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Table 10 Laboratory findings on admission

RBC 280 x 104 /mm3 | TP 5.0 g/dl
Hb 6.8 g/dl Alb 25 g/dl
Ht 20.8 % BUN 8.8 mg/dl
WBC 10,400 /mm3 Cre 0.6 mg/dl
PIt 285 x 104 /mm3 Na 132 mEqg/I
GOT 29 1U/1 K 4.0 mEg/I
GPT 8 1U/1 cl 98 mEg/I
LDH 626 1U/1 BS 92 mg/dl
T. bil 0.9 mg/dl

Amy 76 1U/1

CRP 4.6 mg/dl
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Fig. 1 Superior mesenteric arteriogram revealed the
extravasation of dye into lumen of bowel from ileal
branches of superior mesenteric arteryd allows[l
We supposed that the site of bleeding was distal il-
eum.
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Fig. 2 The resected specimen was about 80 cm in length. It showed the longitudinal
ulcer about 65 cm in length and other two tiny aphtoid lesions proximal to the main
ulcer. Segmental thickening was found in some part of the specimen but character-
istic changes such as cobblestone appearance, fistula formation were not seen in the
specimen. In the longitudinally ulcerated area blood clot was found, although there
was no direct demonstration of a bleeding vessel.
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Fig. 3 al Ulceration extended into the muscular layer. Transmural inflammation
was present and lymphoid aggregates were found in the submucosa and serosa be-
neath a mucosal ulcerfld H.E. x 100 b0 Multinucleated giant cells without central
caseous necrosisC] allowll were seen in each layers beneath submucoma. The same
cells were also found in the dissected ileal mesenteric lymph nodes] H.E. x 1000
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Intestinal Crohn’ s Disease in Shock with Acute Massive Hemorrhage
as the First Symptom0 Report of a Case

Mikio Yasumura, Tatsumi lida, Masahiro Goto, Masanao Okada, Katsutoshi Murase,
Tomoo Mizutani, Naoki Futamura” and Kenichi Sakamoto”
Department of Surgery, JA Yoro Central Hospital
First Department of Surgery, Gifu University School of Medicine"”

We report small intestinal Crohn’ s disease presenting with acute major rectal bleeding as the first symp-
tom of the disease. A 16-year-old boy was admitted with a history of bloody stools followed by a syncopal epi-
sode. After admission, esophagogastroscopy and sigmoidoscopy were conducted with normal results. Supe-
rior mesenteric arteriogram revealed the extravasation of dye into the lumen of bowel from ileal branches. Af-
ter 10 units of blood were transfused, he was taken to surgery on the fourth hospital day. Changes character-
istic of Crohn’ s disease about 80 cm 40 cm proximal to the ileocecal valve were found and removel. Pathologic
examination showed a 65- cm serial longitudinal ulceration and 2 small ulcers in the ileum. Microscopic sec-
tions showed transmural inflamation and multinucleated giant cells without central caseous necrosis. It is not
generally appreciated that life-threatening hemorrhage may complicate Crohn’ s disease. The boy remained
well for 6 years and 7 months without recurrent bleeding or other complications.

Key words[] Crohn’ s disease, massive bleeding
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