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A Clinical Analysis of the Ulcerative Colitis

Chang Seek Kim, M.D., Kang Sup Shim, M.D.
Kwang Ho Kim, M.D. and Eung Bum Park, M.D.

Department of General Surgery, College of Medicine, Ewha Womans University

Ulcerative colitis is a diffuse inflammatory disease of the mucosal lining of the colon
and the rectum without an apparent cause. It is common in European and North American
countries, but rare in Korea. We reviewed 59 cases, who were diagnosed by clinical
findings, barium enema, and colonoscopic biopsy from March 1988 to Febrary 1996 at
the EWHA University hospital.

The most prevalent age group was the third decade(32.20%) and a male to female sex
ratio was 1 ; 1.68 with 22 males and 37 females. The most prominent clinical symptoms were
bloody stool(84.7%), diarrhea(61.0%), and abdominal pain{53.2%). The duration of the symp-
toms was less than 1 month in 38.98%, between 1 and 5 month in 16.9%, more than
6 months in 43.95%. For the anatomical site of the lesion, 28.8% of the cases were in
the recturn alone, and 23.7% of the cases were in the entire colon. The laboratory finding
showed Hemoglobin level below 10 g/dL in 13 of the 57 cases studied, and an albumin level
below 3.0 g/dL in 10 of the 54 cases, ESR below 20 mm/hr in 2 of the 17 cases studied.
The endoscopic examination showed positive findings in all of the 58 cases among the
58 cases studied. The barium enema examination showed positive findings in 26 cases
among 31 cases. Of 59 cases that were studied, 58 cases were treated by medical therapy,
and showed relative improvement but | of 59 cases had no improvement. Among the cases
that showed a significant improvement, 31 cases had relapsed. Of the 59 cases, 7 cases
were operated and completly cured.
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Table 1. Age and sex
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Table 2. Clinical manifestations

Syptoms and signs Cases(%)
Colonic manifestation

bloody stool S0(84.8)

diarrhea 36061.00

abdominal pain 32(54.2)

anal fistula I 1.7
Systemic manifestation

anemia 9(15.3)

weight loss %(13.6)

general weakness 4( 6.8)

fever 3 5.1)
Associated disease

arthralgia 2 34)

manic depressive illness I 1.7)

Agelyears) Male Female Total( %) Table 3. Duration of sympioms
11=20 2 1 3 5.1) Duration{months) Cases(%)
2130 6 13 19(32.2) —
31~ 40 5 7 12(20.3) 0~ 1 23(38.9)
4150 3 7 10(16.9) 2~ 3 9(15.3)
5160 5 : 8(13.5) 6~12 9(15.3)
6170 1 5 6(10.2) 13~24 7(12.0)

] ~ 80 - 1 {17 2411 (18.5)

Total{ %) 2373 IT62T) 59(100) Total 59( 100}
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Table 4. Exient of uleerative colitis and association with duration of symploms

Duration of symptoms{months)

Involved site

0~1 2~5 G—12 13~-24 25~ Total({ %)
Rectum 3 4 4 4 2 17(28.81)
Rectum to sigmoid colon 3 2 2 T(11.87)
Rectum to descending colon 1 2 2 5 B.47)
Rectum to transverse colon 2 1 1 2 6{10.17)
Entire colon (i 2 2 1 3 14(23.73)
Descending 1o transverse 2 2 3.38)
Descending 10 ascending 1 1{ 1.69)
Sigmoid to descending 4 1 1 6{10.17)
Rectum and transverse 1 1{ 1.69)
Total 23(38.9) Q(15.3) [15.3) T(12.00 11{18.5) S9C100)
Table 5. Laboratory findings
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Laboratory finding Cases( %)
Anemia 14/57(24.6)
ESR elevation 2/1T(11.8)
Hypoalbuminemia 10y54(18.5)
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Table 6. Comparison of colonoscopy with barium enema

Colonoscopy Barium encma
Involved site —
Positive Negative Positive Negative

Rectum 17 3
Rectum to sigmoid colon 7 1
Rectum 10 descending colon 5 5
Rectum to transverse colon & 3
Entire colon 14 10 I
Descending to iransverse 1 2
Descending to ascending 1
Sigmoid to descending 6 5 1
Rectum and transverse 1

Total 58/58 0f58 26/31 531

Tahle 7. Result of medical treatment

Result of treamment Casel( %)

Improvement JB{39(98.3)
Treatment failure 1/59¢ 1.7)
Relapse 31/58(53.5)
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