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godo Fig. 1 Barium enema examination] 19960 showed a

OO0OCrohn 0000000000 OOO0O00 stricture of the Bauhin’ s valve and cobblestone ap-
pearances of ascending colon.
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Fig. 2 al Abdominal CT findings showed that sub-
cutaneuos abscess contained air in the inside in Oc-
tober 23, 2001. b0 In January 15, 2002, subcutane-
ous abscess was improved, and the expansion of
small bowl was not seen.
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Fig. 3 Colonoscopic image showed inflammatory
stenosis of the Bauhin’ s valve. A fiber didn’ t pass,
and carried out a balloon expansion at the same
time.
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Fig. 4 al In the intraoperative findings of the laparo-
scopic operation, a terminal ileum had adhered to
the abdominal wall strongly, we thought that it
formed a fistura. bO It could detached compara-
tively easily.
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Fig. 5 The bowel of the stenosis and the adhesion
part had been thickened in the findings of the ex-
traabdominal operation. Even an ascending colon
with the cobblestone appearance from 30 cm of the
terminal ileum was drawn outside the abdominal
cavity.

Fig. 6 Macroscopic appearance of the resected speci-
men showing an advanced stricture due to the in-
flammation in the Bauhin’ s valvél black arrowand
cobblestone appearance on the ascending colon
from the cecum. And a stricture in 30cm from the
terminal ileum was showed ] white arrow(]
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Fig. 7 Histological examination of the resected speci-
men showed the inflammatory cellular infiltration
and non-caseous glanuloma with epitelioid cell{] al]
H-E stainx 40, b0 H-E stainx 1000
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Fig. 8 Each wound was a small incision site of 6 cm,
a site of the navel top of 10 mm, a site of mid lower
abdomen of 5 mm, and a site of right lower abdo-
men with the scar of the subcutaneuos abscess of 5
mm.
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Laparoscopic Assisted Right Hemi-colectomy for Crohn’ s Disease after Medical
Treatment for Enterocutaneous Fistula—Report of a Case—

Kou Shiraishi, Kiyoshi Isobe, Shunji Mori and Takamori Nakayama
Department of Surgery, Shizuoka Red Cross Hospital

We report a case that of right colectomy and ileum resection assisted by laparoscopy for Crohn’ s disease
that combined a stricture of the terminal ileum and subcutaneous abscess caused by a fistula between the il-
eum and abdominal wall. A 30-year old male undergoing treatment with steroids and enternal nutrition from
1996 for Crohn’ s disease experienced a subcutaneous abscess of the lower right abdomen on October 23,
2001, witch improved a few incision and drainage. It was thought to be due to a lesion accompanied by stric-
ture of terminal ileum. He showed symptoms of abscess at the same site on December 17, 2001. When he re-
ported abdominal in enternal nutrition at the same time, we expanded the stricture using an endoscopic bal-
loon. When this proved ineffective decided on surgery. We waited until abscess inflammation went down and
decreased the quantity of steroids, having him fast week of before surgery on February 19, 2002. Although
the ileocecal portion and abdominal wall adhered strongly, detach went proved easy. He discharged without
complication. Laparoscopic surgery for Crohn’ s disease accompanied by a fistula of the abdominal wall is thus
possible with adequate preoperative management.

Key words[] Crohn’ s disease, laparoscopy assisted surgery, intestinal abdominal wall fistula
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