HiHAbexEE 40 (8) @ 1514~1519, 20074F

FEBIERE

MBI 7NNy — > RN HEZ TR R & B3 USRS Bh T 12
IR 2 47 o 7282 RUE I NG RO 1 161

H AR 7SR

A I R SR
M #z AR FE B TR
+ - BE WA R F

I m

WIRGIZ & T N8 — v R/NGWAEEE (double balloon enteroscopy : BLF, DBE & Wsid) %47
WERZERE MY/ N Je 5 b L, TEESEREBY T\l 247 - 7ER & 1 BUIRER L 72, JERIE 61
WOLMET, BE, OEME), TEERMASEOMED V. K12 BaiciEm - FHRmERDS
HY, BUEEOBRITTYBRICABE L. 3EMBICERL CRRELAZY, Z0oHKZICA L
TR ELBMENFAR L. CT TMEO—ERICEERED IR & Z o LG o WIEILRS %
R A L7 AFICTHEEZRIER, DEEEREEZTVIRERMN 2R L7205, DBE
EATVIRETROBIZE & M E 1T o 72, WRIRAERAIRAT AT A & 0 KGR T 12 ST o 130 % 32
DEMERE G LNz, HHIEEGEMY TR 2T WRESEZ W L7, RIS A
TR /NG 2 & B S 7z, DBE WS THTRTICIRZE 5 % 8182 L 2 22 B it/ N Je o AR B it i

PliEH SN HEAER & B 5.

IFL&IC
NS ENNAT 258 E 2R Td 5 72D IR Itk
WREDHE L AR v e Sh, BN
RITHBHINLEATH LY. —75, PMEERD
I D REILMMIC S NBLER EREMETHO T 7
O —F LW T, L2bEEIHA— ML
AT OMESEHETHL. LrL, kiky 7
WoN v — v AN N 8 (double balloon en-
teroscopy ; BLF, DBE &W&ER) ASEHFE &S h?, &
FSELMBHREPERT TSNS X1
otz Fio, BERBKT 5 IEREGER T Tl
HEREETHLZENBELCBBELTETY
%, 4Dl #ifRiiC DBE IS CHRAER# I L, fEhE
SEMHB) T \CYIBRMT 2 47 o 7RI /NG 220 1 Bl %
BRERL7-OTHET 5.
iE Bl
BE 6L,

<2007 46 1 A 31 HZHSBIRGRS : 8 4EA
T113-8603 SCHX TBOA 1—1—5  HARERKS
#

TR B, A

BEAEREE © 10 4EH0 A S B IAE - AR, 8 4Fi
PO EIMTEDEREZ 2, 1R 2 513 T REIR
MBHEICTT—7 7)) Y% 2mg/HWIR L Tw»
5.

BUWEE 49 1 2 H iR C C M Bl iR Y
KOBWITTABEL, FEA L RUHIGHIC TERE
Pl C3HEMBIC—BBRELA, 8HATL VIR
W - IRAASINHLL, ARBEHiH X D HEF A o1 %
PEWIEIREAL L2720, 4 L ZADZWIC T Yk
WCHABEE o 7.

ABE (21 H) FRBUE © ME 118/70mmHg, ik
190 /4 - ¥, KT 374C, REEREF 2L, W
WoogE - DS L, BEER I - dk, BEELD
VS & R 72,

AR (2180 H) Wi s A i B F i k80
8,400/ul & 1EH EBRC, CRP X 2.69mg/dl & 8B pE
FRBD. =77 ) YART D72 PT (70
fa v VER) OEEE TT (P Y KF A )
DT 2O 7. ¥~ — 5 — CEA, CA19-9



20074 8 1

Table 1 Laboratory findings on the second admis-

sion
WBC 8,400 /ul GOT 14 TU/1
RBC 417 /ul GPT 10 TU/1
Hb 12.3 g/dl LDH 227 TU/1
Ht 369 % y-GTP 13 1U/1
Plt 384x101 /ul CPK 43 1U/1
T-bil 0.7 mg/dl
PT 50.5 % T-cho 118 mg/dl
APTT 293 s TG 137 mg/dl
FIB 347 mg/dl BUN 16.5 mg/dl
FDP 3.0 pg/ml CRE 0.77 mg/dl
TT 266 % Na 137 mEq/1
K 3.3 mEq/]
CEA 0.2 ng/ml Cl 91 mEq/1
CA19-9 38 U/ml TP 6.8 g/dl
Alb 40 g/dl
BS 81 mg/dl
CRP 2.69 mg/dl

FEBICIEEMETH -7 (Table ).

ABEREIE R B X MG /NB 77 A & niveau
TRk % RO ERIEIR & b TA Ly AL BWL
7> (Fig. 1a).

ABEREEEE CT : #5 CT T, FHEERIEA L
R e L Ok 2 R 72 s o RE
HEJE R T AR L IZIZRIFCTH - 72 (Fig.
1b). %8B, SHTHOTEEMELD 5 & HIWL,
7—=77) YORNRE7ZHITHIEL 7.

4 Ly AR A Ly ABERAROBTE
ERIFCH o7z, BIR/NEEZICTE T4 v
X DK 150cm 12 cm (2 b 7 B R VSR A2
A7 (Fig.2).

FENLM A DBE - JLM#% & b 265cm (Bauhin #
LD 170cm) O/ BRIGYE TEER O R 72
B o - BRMEOPAEERD, A= T 0iEiE
AR TH o 72, BFEEIAETECEEICHE
bihTwiz (Fig.3). D5 QAR THiE
TR TOREE & M T O SRR 2 22
Y ARG AN, il oY (W LY AU bay - A B by
IR Z LS FEEIN 2D, FMio e E %
DEBONMII BT —F T & iTo 7.

TR - ST IS TR 2 PG, Mo —
ISR —F I H L TRROBN 5 %
R, FERE S PRI BB AT g LTz

67(1515)

Fig. 1 a : Plain abdominal X-ray film on the second
admission. Dilating small intestines and niveaus
were shown. b : Abdominal CT examination on the
second admission. Thickening of an intestinal wall
in the lower abdomen (white arrows) and a dilata-

tion on the oral side of the intestine were shown.

Fig. 2 Intestinal radiograpy. The presence of a
stricture lesion was observed on small intestine by
gastrographine study (white arrows).
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Fig. 3 Double balloon enteroscopy (DBE). There was stricture lesion with ulceration at
265cm from anal verge. Biopsy study from the ulceration was performed.

Fig. 4 View of laparoscopy-assisted surgery. The
lesion revealed redness in the surface (white ar-
row) and adhered with the mesentrium of sigmoid
colon (black arrow).
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Fig. 5 Macroscopic findings of the resected speci-
men. There was 35cm distance stricture lesion

with wall thickening.
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Fig. 6 Histological findings. a : (HE x40), The depth
of ulceration reached to muscularis propria and
there were dense inflammatory infiltrate consisting
of neutrophils and lymphocytes. b : (HE x100),
There was an organized thrombus in the artery of
mesentrium nearby the stricture lesion.
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A Case of Ischemic Stenosis of the Small Intestine Revealed by Double Balloon Enteroscopy
and Resected by Laparoscopy-Assisted Surgery

Hayato Kan, Kiyonori Furukawa, Hideyuki Suzuki,
Hiroyuki Tsuruta, Satoshi Matsumoto, Yukihiro Akiya,
Seiichi Shinji, Akihisa Matsuda and Takashi Tajiri
Department of Surgery, Nippon Medical School

We report a case of stenotic ischemic enteritis, found during double balloon enteroscopy (DBE), resected in
laparoscopy-assisted surgery. A 61-year-old woman diagnosed with hypertension, atrial fibrillation, and phle-
bothrombosis with abdominal pain and diarrhea one month earlier had been hospitalized for acute enteritis.
Three weeks later, symptoms subsided and she was discharged. A few days later, she was diagnosed with an
intestinal obstruction and rehospitalized. Computed tomography (CT) showed a lesion with thickening of the
intestinal wall in the lower abdomen and dilation on the oral side of the intestine. After decompression of the
intestine by a long tube, we checked for a stricture lesion by intestinal radiography. The lesion was observed
and a biopsy conducted by DBE. A histological study showed inflammatory cell infiltration suggesting
ischemic enteritis. Surgery a few days later yielded a definitive diagnosis of ischemic enteritis based on histo-
logical examination of the resected specimen.
Key words : ischemic enteritis, laparoscopy-assisted surgery, double balloon enteroscopy
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