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Table 1 Laboratory data on admission

WBC 8,100 /mm3 AST 43 TU/L
RBC 406 % 10* /mm3 ALT 68 TU/L
Hb 132 g/dl LDH 210 TU/L
Het 36.2 % TP 6.5 g/dl
Plt 15.7x10* /mm3

159/108mmHg , Al CHEEIZ IS FL & 7228, &
JER IR & RO B b o 7z,

AR AT L WBC 8,100/mm®, Hb 132g/
dl, Hct362% THIMOFTRIZR SN d o7
(Table 1).
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Fig. 1 Abdominal enhanced computed tomography
showed extravasation of contrast media to the ter-
minal ileum in early phase (arrow).
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Fig. 3 Angiography from ileocolic artery revealed
extravasation of contrast media to the terminal il-
eum (arrow).

Fig. 2 3D image of abdominal enhanced computed
tomography showed extravasation of contrast me-
dia to the terminal ileum in early phase (arrow).

Fig. 4 After transe-arterial embolectomy, no extra-
vasation of contrast media (arrow).
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Fig. 5 Intraoperative finding from laparoscopy

showed the diverticulum of the ileum.
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Fig. 6 Microscopic findings showed ulceration into
the submucosa and eroded vessel was seen in the
ulcer (arrow).
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A Case of Diverticulum of the Ileum with Repeating Hemorrhage Treated by Laparoscopic Surgery

Tatsuo Ikeno, Mizuho Machida, Kazunori Ozaki,
Toshiyuki Sato, Kazuhiro Hanazaki and Hideyuki Ichikawa
Department of Surgery, Naganoken-Koseiren, Shinonoi General Hospital

A 48-year-old man admitted for massive melena whose bleeding origin was not found clearly by esophagogas-
troduodenoscopy and total colonoscopy was found in colonoscopic findings to have fresh blood flowing from
the terminal ileum. Computed tomography with enhanced contrast showed hemorrhage of the terminal ileum.
Angiography identified bleeding from the branch of the ileocolic artery, so we conducted embolectomy with
sponzel powder for this artery. Two weeks later, the patient recovered and was discharged without com-
plaint. Five days later, however, he was readmitted for melena. We suspected strongly repeating hemorrhage
from the ileum. Laparoscopic findings showed diverticulum of the ileum with hemorrhage, necessitating
laparoscopic-assisted resection of the diverticulum. The postoperative course was smooth without complica-
tions. He was discharged 11 days after surgery and continues to do well.
Key words : diverticulum of the ileum, laparoscopy-assisted surgery
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