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Fig. 1 Serial changes in hemoglobin and clinical course.
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Table 1 Laboratory data on admission

WBC 3,700 /mm3 TP 52 g/dlL
RBC 295x 104 /mm3\ Alb 3.8 g/dl
Hb 9.2 g/dlL AST 18 1U/1
Hct 27.9 %! ALT 21 1U/1
PIt 19.6x 104 /mm3 LDH 225 IU/1
MCV 945 fl Ch-E 072 APH
MCH 312 pg T-Bil 05 mg/dl
MCHC 330 g/dl Amy 145 |U/I
Reticulocyte 29 %ot BUN 9.7 mg/dl
Fe 205 pg/mlt | Crea 1.3 mg/dl
TIBC 390 pg/mit Na 142 mEq/I
UIBC 185 pg/mh | K 3.9 mEg/I
Vit B12) 230-8000J 110 pg/mli Cl 105 mEqg/I
Folic acidl 25-9.20  >15.0 ng/mlt
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Fig. 2 Barium enema showed side-to-side anastomo-
sis between the transverse colon and the small in-
testine, and stenosis of the small intestined arrow(]
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Fig. 3 A colonoscopic examination revealed annular
ulcer at the small intestine close to the anastomosis.
O arrow head anastomotic ringd

Destal colon
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Fig. 4 al Macroscopic findings of the resected speci-
men showed annular ulcer of the jejunum adjacent
to the proximal edge of anastomosis. b0 An illustra-
tion of the resected specimen.
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Fig. 5 Loupe image of the resected specimen
showed non-specific ulcerd H.E. x 50

Fig. 6 Anatomic classification of blind loop syn-
dromeld Ishizuka K. et. al“0]

a) blind ioop type b) self-emptyng type  c¢) self-filling type

blind pouch type ——1

O0O0“0 Blindloop0OODODOODOODO
000 0O0Fig.6a 0 %0 0Fig.6b 0 O O
OFig.6c0 30000000000000000
000000000000 000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000000%0 blindloopd 00
430 0000000000000000000
20800 700340000000 5700 900158
0000000000000000000000
0000000000000000000000
0000000000000000000000
0000000000 O0*mo00000o0n

00000o0oooooooooooooooo1d

ooooo Mg 0o

Fig. 7 A diagram to illustrate the morphogenesis of
the annular ulcer in the oral blind loop by intussus-
ception of the oral contraction ring.0 Saito, K et.
al.lODD
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A Case of Jejunal Ulcer at the Site of Side-to-Side Anastomosis
between the Jejunum and Transverse Colon

Masahiro Terabe, Eiji Minato, Hiroshi Koike, Masaki Fujioka and Keiji Iriyama
Department of Surgery, City Hospital of Kuwana

A 4l-year-old man admitted for persistent anemia had a history of 2 laparotomies, the first for intussuscep-
tion at age 3 and the second for intestinal obstruction at age 9. In the second laparotomy, he underwent side-
to-side anastomosis between the small intestine and transverse colon. At age 37, he was diagnosed with an ul-
cer at the anastomotic site. Persistent anemia necessitated surgery, during which we found a blind intestinal
loop formed by the antiperistaltic side-to-side anastomosis between the jejunum and transverse colon. The an-
astomosis was 150 cm distal to the ligament of Treitz. We partially resected the jejunum and transverse colon.
We found an annular ulcer of the jejunum adjacent to the proximal edge of the anastomosis. The histological
diagnosis was a nonspecific ulcer. Ulcer associated with a blind loop syndrome develops at an imtestinal site
stimulated by stagnant intestinal contents or struck by intestinal flow. We consider our case to be rare.

Key words[] blind loop syndrome, ulcer
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