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Fig. 1 Abdominal CT scan showed a fecal mass in
the sigmoid colon (a black arrow) and dilatation

of the oral side colon (a white arrow).
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Fig. 2 Intraoperative photograph showed necrosis
of the transverse colon.
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Fig. 3 Histological findings showed the submucosal
ulcers and the acute inflammation extending
through most layer of the bowel, but no evidence

of thrombosis.

Fig. 4 Colonoscopic findings showed stenosis of the
sigmoid colon with clonic mucosal atrophy, angio-
genesis and ulcer scar.
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Fig. 5 Gastrographin enema showed severe steno-
sis of the sigmoid colon.

ZOM%, WAICRIESHEELZZE LD, Bk
e OYIETFA I MAT8 9, B L IVH THEE
WL LOREE R L & L. B RO CEA
13 35ng/ml & IEHHIPATH - 7-.

Z =

CEA &, carcinoembryonic antigen-related cell
adhesion molecules (CEACAMs) 7 7 3 V) —I2)&
T 55 TR 18 TTOMEERAE TH 5. ADIEH
MARICBWT, Kip, B, [ER Lo EEMT
GRENED, LEMBICETAZ L, #HR
AR S A 72D il CEA fE I3l
ERTEVDRTWSY, —7F, BHEREIIBWT
% CEA &2 23 501, MBI 5
MR OELIUT X 0 FEA OB AN S T
A E EF D, MPICERET A27-0EE25
NTwaY. Zo CEA BULHERIL, SEMkILYE
et 2BV, EFEHMMETIE CEA TR ERE -
K OMBBEIZOARGED b D05, BEEKE %L
E D SIEVE R B TITMINAIE O 2 7% & 3 IS
b —#Elo B, SO IEMNEE Tl IR
SR —ICRONA"Z LD RSN S,

PR & YL RERE T 1983 4EA 5 2007 4E £ TOIH
T, [kl & [CEA] #¥—7—F& L TXH%



104(578)

MFELI-E 25, ik &0 T 193 thoRFER
EPEOSNZ. CNSONFEHRELI-EZ A,
CEA Bfiz 2 L7 B R oS, 46 &3E
WIZEFNT, BB 2P 25D TR DOAT
o7 (Table1). F 7z, PubMed T [colitis] &
[CEA] #F — 7 — FIZHM&K % 1T > 7225, CEA
FEZ B L 2R IMPER KOS X% 2o 72,

FRE O B MPEN 2 DB WX RV B & o)
Widd 0, CEAZMET LI DD TN iz
WSEHBL o b Ly, BEFICEWT
72 F72FME L CEA DB EETH o272
IR R B o 7o ASEMEIE S ISR b o T
BEERBIZB W TIZILE CEA 2% 24ng/dl % 8 2
HZlFhWEDRENRD B,

R IMPENG 2513 1963 4E12 Boley 212 & b L)
MRICPAZEFT W37 <, I EORIMICE D5 &k
SN D RIEMEHRE & L THDTHE S

-, EEE, BIRELEE, SIUE, MR, R
B EOERRDOEBRRELZATHDDIL, Ho
MDA E, ¥ 3 v 2% EXb Y B~ oI
METF LZZBRICHRIET 5 2 0% w. 2o, B
FEMoORTFE LT, ikt LoBENLEO AL
HELRFHEETLRY H 27, ABB 2 HliZB VT
DEDBITET K, TTHREHETH D, ER 1 TIIIK
IE, FEB 2 TIREMIRBEACAE DG ER O BEARE A
HY, SSIHER L TR, B, ES 2 T
B RDFERE 2o T, AEZBELZLD
L&z

Marston 5, —#ETHET 50008
HHSEIZE S £ CIRIAWCIHEE 55 2 B PER %
FFOMERMWEIEFEICLY, —BER, Pereil,
B O 3R G L 72, Z O5FITRRINZEL
TOGHETH Y, FBEOPIHMEICBE, 58T
HZEIIRMTH L. RIS, BBERIIMH X ) E
LB EAZENL W ERLERLYET
L. RIFFEEER 6 Bl S B, 5 HHIHIERI T, HER
BIOIER] 2 DAIRIETITH - 7=

I§% CEA BED X 1 = X AW S H Tl w
23, ER 1 TIRKBNHE TL B OME & ikl
H, SoIcEEENEO N2 EICLD, B
% L7 NICE TN 54 EO CEA 250

1% CEA Bifi% 5 L7z g itk %€

HiEs e 41% 55

R}
172}
=} L L O VUV T O
Sz === 8=
ET‘vTv—mTv'c?a
~
=
z E =
P
< op z
gE|lm o 29w
= | — = = § 3
9
%5 E
om =
o | A0
2
< =R
—_ >
o £ 8 E E E
8= S % S 3 8
2 =2 8 8
< 2 S 2 2 @
&) =] S £ S° 9
S | © @ o ©
O = S .9 S 9o
= 5] R )
= g oS =BG =
o o E S EE E S
> > S v & o o
5 2 22 =S 28 e
—_— p=1 O = 0 v o S
[} & |2 g 3 0 3% =
b} S ° 333
s| E|22838%
S ©C |2 EEBE
S = 832535
R 2 5= 2 8
o
= EREEE
2 ZE S R
] o
Q
= g v v v ®
=) S |333 3 3=
(3] = S 9 ¢ © 2 S
= S £ 8 2 g g 2
[3) = o 9 90 9 9B
177} = !-4&-45—1&-‘&4:5
R 7% | to &b &0 &0 &0 P
— &% S 8 g g 8 &
o < S 8 8 S < @
» O oy oh bo By op
5]
(2}
3 —
o=
@] ]
o | B
5] © b0 — o™ =
£ SE | © 18 o g
5 g NSO N oA
QO — N
Q g;’j
~
~O
- ¥
(] (SR N <O O T < T T
- w2
Q
© [
~ B | © < 00 o b b~
R
= IR - -}
SN R=I=N ==
S S S S
I IR BN S
— ¥, B Q9
£ £5% €8
= |8 8 &< 9 9
=1 (=R, B B
< S s © 35 5 3
MmO O
Q
gﬁmmwmw
o

ORI L 7= R AVRIE S, 2R 2 Tl
MBS RICREL TV 212X ) CEA D
B LG WAEEAL S, CEA ITE TRiED R
MRS 220 & O FEHPICBE%E L, AR s L7
L EOBEAENLRERPEZ bNT. £z, ®ET
FEMERFE T IC3E B L T v 5 nonspecific cross-
reacting antigen (PL T, NCA) 2%, CEACAMs
77 3IY—IJR/L, CEA LIl T I/ Wi %
HTHZEeMOND LHITho72". JEHIC



20084F 5 1

X 5 Tld, NCA 7% 1o CEACAMs & CEA &
LCTRAMEND ZEDHDHDT, RIERFIZHES
WAL L 72 B IERD NCA 7 &%, CEA fiilZ 5%
L7z REVED HEM S B, —MRIICIE, IR %k
SEFT AR S N A, E~—7—Th b
CEA ZMET 5 Z L3z, &AM
o TWARWE ) THD. HEBREITIZ, KEMIC
CEA #llE L7 T, HILERHED NCA % &%
EEO—R L o 2L E Z BND.

B PR 9 D TE 1 — W PETY A ez 0 A & 50
BNCHEATT 2D O DR DOETIRIIC L b R
oTLA, EM2ICBVWTIE—HKY 3y 7R
oo, BE MR dAEMokERETE
SIRRBIILE L7, TD%ROERER X AT
B % RO TR OB & # 2 S5Nizh, &
HEAHIE S 2 EOERND D Y, P T
FTHEEEE o7z BMOBAE, 2ol
5 DIC, MOF % LICH#ITT 5 2 L0 ) Ba
THiOBEE ENTVWAS, FER LICBWTIE, kK
WEiE O MR A C RAETT L % G872 2%, BRI
FERD 2 MDA Ly 2 L L TIRARIIIC A B
Fete Lz, LaL, ABE3 HHDIMEMAE TR
SERT OB & BEHEGEIROFB, X 512 CEA
Tl % R 72 72 O HEVEIE S O AFAE b 56 Al & it
L7z 2n, EYEIESHIRRO SIS iR m e %
THY, Mtk 7 HHIZ ARDS T 7z, B
ROFHIIARTHRERITI0~40% L EhTH
D2 PRTORPZ R L 2WVE ) ITTRET, FEH
LIZBWTOHREWICA L Z LR L, RO Fi
ERMITTRETHo2Bbh b,

i CEA BE O 6, BHREOA R LT,
FERI D SR IMPERG 55 b Z RIS AN TR, Bt %

105(579)

DLLENH L LB bR

B, AROEEIEH 59 | H AW LI &4

(2004 £ 7 H, BREB) B THELL.

1

2)

3)

4)

5)

6)

7)

8)

9)
10)

11)

12)

X W
Shapiro M, Scaper E : Elevated carcinoembry-
onic antigen (CEA) levels in a patient with no
malignancy. Hepatogastroenterology 47 @ 163—
164, 2000
Kuroki M, Arakawa B, Yamamoto H et al : Ac-
tive production and membrane anchoring of car-
cinoembryonic antigen observed in normal colon
mucosa. Cancer Lett 43 : 1561—157, 1988
HAR K, RMHERS MR~ — A — OFRF—5
F LV ORF AR R DU CEA. 2
LJE 8 :32—39,1990
MR, AR, L3 - BRI
WK %D 1 EBRGI—CEA Wi % £%—. HiEs
&XRE 36 1 234—239, 2003
AHE AE, KA mE B7EAE
ZAE o 7o BIEREMYE K & 1 6.
65 : 1877—1881, 2004
A B, NIASTER, it #ilZA 0 B CEA IMUAE
2R LU-BSERR R 2o 1. dbiE s RS
45 : 79—80, 2000
AE—, J s, LEAFEIZ2 0 CEA Biiz
B LM RNERE RO 1H. HE/SE
67 : 1345—2843, 2006
Boley SJ, Schwartz S, Lash J et al : Reversible
vascular occlusion of the colon. Surg Gynecol Ob-
stet 116 : 53—60, 2000
WREE, BRI, JLEBE  RinrE X%
O¥EE. HAMxEE 100 : 347—351, 1999
Marston A, Pheils MT, Thomas ML et al :
Ischemic colitis. Gut 7 : 1—15, 1999
Kespert K, Pils S, Hauck CR : CEACAMSs : their
role in physiology and pathophysiology. Curr
Opin Cell Biol 18 : 565—571, 2006
HHEH, BEAS, LIRS - BBERE M
K B 95 o i IR 9 # 5F. Gastroenterol Endosc
38 : 1029—1037, 1996

5 CEA IfiLjiE
H st &k

o A
e =



106(580) 1% CEA Bifi% 5 L7z g itk %€ ERIEEAE

2
i

417

e
(%3]
i

Two Cases of Ischemic Colitis Accompanied with Elevated Serum CEA

Keiko Iwaisako, Naoko Kamo, Satoru Seo and Minoru Ukikusa
Department of Surgery, Osaka Red Cross Hospital

We report two cases of ischemic colitis accompanied by elevated serum CEA. The mechanism behind ele-
vated CEA is unknown, but benign conditions that elevate CEA include ischemic colitis. Patient 1 : An 87-
year-old woman admitted for abdominal pain and vomiting was found to have serum CEA elevated to 62.7ng/
ml. Suspecting intestinal obstruction associated with colorectal cancer, we conducted laparotomy, finding ne-
crotic change from the transverse colon to the sigmoid colon but no tumor. Resected specimens following left
hemicolectomy and temporary ascending colostomy showed acute gangrenous ischemic colitis but no malig-
nancy. Her serum CEA returned to the normal range 6 days later. Patient 2 : A 77-year-old man admitted for
septic shock was found to have serum CEA elevated to 25.0ng/ml. Suspecting malignancy, we conducted colo-
nic fiberscopy, finding an ischemic sigmoid colon but no tumor. After half a year of conservative treatment, his
serum CEA gradually decreased to the normal range. Serum CEA is known to occur at high positive rates in
patients with malignant tumors.
Key words : carcinoembryonic antigen, ischemic colitis
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