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Fig. 1 Abdominal Computed tomography revealed
dilated and wall thickening of the left side small in-
testine.

Fig. 2 At laparotomy, ligamental formation between
transverse colon and lymphadenopathy strangu-

lated jejunum.
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Fig. 3 Strangulated jejunum

Fig. 4 Non caseating granuloma consist of Histio-
cytesO HE stain 4x objectivell
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Fig. 5 Intracellular mycobacterial infectiond arrow-
headO of the histiocytesO Ziehl-Nielsen 60x objec-
tived
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Table[lll Emergent abdominal operations in
patients with Al DSZED 60 8(11 100 1710 2700

Causes On0O 2460 0 %0
Acute appendicitis 56 02280
Perforation 46 01870
Cholecystitis and Cholangitis 33 01340
Obstruction 30 01220
Gastrointestinal bleeding 26 01060
Toxic megacolon 8 0 B30
Colitis 6 0240
Others 41 01670

Table[20J Small bowel obstruction

Causes On0O 300 0 %0

Adhesion
Lymphoma
MAI
Intussusception
Reoperation

0 20.00
01670
0 10.00
01000
01000

Kaposi's sarcoma 070
Stricture 070
Volvulus 0830
Secondly Adenocarcinoma 0 B30
Inguinal hernia 0mm3d
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growing spectrum of surgical disease in patients

A Case of Small Bowel Obstruction due to Mycobacterium Avium Intracellulare
Associated with the Acquired Immunodeficiency Syndrome

Soichiro Murata, Naohide Isaka, Keiichi Yamada, Satoshi Inagawa, Shigeru Atake,
Katsuhisa Tsuji, Akio Ishikawa and Yukinori Inadome”
Department of Gastroenterological Surgery and Department of Pathology”,
Tsukuba Medical Center Hospital

A 48-year-old man with AIDS complicated by small bowel obstruction due to Mycobacterium avium in-
tracellularé] MAIOwas successfully treated in emergency surgery. Here, we report on the case. The man was
diagnosed with AIDS based on a history, with a history of pneumocystis carinii in 1996 and was treated with
antiretroviral drugs. He then came down with cytomegaloviral retinitis and disseminated MAI with cervical
lymphadenopathy.

When admitted in 2000, for left lower abdominal pain, he was found on physical examination to have ten-
derness localized to the left lower abdominal quadrant. Based on a diagnosis of small bowel obstruction, he
was treated conservatively, but his symptoms of peritonitis worsened 3 days after admission, necessitating
emergency laparotomy. Marked lymphadenopathy was found between the first and second jejunal arteries
and an inflammatory adhesion had formed in the ligament toward the transverse colon, obstructing the small
bowel. This was relieved by lysis of the adhesions. The postoperative course was uneventful and he dis-
charged with good oral intake, but died 123 days after surgery due to progressive AIDS.

Key words[ HIV, small bowel obstruction, Mycobacterium avium intracellulare
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