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Table 1 Laboratory data on admission

WBC 6,200 /ul T-chol 194 mg/dl
RBC 398 x 104 /ul TP 75 g/dl
Hb 120 g/dl Alb 4.1 g/dl
Ht 36.3 % BUN 11 mg/dl
Plt 330101 /ul Cre 0.5 mg/dl
T-Bil 0.8 mg/dl Na 141 mEq/1
AST 15 1U/1 K 45 mEq/I
ALT 11 TU/1 Cl 105 mEq/!
LDH 169 1U/1 CRP 0.5 mg/dl
ALP 245 10/1 CEA 3.0 ng/dl
v-GTP 16 TU/I CA19-9 3 U/ml

Fig. 1 Endoscopic findings on admission. Severe

stenosis is seen in the rectum.
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Fig. 2 Abdominal CT scan shows stenosis and wall

thickening of rectum.
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Fig. 3 Barium enema shows stenosis of 3cm length
in the lower rectum.
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Fig. 4 The resected specimen showed stenosis of
3cm  accompanied with a longitudinal ulcer
(arrow).

Fig. 5 Histological findings of the surgical specimen
(HE staining) : Fibrosis, cicatrix and infiltration of
lymphocytes and plasma cells are observed, point-
ing to the diagnosis of ischemic colitis with no evi-
dence of malignancy.
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A Case Report of Stricture Type of Ischemic Proctitis

Naoki Iwata, Soichiro Inoue”, Yasunori Kimura®,
Mototoshi Nakamura® and Masafumi Itoh?
Department of Surgery II, Nagoya University Graduate School of Medicine
Department of Surgery"” and Department of Radiology”, Nagoya Central Hospital
Department of Pathology, Japanese Red Cross Nagoya Daiichi Hospital®

A 67-year-old woman reporting abdominal pain and bloody stool and found in computed tomography (CT) to
have wall thickening and consequent stenosis of the upper rectum, was also indicated in colonoscopy and bar-
ium enema to have severe upper rectum stenosis. Although the diagnosis was not confirmed by endoscopic bi-
opsy, possibility of type 4 rectal cancer was not be denied. Histopathologic examination of the resected speci-
men following low anterior resection indicated ischemic proctitis. Since ischemic proctitis stricture is rare, we
report this case with a review of the literature.
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