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Fig. 1 Blood laboratory data and the clinical course were shown : 2, Hb
(g/dl) :Il, CRP (pg/dl) : x, Heartrate (/min) :O, Stool (times/day) :
PSL, prednisolone : SASP, sulphasalazine : 5-ASA, 5-aminosalicylic acid :
VCM, vancomycin : CRBC, concentrated red blood cells :
0 St (times /| day)
Methyl-PPSL pulse  1giday iv
& HB{g/dl) CHPL B iy
PSL Ximg ! day Iv
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Table 1 Laboratory data on admission (June, 2004) Fig. 2 Emergency colonoscopy showed active arte-
rial hemorrhage from the deep ulcer in ascending
WBC 5470 /mm3 TP 47 g/dl
colon (arrow).
RBC 283x 10 /mm3 Alb 3.2 g/dl
Hb 79 g/dl T-Bil 1.0 mg/dl
Ht 241 % D-Bil 0.2 mg/dl
Plt 29.0x 104 /mm3 AST 11 TU/ml
ALT 54 TU/ml
ALP 145 TU/ml
BUN 8 mg/dl
Cre 0.38 mg/dl
May 2005, stool culture: Na 138
MRSA (=) K 37
CD (-) CL 103
CMV-AgC10 (-) CRP < 3.0 mg/dl

Tho 77z H LR & -7 (Fig. 1).
VR ABEROIUE © B 137cm, AHE 41.7kg,
ki 36.4°C, IfiE 118/73mmHg, k31 98 [al/45,
P IR AL % §R0 72, IRBRE IR e L.
FEBiE 0, FPIRE & DICERE R L. EHaikiX
RRWEL, BEHERICBEOILIEED.
MR A BRI AT L% Table 1 137R 7.
KNSR B2 55k E Toak
BSOS A, TR, B, SEERYR—

A &R FATRBICIERVWEE 22D, 20
—HCHEHAMBIEN L T, FEBOEEEKA
S B IRVE A I % GO AR VBB A L CTHB Y,
Z DRI oozing DD SNz, HSE, 7V v ¥
VT RMATT A S ILMIZNEETH - 72 (Fig. 2).
D ko iy, BAFHMoOBSLE R LN
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Fig. 3 Macroscopic finding of the resected speci-
men showed severe mucosal inflammation be-
tween the rectum and the cecum, and a solitary

deep ulcer in ascending colon (arrow).

Fig. 4 Solitary deep ulcer revealed about lem di-
ameter in ascending colon (arrow).

723, [ H MBHS TP % AT L7z,

TR - EEIEFIZ 7Tem O R E W %2 B
ToRNBIRE & U, RERESEHE B T O A A, ]
1 nl I ZENT P4 (ileal pouch-anal anastomosis ;
DT, TAA &igaD), kB =N AL Y s 2l %
hif7 L7z (Fig.3).

LK O WIRMR A AT AL © FIEAR T, 2
2 & B2 ERGOEME R, BEH» 5 TITkEE T
THIBIZBE L, Foil - 2580 - KELRY
K=V A%zRBD7z. BATHEICE, HILETH 5
BEE lem KOV OGENEE %R (Fig.
4).

B RO RATT L - BB 5 B £ Tl
ek - RG220, HEoESR%E

HiEs e 39% 9%

Fig. 5 a:Microscopic findings. Active inflammation

with cryptitis and crypt abscess was shown in the
whole colon and rectum. In the ascending colon, ul-
ceration with submucosal severe inflammatory
cell infiltlation was evident, and multiple thormbo-
ses were shown in the submucosal small arteries.
(Elastica-Masson staining, original magnification
%x20). b : In the bleeding point of the ascending
colon, inflammatory cell infiltration involved the
surface of tunica muscularis. (HE staining, original
magnification X40). ¢ : High power view of the
deep ulcer legion showed that one of the submuco-
sal artery (probably the source of atreial bleeding)
was involved in ulceration, destroyed and exposed
to the mucosal surface. (Elastica-Masson staining,

original magnification x 100).
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BLTW. FREECREEERZ 720, Kk
Tl EARE LCREEOSIEEMIREE %20
72, 51, MBRERE RTERGZEZDO SN
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7> (Fig.5c).
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ISR R OBBIIBWT, FiiziifT+s 2
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A Pediatric Case of Ulcerative Colitis Requiring Emergency Operation
due to Arterial Hemorrhage from a Deep Ulcer

Yoshiaki Ebisawa, Toru Kono, Naoyuki Chisato, Noriaki Mamiya,
Yoshihiko Tokusashi*, Naoyuki Miyokawa™ and Shinichi Kasai
Second Department of Surgery and Department of Surgical Pathology*, Asahikawa Medical College

We report a pediatric case of ulcerative colitis (UC) requiring emergency operation because of massive hem-
orrhaging per arterial rhexis from an ulcer of the ascending colon. The patient, a 12-year-old boy, presented
with abdominal pain and bloody bowel discharge in September 2003. He was diagnosed as having UC and
treated medically by his family doctor with predonisolone (PSL) and 5-acetylsalicylic acid (5-ASA). While his
symptoms were temporarily alleviated, his condition deteriorated in October of the same year and he was re-
ferred and admitted to the pediatric department of our hospital. His condition was stabilized temporarily by
medical intervention but worsened in May 2004, with more bloody discharge. On June 2, excessive bloody dis-
charge was noted, and the medical treatment he had been receiving was deemed ineffective. The next day, an
emergency colonoscopic examination was performed and an arterial hemorrhage from a deep isolated ulcer
(intrinsic muscle layer denudation) in the ascending colon was diagnosed. Since endoscopic hemostasis was
difficult, the patient was referred to our department for emergency surgery. Arterial hemorrhaging from an
ulcer is extremely rare in patients with UC and is beyond medical treatment. Therefore, in such situations,
early diagnosis and surgery are required. Particularly in pediatric UC, the incidence of which is increasing,
many severe and fulminant cases have been reported, and the eruption rate when the whole of the colon is af-
fected is high. Consequently, surgery should be performed immediately when necessary for the treatment of
pediatric UC.
Key words : ulcerative colitis, arterial hemorrhage, deep ulcer

(Jpn J Gastroenterol Surg 39 : 1540—1546, 2006)
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