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Table 10 Laboratory data on admission

Admission Preope. Admission Preope
WBCO /mm30 19,310 7,530 ASTO 1U/10 37 37
HgbO g/dIC 12.0 8.0 ALTO IU/IO 27 62
HctO %0 369 257 LDHO 1U/10 295 237
PIt00 /mm?30 187 387 ALPO IU/IO 309 530
TPO g/dId 6.3 51 T. BilO mg/dIC 0.4 2.8
AlbO g/did 4.0 20 D. BilO mg/diO 0.0 19
BUNO mg/dI0) 18 11 Arterial Blood Gas
CrO0 mg/dIiO 112 031 pH 7.365 7512
CRPO mg/dIO 0.1 118 BEO mEg/100 0 49 016

Fig. 1 Plane abdominal-pelvic x-ray findingO leftd showing distended sigmoid colon
and angiographic findings rightO showing stenosis on the bifurcation of right iliac

artery and occlusion of the anterior branch of the right internal iliac artery.

Fig. 2 Clinical course of case.
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Fig. 3 Serial plane abdominal x-ray examinations showed distention and collapse of
recto-sigmoid colon according to the volume of stool from the upper left to the
lower rightO the 3rd, 8th, 12th, 15th, 24th, and 27th post-operative day
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Fig. 4 Colon cast, goast of necrotic colon, excreted from anus( left upper(] tube-like
structure( left lower and whole specimen right[]

Fig. 5 Colonoscopic finding of the sigmoid colon[J al] after excreating of colon cast
on the 30th hospital day and(J b0 on the 77th hospital day
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A Case of Necrotizing Ischemic Colitis with Colon Cast due to Lower Abdominal Trauma
with Pelvic Fracture

Yoshihiro Moriwaki, Koji Kanaya, Takayuki Kosuge, Toshiro Yamamoto and Mitsugi Sugiyama
Critical Care and Emergency Center, Yokohama City University Medical Center

We report a case of necrotizing ischemic colitis of the rectum with colon cast due to traumatic hypoperfusion
of the pelvis. A 66-year-old man, who run was over by a truck and admitted, showed no sign of rectal or intes-
tinal injury immediately after the accident, but we found spontaneous passage of a 160 cm colon cast on hospi-
tal day 25. Colonofiberscopy showed necrosis and perforation of the rectosigmoid colon, necessitating emer-
gency operation on hospital day 30. Pelvic abscess was completely demarcated. The patient underwent trans-
verse loop colostomy. Patients with severe pelvic fracture are usually treated at the department of orthope-
dics or intensive care. If such patients showed ischemic complications of the left side colon, the gastroenterolo-
gist, gastroenterological endoscopist, and gastroenterological surgeon must be specifically knowledgeable
about gastrointestinal complications under unusual conditions, such as pelvic traumatic injury. As gastroen-
terology specialists we must recognize such special pathophysiology as a matter of course.
Key words[] necrotizing ischemic colitis, colon cast, severe pelvic fracture
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