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Fig. 1 Abdominal CT showed free air (arrows) ex-
tended to the retroperitoneal space (a). One perfo-
ration in the transverse colon and two in the de-
scending colon were found macroscopically in the
resected specimen. Discontinuous and irregular ul-

cerations were also seen in the descending colon
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Fig. 2 The schema of the operative finding in
CASE 1 : One perforation in the transverse colon
and two in the descending colon were found. We
conducted left hemicolectomy and setting of the as-
cending colostomy.

) e
(3

WA BT LT 7 AT, I EMIER~NA
BEL, 8 HLEAWHFRBITK L, sulpyrine #55
W, fEH L7z, 8 Hrpiy, BUWZFF 2, KA CTIHIL
BEEILIC X 2 A8 b, N B i
BRp~Tz e L7z,

ABEEEFT R @ 5 & 158cm, /K& 39kg, IfiJE 110/
66mmHg, MRHT98 /% - 4, R 384 . LJE
TR PER i 2 526D 72

WA R - A M Ek 6,860/mm®, CRP 21.5mg/dl
& CRP OFW 7% A % 8D 7o B #HAR T3
JEHIEIE RO Do 7z,

JEER - B HEER CT @ PRI free air 25880, %



68(406)

Fig. 3 Mitotic figures and apoptotic bodies (arrows)
in the crypt epithelium of the colon were found mi-

croscopically in the resected specimen.
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Fig. 4 Abdominal CT showed free air around the
liver (a), and wall thickening of ileocecum (arrows)

(b).
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Fig. 5 The schema of the operative finding in
CASE 2:0ne perforation in the terminal ileum and
another in the transverse colon and serositis of the
sigmoid colon were found. We conducted ileocecal
resection and partial resection of the transverse

and sigmoid colon, and setting of the ileostomy and
mucous fistula.
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Fig. 6 Two perforations — one in the terminal il-
eum and another in the transverse colon (arrows)
— were found macroscopically in the resected
specimen. Discontinuous and irregular ulcerations
were also seen in the ileocecum, transverse colon,
and sigmoid colon.
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Table 1 Case reports of colon perforation by Nonsteroidal antiinflammatory drugs in Japan
Author Year Age/Sex Location Number Operation NSAIDs Period Prognosis
1 Ito¥ 1999 79/F T 1 Colostomy Dicrofenac Unknown Alive
sodium
2 Tharad 2003 94/F R 1 None Loxoprofen, 24 days Alive
Indomethacin
3 Hukahara® 2003 69/F T 1 Transverse colectomy Dicrofenac 1 year Death
sodium
4 Hatakeyama? 2004 89/F C 2 Tleocecal resection Indometacin, 6 years Alive
Etodolac
5 Sato® 2004 31/M T 5 Ascending and transverse Dicrofenac 13 days Alive
colectomy sodium
6  Yamaszaki? 2007 55/F S 1 Sigmoidectomy, Dicrofenac 24 days Alive
Sigmoidostomy sodium
7 Our case 75/F T,D 3 Left hemicolectomy Lornoxicam 7 days Alive
8  Our case 72/F LT 2 Ileocecal resection, Sulpyrine 7 days Alive
transverse and sigmoid
colectomy
T @ Transverse colon, R : Rectum, C : Cecum, S : Sigmoid colon, D : Descending colon, I : Ileum
Fig. 7 Mitotic figures and apoptotic bodies (arrows) L7-.
in the crypt epithelium of the colon were found mi- HAET T, AFFTHONSAIDs I2L B EE 2 5h

croscopically in the resected specimen.
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Perforation of Lower Digestive Tract Induced by Non-steroidal Anti-inflammatory Drugs ;
Report of Two Cases

Masato Nakano, Tsuneo Iiai, Tetsurou Terashima, Mikako Kawahara,
Akira Iwaya, Satoshi Maruyama, Tatsuo Tani, Gou Hasegawa",
Youichi Azioka? and Katsuyoshi Hatakeyama
Division of Digestive and General Surgery, Division of Cellular and Molecular Pathology" and Division of
Molecular and Diagnostic Pathology?, Niigata University Graduate School of Medical and Dental Sciences

Nonsteroidal antiinflammatory drugs (NSAIDs) negatively affects the upper and lower digestive tract. We re-
port two cases of perforation of the lower digestive tract induced by NSAIDs. Case 1 : A 75-year-old woman
reporting back pain and malaise on day 1 from her first use of lornoxicam for tendovaginitis was found in ab-
dominal computed tomography (CT) to have thickening of the descending colon and free air in the retroperi-
toneal space, necessitating surgery that showed one perforation of the transverse colon and two of the de-
scending colon. We conducted left hemicolectomy and setting of the ascending colostomy. Case 2 : A 72-year-
old woman reporting abdominal pain on day 7 after her first use of sulpyrine for fever was found in abdominal
CT to have thickening of the ileocecal region and free air around the liver, necessitating emergency surgery
that showed two perforations — one in the terminal ileum and another in the transverse colon — with serosi-
tis of the sigmoid colon. We conducted ileocecal resection and partial resection of the transverse and sigmoid
colon, and setting of the ileostomy and mucous fistula. In colon perforation induced by NSAIDs, several perfo-
rations and ulcers may occur separately, requiring extensive colon resection.
Key words : nonsteroidal antiinflammatory drugs, perforation, colon

(Jpn J Gastroenterol Surg 42 : 404—410, 2009)
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