEZE B O TREN £ a1
LTwa, L, EE - P08 »iARR

TR+ HBRREOONZ I LRELDTENTH
D, BIRICBIT B I o OHwEFNE, HEFIEEDH30
BP0 %% 2 212@E v (Table 1),
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ISP OVBT A D &, FEEITI6~56R5Ih T
LH20~25RIZE—2 b b, FIERDB0EUTOE
FEBTh-T, B 1TEEC S, BERE,
WS, « R Ze & O ML EPAZERER 251781 (56.7%) &
W ZE O, EEEER L OBEEER 136
(43.3%)ChHY, BaFrroHmERiz 28z &
RN A

REDENIZ, EO RV 2 2B 7228FH, 1
1061 (35.7%), 1 ~I1EB1341 (46.49%), 1152 #
THD, 720D SEM B L NI HELEL T2, [ ~IV
Wizb iz 5RE % 1 BITHRD 08, NIEHMOREMFRE
EELLLbOREEFOATH -1, +I8BHED
R TI+ IR AENT0% & KD 2 ki, RAE%
O WIEBEREIX 6 61 (20%) THo7, £/, 6
FITENEALED S, Linl, +TiEBI %S
TIEE Y &7 LEREEEE 2R L BRI EOW
HeBLTE» P RTFEFISEL1FHIHTH S &
Ezehiz,

T+ B OB T, NBH 2551 (83.3%),
KEEo3246) (80%) THD, HhTHEESR « KEKE
Bardull Lz b OBFEARIZ% {, Crohn H—iFi-
B 2BEBEOFHEELT 2. Lrl, 2B
CrohnfR BT 2 BHD 1 21, SREOCEHTS
D, 30BIE156) (50%) i X SMRE S L UNEERE
L, UsA - BERYOBREOSHERD .

Crohn im+ 15 AFE DREHIc D »wTid, BLaT
WS 2 OFMRESER S NI BICTRET 250
DECED H 5280/ b % < 1561 (53.6%) &@PHK
2h®, 205 b1UERSRMHENEE BT 35TF
WMOBEEEL Tz, £z, 661 (21.4%) T+=
BIBIRE & B AR E O BE I ThbRTH Y,
512, FITT 2+ HEREORRBIGEMAKE
DHRIER ST b DX AH] (14.3%) £4kmnoiz,

—fRiz, EERWEAE Crohn FRICHT3 2 Ml i3/ Ng -
K5 Crohn 7 & @RI NBHEE VS ERITH D, A7
T4 RZVPRYIVANT 7 EY I DGt
KITbh 32, ThsOFEENIBRIZL > THHES
nVENREORRE, K, mi, EFERL SR 4E
UCT B8 BARIEREEROS R L i 3,

+ 1885 Crohn I8 120 3 2 FMATR O FEIRic oW
Tix, CER_EVIBRHT & bypass T & KB X 328,
T IR Y I SRR LYIBRTTRE R & Dzt LT
13 AP TEIE SRR -+ 3R VIR DM T S T B,
Z DO¥E, Billroth L 32 X 2 HEM CI3ifeEH 4 =

FlEthRA & & 7o LIRIEBIRIE £ 2R L 72+ 24588 Crohn &%

HENEE 298 45

T U725a, BUBREENPECRPTVLEFELZI NS
DL, Billroth II#kETl, WEOBILL th b Z
&, TTHEBCUIBRAIREREIRELZEL T
FAEMBBE S NEFHBIREINL ek ENrs, FYk
HOBEL Billroth I #ABFRI & 25> T3, —4,
FEEALIZ & D YIRS IR RE 35 1 1k + 48R 2=
VIEHT, BZeBYEie £ O bypass EMiSfTH S
8 & % 43, bypass FMIZ B TIIMEEREE, ¥
BEE, +HEBEL COSHEOBESEE L &
%. Ross &"x-+_%58% Crohn f® 12 %§ % bypass F
ik OEREKE I B W TEEBYE O & CREHRY]
BT &2 (I U e s o 7o EEBI D80 %6\ W) &R IE S « W1 &
HEEE CHFHSLETH > L HEL Tw 3,
—7, Murry 6'2}% bypass Ffi 2T L 72§+
15 Crohn JH B & 12 B\ TS EREE O Fd: R 13 kY)
izl 7z D T33%, WML iro/zbDT
25% Cdh -7 & LTB D, bypass FHic BT 2 %504
OfIORI L Tk, WEEERSHTORVLOD
PERTH 5. BEOIOEHE, +EBATERORE
MRETHY, FAMOBER, S OB X VIRED
TRVBRSTIRETH 2 LHW Lizlc o, +ZiBEHs
VIBRMT & 1T L+ 35BS 21T - 7203, BEO
FEOL VDT THEKER L ZRE OYETH
52k, /MERBYIREHREL 127 o THREER O EAL
R DAEDH D L 8 SR T T
v, UL, CrohnHEIcBwTiRE « /NEWELUAD
BEYSICE W T OYEEER L 5 HESEERCE
HoNBIEEFRL,MEORILL L 2HWT, Y
& & Deutsch 5'7® stricturoplasty @ EH 12 # U,
GIA % ff\w7z open lumina technique 12 & VD 75 72,

—f&iz, Crohn & DLEH T3/ NBRIGRZE D
BIZIVBEINE I EBHZWOZ s, HEFHEL
EREOFERREI DT ERCH D, EROH
BRI CIRERREZCREL Twb 2 e iid i
<#v>, Crohn & OfED & TP E TO LB IR
ELS3ERTHS. CrommTBOABREBEICHIz -
TREHTE BT 2RBLERICEET S 2Ltk
D, BYRMROBRBIFESNINETHD LHE 2
Sz,
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A Case of Crohn’s Disease with Retroperitoneal Abscess Due to
Penetrating Lesion in the Duodenum

Tomohiro Saito, Toshio Saeki, Motoko Saito*, Kazuhiro Nomoto* and Kenji Tazawa*
Department of Surgery, Fujikoshi Hospital
*Second Department of Surgery, Toyama Medical and Pharmaceutical University

A 40-year-old man, who had undergone surgery for an anal fistula in June 1992, was hospitalized
three times for paraumbilical pain. In June 1993, he was readmitted with fever and an infra-umbilical
tumor. Barium meal examination revealed segmental stenoses and a cobblestone appearance in the ileum
and ileal Crohn’s disease was diagnosed. And abdominal computed tomography showed a massive
heterogeneous lesion on the ventral side of the inferior vena cava, suggesting an intraabdominal abscess
due to perforation of the ileal lesions. Surgical findings revealed a retroperitoneal abscess at the root of
the mesentery connected to an ulcerative lesion in the third portion of the duodenum. Under a diagnosis
of duodenal involvement of small intestinal Crohn’s disease, partial duodenectomy and duodenojejunos-
tomy were performed with ileocecal resection and ileocolostomy for the ileal stenotic lesions. To the best
of our knowledge, this is the first report of duodenal Crohn’s disease with a penterating lesion located in
the third portion causing a retroperitoneal abscess. Because duodenal involvement of Crohn’s disease is
very rare in Japan, our knowledge of its clinical features is still deficient and thirty cases of duodenal
involvement of Crohn’s disease in the Japanese literature were discussed.
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