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Fig. 1 a0 Before decompression] The remarkable dilatation of the colon by gases
existed from splenic flexure to the descending colon was seen. b0 After decompres-
sion Although subjective symptoms disappeared, colon gas remained in splenic
flexure.

Oald
O b0O

Fig. 2 Barium enema showed the remarkable dilatation of the colon from the splenic
flexure to the descending colon without mechanical obstructionC all The dilatation
continued to the rectum 2.5cm above the peritoneal reflection b0
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Fig. 3 The length of the resected specimen was 83
cm, and maximum width was 27cm.

Fig. 4 The wall of the colon was thin, especially
thickness of the muscle layer was decreased.
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Fig. 5 Histo-pathologically, thinness of the muscle
layer alJ a mild degeneration and decrease in gan-
glion cells of Auerbach plexus were observed b

O H.E. stainO
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Fig. 6 After the operation, abdominal X-ray showed
that colon gases decreased, than was seen before
treatment. The patient had no trouble in flatus and
defection.

Table 10 Characteristics of the both diseases of
chronic idiopatic intestinal pseudoobstruction
O ClIPOand chronic idiopathic colonic pseudoob-
structionl CICPO

0000o0oooooooooo100d

ClIP CICcP
etiology unknown unknown
affected intestinal tract | all intestinal tract only colon
associated diseases urological deformation | none
family history about 30 % none
surgical intervention | not effective effective
medication occationally effective | not effective
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A Case of Surgically treated Chronic Idiopathic Colonic Pseudoobstruction

Takafumi Ushiyama', Shinya Yamamoto', Yoshiko Noda*, Reiji Haba™,
Hisao Wakabayashi*", Takashi Maeba* and Hajime Maeta*
*Department of Surgery, *Department of Internal Medicine, Kagawa Prefectural Shirotori Hospital,
*Department of Pathology, “First Department of Surgery, Kagawa Medical University.

We discuss a case of surgically treated chronic idiopathic colonic pseudoobstruction] CICPO A 48-year-old
man refered to our hospital, reported progressive abdominal fullness for 28 years. Barium enema, colonoscopy,
and abdominal radiography findings showed marked dilation of the colon from the splenic flexure to the de-
scending colon without mechanical obstruction or basal diseases. The dilated colon was resected, because con-
servative therapies, taking drugs and decompression by an anal tube, were not effective. Histopathologically,
a thin muscle layer, mild degeneration, and a decrease in ganglion cells of the Auerbach plexus were ob-
served. Postoperatively, he had no problems in flatus and defection and his nutritional status improved. The
cause of this disease is not clear. Few reports have benn made in Japan. and we reported this case with some
referenceconsideration.
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