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Fig. 1 Abdominal CT scan revealed well-thickend
ascending colonic wall and nodular calcification.

Fig. 2 Colonoscopic showed purplish-bule edema-
tous mucosa from the cecum to the transvers colon.
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Fig. 3 Barium enema showed lumen narrowing of
ascending colon and a serrated change.

Fig. 4 Photograph during surgery. It showed con-
gestion of serosa and tylosis of a gut wall from a
transverse colon to cecum.
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Fig. 5 a: It was purplish-blue edematous mucosa
from the cecum to the transverse colon. A change
was strong with ascending colon in particular. b:It
showed calcification of wall of vein in soft tissue
imaging.
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Fig. 6 Histological findings of specimen showed
hyaline-like-degeneration around the small vessels

(V arrow) and fibrous thickening at the submuco-
sal layer. (W arrow) (HE stain % 40)
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Table 1 Operative cases of phlebosclerotic colitis

Author Year Age/Gender Anamnestic disease Lesion Surgery
Koyamal) 1991 67/M (=) Ti-D subtotal colectomy
Hoashi? 1993 57/M (=) C-T subtotal colectomy
Tuda? 1995 50/F (=) C-D subtotal colectomy
Matuil®) 1995 61/F (=) C-T subtotal colectomy
Maekawal? 1996 73/F hypertension C-T subtotal colectomy
Fukushima!®) 1997 59/F chronic hepatitis C C-D subtotal colectomy
Okazakill 1998 63/M DM A-T subtotal colectomy
Kitamural?® 1999 56/F CREST synd. C-T subtotal colectomy
Yao® 2000 36/M (=) C-T subtotal colectomy
Nishigami20) 2001 54/M Behcet disease C-D subtotal colectomy
Yamadal? 2002 38/M (=) C-T drainage
Higakil® 2003 70/F hypertension A-T subtotal colectomy
Nishimura2l) 2004 54/M chronic hepatitis B C-T right hemicolectomy
Sakashita??) 2004 66/F Behcet disease CD subtotal colectomy
Mikami23) 2005 59/F (=) CS subtotal colectomy
Takenakal®) 2006 49/M (=) C-D ileocecal resection
Otal® 2007 75/F chronic thyroiditis, asthoma CT appendectomy
Uegami24 2008 77/F hypertension, GB stone Ti-T subtotal colectomy
Watanabe25) 2008 68/F (=) CD subtotal colectomy
Our case 58/M chronic hepatitis C C-T right hemicolectomy

Ti : teminal ileum C : cecum A : ascending colon T : transverse colon D : discending colon S : sigmoid

colon R @ rectum
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A Case of Phlebosclerotic Colitis

Nobukazu Nakayama, Kazuto Kojima, Kazunori Aso and Harusige Nozaki
Department of Surgery, Towa Hospital

A 58year-old man referred for abdominal pain. Abdominal computed tomography (CT) showed a thickened
colonic wall and nodular calcification. Colonoscopic showed purplish-blue edematous mucosa from the cecum
to the transvers colon, necessitating conservative medical treatment. Due to ileus symptoms and man’s
wishes, we conducted surgery in July 2008, concluding with a definative diagnosis of phlebosclerotic colitis.
Key words : phlebosclerotic enteritis, ischemic intestinal lesion, ileus
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