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Fig. 1 The resected specimens. The film revealed re-
markable gaseous dilatation of the intestine. The ar-
row pointed adenocarcinoma. An area of normal
mucosa intervened between the obstructing lesion
and an area of ulceration. An area of obstructive co-
litis had an irregular surface with a cobblestone pat-
tern.
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Fig. 2 Microphotograph] Hematoxylin Eosin stain-
ing. There was erosion of the mucosa and inflamma-
tory infiltrate. alx 40. bk 200.
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Table 10 Four cases of obstructive colitis

HGap : between obstruction and colitic area

Age Presenting - - -
Case & Sex symptoms Obstruction Colitis Gap! Outcome
1 66M | Abdominal pain, Rectal Descending 95cm Well, 32 day
Bloody stool cancer Sigmoid
0O RsO 21 cm
2 64F Vomiting, Sigmoid Transversell 30cm | Well, 132 day
Diarrhea colon Sigmoid
cancer Unclear
3 68M Distension, Rectal Sigmoid Unknown | Died, 24 day
Diarrhea, cancer colon(]
Nausea O RbO Unclear
4 65M Constipation Descending Descending 50cm Well, 63 day
colon colond
cancer Unclear
Table 20 Surgical operation
Operation Resection of the entire area of | Preservation of the colon and
P inflammation construction of the colostomy
Advantage Simultaneous operation Preservation of the colon

Disadvantage

Risk of mass resection of the colon
Risk of the leakage

Temporary colostomy

100 6750

Reason Nothing of the ulceroinflammatory | Ulceroinflammatory lesion of colo-
lesion nic mucosa was reversible change
There was the case of exacerba-
tion after resection of obstruction
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A Clinical Study of 4 Cases of Obstructive Colitis

Toshiaki Ichihara, Kazuo Tenma, Hirosi Nanjo”, Manabu Itoh, Isao Kikuchi,
Yasuhiro Sasaki, Yukiko Hosono and Masaaki Nakamura
Department of Surgery, Ogachi Central Hospital
Second Department of Pathology, Akita University"”

The ternt obstructive colitis” refers to ulceroinflammatory lesions occurring in the colon proximal to an
obstructive or potentially obstructive lesion. We present 4 cases of obstructive colitis associated with colorec-
tal carcinoma. In all 4 cases, we had difficulty correctly diagnosing the mucosal colon condition and the degree
of inflammation observing serosa during surgery. Our cases suggest that the ulceroinflammatory lesion in
colonic musosa may be a reversible change, possibly enabling construction of a temporary colostomy to pre-
serve the colon in many few cases. We thus consider that surgical strategies for obstructive colitis require
greater analysis.
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