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Fig. 1 Barium enema study shows the narrowed
change of the wall of the ascending colon
regionaly by the depression from the outside the

wall, and the granular pattern (arrows).
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Fig. 2 A) Abdominal plain CT shows the thick-
ening of three layers at the ascending colon
(arrow). B) Endoscopic examination of the
ascending colon shows the elevated change with

the mild erosion (arrow heads).
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Fig. 3 A) Gross appearance of the resected speci-
men shows mild erosive change of the regional
membrane but not ulcerative and cancerous
lesions on any mucosal area. B) Macroscopic
view of the cut-surface shows massive change of

the subserosal fatty tissues (arrow) and some
micronodules in the area (arrow heads).
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Fig. 4 Histopathological finding of the resected specimen in the subserosal

layer.

A) The hypertrophic vascular stenosis invaded by eosinophilic infiltration (H.
E. x50). L: Lumen, Ad : Adventitia B) Eosinophilic infiltration showed by the
higher magnification (H.E. X100). C) The necrotising angitis with an oc-
culusive thrombus (H.E. X40). D) A small extravascular granuloma consisted

e

with the macrophages (arrow head; HE. x100).
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Table 1 Eight cases of the colonic lesions of the allergic granulomatous angitis (AGA)in Japan
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Author 3 Chief ‘ g Eosinophi ) Distribution ; B g

(year) | Age, Sex complaints Portions T Itg_eEssgtlllrlré of angitis | Characterstic findings
Hirama Diarrhea Total — Autopsy CSS
(1977) 22, M A bdominal pain | colon i i mm=mp Multiple ulcer.
I(SI}E])]?tE()))bI 66, F g:;?o;j;tti Otg the S + Unknown Unknown | Operation CSS
}zagxglémoto 55, F | Melena Z(?ltoar} + + Unknown | Biopsy CSS
Ota Diarrhea, ~ . Biopsy CS8S
(1992) 64, F Abdominal pain D~R + Unknown Unknown Multiple ulcer
Spmoto | g5, v | fbdominalosin | pug |y b | Unown | BiopmCSS
Nishiyama Abdominal . Biopsy CSS
(1993) 43, M pain, Diarrhea 5~R ar Unknown Unknown Thickeness of three layers
Kitagucni Right abdominal Y. - [
(1996) 50, F pain, Diarrhea C ; + mm~~mp Appendectomy CSS
%%gg)ase 46. M | No complaints A _ + ‘ ss ‘ Opertion Modified CSS

Thickeness of three layers

C; Cecum, A : ascending colon, R ; Rectum, CSS ; Churg-Strauss Syndrome
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A Case Report of Colonic Stenosis due to Allergic Granulomatous Angitis

Chihiro Kawasaki, Akira Minami, Kazuhiro Yasuda,
Ryoji Kushima* and Takanori Hattori*
Department of Surgery, Moriyama City Hospital
*Department of Pathology, Shiga University of Medical Scinece

A 46-year-old man was found to have occult blood in the stool in our hospital. A barium enema study
revealed regional stenosis of approximately 8 cm of the ascending colon. Furthermore, the colon was
found to have a thickening of three layers by abdominal CT scanning. The elevated value of the serum
IgE was 1730 EU. Under a tentative diagnosis of an infectious or an allergic colitis, partial resection was
performed. The pathological postoperastive diagnosis was allergic granulomatous angitis (AGA) with
eosinophilic infiltration at the predominant subserosal lesion. Colonic stenosis caused by AGA is very rare
in Japan. We report the experience performing an operation without a diagnosis established preoper-

atively.
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