HiHAb&EE 43 (7) © 765~769, 20104F

FEBIERE

R Y FICIXLMERTHELIZA LT AD 16

ANRIRIESVRY,  H AR AR AR A R S ZE R 2 R Al S A 1 B 2

11 S SO (11 4 U e
BRI GRERT REE M

74NV S
WH e

/ANHEIERR

IEBNE 38 D PBET, M Z EFRICTR 18 4 2 H4keflz L, Abie o7z BEHEEICIE
V3T, ANVETIZEBA VLI AGERH o7, UWA LI RAEEEST2H, HohkA L
7 AR K, R BB L 72720 ABRBE 13 HIBREE 572, EOBIRERE L Tz
B, PR I8EAHIIA Ly AL R ) F AR L. SIREE IC &Rz % 300 7272 O % Yk
WEHIT L7, WREAEAEZMHRE L0, TAREEICHALR O N TILM &R 2175 72,
BRAEER DY) BEARAR O R BLALRR - AR AT T IR T AR & o0 & L7z, Endoarteritis Z o % %%
(2 & 2Bk DBBTER AR bz, B 7= F BT 5 ME LRI L BB L S
CIRERIZE DA Ly AERE R LIZb D LEZ bz,

U ®HIC

MBI ) 7 < F (rheumatoid arthritis ; DX
T, RA)D S bIMAERZMN- 72 b OIEREE Y
%7 <% (malignant rheumatoid arthritis ; 2L F,
MRA) £ EbNTWwA. MRA i 1954 4E Bevans
BT & o TR 2%, (DR 98 7 & o ik g #r O
Zafbv, HHEOREICX DT LA 2 H5%3
LD THEINTW S, RA 32 Z vy, i
REGHTH2HERIV LN 00RRLTBHICEL
<, RAZHEKD 1%, WCRTIIHI0HTAFR 1T AL
ENTW5Y, MRA ZENLEBTHY, T8
BEHETH HH L LY, RIBTIZEETZEHEOH
HHRBOIREE 2T TW5D. 5 RA OFRF#E A,
MERICEBA VLT ZA%ZR L7 MRA O 1 6% #%
BRL-OTETOXNZEZN A THET 5.

E Bl

B 38, B

FFF W

KIRHE - Fl2 L.

BEAEAE © RIS TP 11 AR ISR BN, Miss 1
& MP i Bl ER. o0& ZIZEFEEE LTo
HHHEZITTBY RA DZWIIAHTH - 72,

<2009 4F 11 A 18 HZBL>BIRIGERSE « ik
T175-0094 BUGIX ) 3—10—8 /MG BEs R

R 14 EERNANVZTIZE DA L A, HBEDOA L
I AFREICTHTN 22T TCnws,. 2, P17
SEIZH OB EHERIC CTHIO ZbIiX ), millo
T-Bat - F-45 PIP, MP B O MENR, I - I - 5
Hor, XM RIS CTREOFRKGZ: S
MMP-3 fi%* 460ng/ml & EH- L CTwiz72%, RA
LB S EREEZ 2T Twis. RARTEBEET
Holz. AMMLFY—bdmgZHE 1M, 7o ¥
XY H A 2img, ANVNIVEEZONT 2 AT
v 750mg, ZEHPWRL Tz,

B RE - REBN I % EFRIC R 184E 2 A Y4
B L, ABt& o7z MW m %k 72
7204 Ly A% 8o 728, JEEREK X 5 I CTH
SORBEOERE R DA Ly A Z5bE LT
RidZ <, e 2D EBITEED S R IEHEIC
TR L7270 ABRERE 14 WHICRREE 2o 7.
ZD%, WRBBEL T EERB 2D &9
e 4 JIZKENHEREZRIT L2225, S
Wi &Rk 2D (Fig. 1), @BEEL
BLTWOARE o7z MEIC K AHREN
TEE 4TS bRABERIIEH Loz 4B,
BRIETRD © DIRFAMARANL SRERT A2 R 5 D
ATH o7z ABEERE 12 B ICKEEAEICL 54
L A0 TTl 2475 7-.



76 (766) BV v SIS L B MAE R THELZA LY R

Fig. 1 Endoscopic finding showed severe stenosis

at sigmoid colon.

Fig. 2 Abdominal CT revealed wall thickness of co-
lon at nearby sigmoid colon (arrow).
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Fig. 3 Gastrografin enema showed stenosis at

Sigomid-Desending colon junction (arrows).

Fig. 4 Macroscopic specimen revealed wall thick-
ness of colon wall and circular ulcer at two sec-
tions of severe stricture (arrows).
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Fig. 5 (HE Xx4) Microscopic finding of resected
specimen of the colon showed type EA vasculitis

in medium-sized artery of subserosa.
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A Case of Colon Ileus due to Vasculitis in Malignant Rheumatoid Arthritis

Susumu Yamamura, Kengo Ikeda, Tadashi Kobayashi, Masaaki Kobayashi,
Itsuo Fujita®, Shigeki Yokomuro™® and Eiji Uchida*
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A 38-year-old man admitted for abdominal pain and having a history of ileus due to a jejunal internal hernia
and rheumatism. He was discharged after 13 days when no findings of suspected ileus were seen and his ab-
dominal pain subsided. Two months later, when abdominal pain reoccurred, he was diagnosed with ileus. The
sigmoid colon wall was thickened and completely stenotic, necessitating surgery. Postoperatively, anastomo-
sis sutures ruptured, necessitating single- foramen stoma construction. Histopathologically, ischemic ulcera-
tion due to vasculitis of Endoarteritis (EA) occured mainly on the subserosa at the resection specimen of a nar-
row segment. Vasculitis in malignant rheumatoid arthritis is thought to have caused ulceration at colon, trig-
gering ileus.
Key words : malignant rheumatoid arthritis, ileus, vasculitis
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