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= Abstract=

Non-specific Chronic Cecal Ulecer

Wook Kim, M.D, Il Young Park, M.D. Jong Man Won, M.D. and Nam IK Han M.D*

Department of Surgery and Internal Medicine®, Holy Family Hospital
Catholic University Medical College

Benign non-specific chronic ulceration of the cecum has been considered a rare condition re-
quiring surgical treatment because of relatively high incidence of complications, such as bleed-
ing or perforation. Many investigators have found that correct preoperative diagnosis of cecal
ulcer by barium enema has been unreliable and can be arrived at only by exclusion or
colonscopic biopsy. They are usually diagnosed at the time of surgery for presumed acute ap-
pendicitis, right colon cancer or peritonitis of unknown origin. This data included the clinical
review of the 8 cases of non-specific chronic cecal uleer which had been experienced from 1990
to 1993, Department of Surgery, Holy Family Hospital, Catholic University Medical College.

The results were as follows: _

I} The male/female ratio was 5:3 and age distributions were 14 months | case, 4th decade 5
cases, Tth decade | case and 8th decade | case.

2) The main clinical symptoms were acute or chronic right lower abdominal pain, abdominal
distension, palpable mass, diarrhea, vomiting and fever in order.

3) The preoperative presumptive diagnosis was acute appendicitis in 4 cases, right colon can-
cer in 3 cases and peritonitis of unknown origin in 1 case.

4) The ulcer diameters were variable(10.0 cm~0.7 cm; average 2.8 x 2.1 cm) and histopatho-
logical findings were non-specific chronic cecal ulceration with inflammatory cells infiltration
throughout the cecal wall and regional lymph node hyperplasia.

5) There was | death case(l4 month male) due to perforation of the cecal ulcer followed by
uncontrolled postoperative septic condition.

Key Words: Cecal ulcer, Non-specific, Chronic
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Fig. 1. Gross specimens of the resected
cecum showed variable sized deep pene-
trating chronic cecal ulcers(A, B, C).
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Fig. 2. Microscopic findings revealed non-specific chronic cecal ulcer with inflammatory cells infiltration
throughout the cecal wall(D, E).
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