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Table 1 Laboratory findings on admission

WBC 18,800 /mms3 TP 6.6 g/dl
RBC 317x10* /mm3 Alb 41 g/dl
Hgb 94 g/dl T-Bil 0.8 mg/dl
Hcet 217 % AST 30 IU/1
Plt 228%10* /mm? ALT 56 TU/1
LDH 148 TU/1
Na 138 mEq/1 ALP 241 1U0/1
K 48 mEq/1 ChE 178 1U/1
Cl 108 mEq/1 Amy 158 TU/1
BUN 36 mg/dl T-cho 188 mg/dl
Crn 1.9 mg/dl CRP 0.99 mg/dl

ABEREBUE - B 5 1712cm , K& 47.2kg, A
3838, Mk 44 %4 88 Iul/43, IfiL = 168/93mmHg ,
Sp02=97%. WP - IR, THEEIEH I
RS D, RBRERASCEEALNS D,
MER L Ze 2 o 72, BBEREIIE RS L T 7.

MA R B mEREOE 18,800/ mm® & 3 L T
w7275 CRP X 099mg/dl L BED LHAOAT
Hote. RFEEFKB6me/dl), MEZLT7F=>
(19mg/dl) 2SEfETH 72 (Table1).

JEES CT « BRI, NeIifk O W b 5.
HREFAONGWH OO, [LEREEAE - B8
BAMEA R o, b RMEHH D S KR
Lasgeb 7z (Fig. 1).

FMATAE - IEEIBNCCRIE L 72, BoKIEAS
9, BT GITE T H - 72, S G h gLk
I s S AN O ZR AT A B, — R eE
Lk LT, BESWKEE 2 WkRE OHl%
NTHCMZ L, B (e & S35 0 b
< UFMITI A, EENGEE - F L — Y & T
L7.

FHEEAR - SIREEIE I, FIEMIC 12X 1.3cm
KOZEE - LA O, MiER I E AR
3BD %07 (Fig.2a).

P PRALRR = MM AR I 0, © 2l - LIRS,
FREARIC 8 DFEEAL L WD 2 FRD 5 D D
D, BRI A AT O AV ARG EOFH,
ReNT, BMEoGEILLEZ S/ (Fig. 2b,
c).
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Fig. 1 Enhanced abdominal CT showing massive
post-peritoneal pneumatics (arrows), and some
free air without ascites. The transplanted kidney

is also seen in the left lower iliac fossa (asterisk).

mghEH, IVYEY100mg/H, YZ70ARY ¥
125mg /H ® 3 KN & 2 REHKIELEEZ 2 Tw
oh, WL, ansBAFLVTL F=vars
M) A% 20~10mg /H, BXO, #rHy 70
AR I, BOKS5ED 1/312H725 30mg /H
ZRUHEHE L, SRR s 2. E., B
HERNE, ABRBE»PSEXRS YU F MY L%
20g/HHHLTW2D, £ IXAL/VFRAETF
v 1.0g /HA~EE LR E 1T o 72, #itk, ST
FHELPIHRL, AR EA LTV LT T
=V, REEHRHETLTYWE, 797 MERRIE
mAESN. Witk 6 HEIWCIERAILBEL, HE®
AREBIINE 21T o 2%, FDIEDIE, APHES <
L, Mt 30 0 HIcH=E~EEEL (Fig. 3), 3
*, BETH5.
Z =

BRAZEOKGELITIENTIED 5205, BEMHE
BOAIHEEL L CIEEE TS 7, By
TEHAETD, BHEERORELZEZ 5
PAsdH %°.

RIFICBIT BB OKIEGLIE, EFhg
MERET 1983 £ ~2003 £ I2D T, BB L 24l
EFXF—U—FIRBLIEZA, RKElzEED, 12
BDOHKRTH -7 (Table2)” 7.
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Fig. 2 a: Surgical specimen showing both the penetration of 1.5% 1.0 cm in size to the dorsal side of the sigmoid co-
lon mesentery, and the free perforation. In the penetrated mesenteric space, fluid and gas were retained without in-
flammatory reaction such as abscess formation. b, ¢ : Macroscopic and microscopic findings showing laceration
through out the layers, and inflammatory cell infiltration, but no angiopathy or cytomegalic inclusion bodies.

Fig. 3 Perioperative clinical course
CsA, cyclosporine : MZ, mizoribine : mPSL (PO), methylprednisolone : mPSL (IV), meth-
ylprednisolone sodium succinat; PIPC, piperacillin sodium;IPM/CS, imipenem/cilastatin sodi-

um ; FMOX, flomoxef sodium
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Interval, interval from transplantation to perforation ; Location, location of perforation ; FK506, tacrolimus hydrate ; PSL, prednisolone ; AZT, azathioprine ; ALG, antilymphocyte

globulin ; RHC, right hemicolectomy
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Sigmoid Colon Perforation Occurred in 12 years after Renal Transplantation

Hiroaki Takeshita, Takashi Tsuji, Terumitsu Sawai, Shigekazu Hidaka,
Shinichi Shibazaki, Kenji Tanaka, Atsushi Nanashima, Tohru Yasutake,
Tohru Nakagoe and Takeshi Nagayasu
Division of Surgical Oncology, Department of Translational Medical Sciences,
Nagasaki University Graduate School of Biomedical Sciences

A 45-year-old man who had undergone a renal transplantation from a living donor 12 years earlier was admit-
ted for abdominal pain. Because leukocytosis was elevated, we coducted abdominal CT, which showed mas-
sive pneumoretroperitoneum and free air in the abdominal cavity, necessitating emergency surgery. The mid
sigmoid colon had been perforated, so, we conducted Hartmann’s operation, resecting the perforated region,
making a stoma of the oral colon, and closing the anal rectum. Postoperative pathological examination did not
evidence cytomegalovirus infection or a neoplastic region, but the diverticulum was suspicious. Immunosup-
pression therapy using cyclosporine, mizoribine, and methyl prednisolone was continued postoperatively but
reduced to cyclosporine and methyl prednisolone. No major complications occurred and the transplanted kid-
ney still functioned. Generally, in posttransplantations, abnormal conditions occur due to immunosuppressive
agents used to suppress rejection reaction, corticosteroid hormones that induce tissue fragility, and deterio-
rated tissue curability due to low renal function. In the 12 cases of colon perforation after renal transplantation
reported in Japan, the trend involves male cadaver transplantation and sigmoid colon perforation. Nine of
these patients have survived, 1 has lost transplanted renal function, and 2 have died.
Key words : renal transplantation, colon perforation, immunosuppression therapy
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