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Ischemic Colitis

Seok Won Lim, M.D., Weon Kap Park, M.D., Kwang Real Lee, M.D.
Jung Jun Yoo, M.D., Hyun Shig Kim, M.D. and Jong Kyun Lee, M.D.

Song-Do Colorectal Hospital

Ischemic colitis is an uncommon disease in Korea, but nowadays, the incidence of this

disease is increasing in Korea. The reason is that the number of old patients is increasing

and colonoscopic diagnosis is performed more frequently. It is especially important to
differentiate it from other inflammatory bowel disease, such as infectious colitis, ulcerative

colitis, Crohn’s disease, and drug-induced colitis, because ischemic colitis is similar to

other inflammatory bowel disease in symptoms and colonoscopic findings. However, the

authors were able to differentiate ischemic colitis from other inflammatory bowel disease
by close examination of a patient’s history, microscopic examination and culture studies

of the bacteria in the stool, and close observation of the changes in the colonoscopic

findings with time. We experienced six cases of ischemic colitis and report them along

with a brief review of the literature.
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Eut 3 = ckFig. 1D).
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propria)oll &89 &4 9 IAE Holx e
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Fig, 1. Colonoscopic findings of case 1.

Al

The colonoscopic finding st admission shows
hemorthagic exudate, severe erythema and
diffuse erosions,

: The colonoscopic finding on the 2nd day after

admission shows submucosal edema (pseudo-
Enor).

: The colonoscopic fluding on the Jrd day after

adiission shows submucosal edema with a
white patch.

: The colonoscopic finding on the 14th day after

admission shows that the pseadotumor has
disappeared.
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D

. Colonoscoptc findings of case 3.

The colonoscopic finding at admission shows
diffuse erosions and swelling.

: The colonoscopic finding on the 2nd day after

admission shows a pseudotumor,

: The colonoscopic finding on the 7th day after

admission shows wmucosal necrosis and a mu-
cosal bridpe.

The colonuscopic finding on the 60th day aiter
admission shows a stricture.

Fig. 3. The rectosiproid mucosa shows diffuse hemorthage and necrosis of the lamina propta and
stonghing of the surfuce epithelivm. The muscalaris mucosa is intact. The submucosal blood
vessels are plagged with microthrorabi and are markedly difated with congestion (H & B, » 100).
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Fd & A% 2 A9} 4ol )32 WA red-
nes)s} mlRherosiom) ¥ & A & A7}
2¢]] o]9leH(Table 2). 323 (stricture type). o & %1
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gFAoZHE] 5 cmoll4 HE] 30 em3E B9
o] 5% gl wigte] Wk X ] 31(Fig. 24), 14 2=}
F AR REo| vl AdA HAdFEke ¥

Table 1. Clinical characteristics of patients

Case Age Involved Underlying
No. (years) Sex Symptom site disease Type Treatment
1 7 M Hematochezia Sigmoid Hypertension Transient Conservative
Abdominal pain
2 56 M Hematochezia Sigmoid, DM. Transient Conservative
Rectum
3 64 M Hematochezia, Sigmoid, D.M. Stricture Bougination
Rectal pain Rectum Arrhythmia
4 49 F Hematochezia, Sigmoid — Transient Conservative
Abdominal pain
5 55 F Hematochezia, Sigmoid — Transient Conservative
Abdominal pain
6 4l F Hematochezia, Sigmoid - . Transient Conservative
Abdominal pain
Table 2. Relation between labarotory findings and colonoscopic findings
Case No. Age Sex WBC Count ESR Colonoscopic findings N.P.O. Admission
1 73 M 18500 45 Pseudotumor 3 days 8 days
2 56 M 15500 48 Pseudotumor 4 days 10 days
3 64 M 22000 53 Pseudotumor,stricture 6 days 17 days
4 49 F 11600 49 Pseudotumor 2 days 7 days
5 55 F 11200 33 Redness, erosion 0 day 6 days
6 41 F 4900 6 Redness, erosion 1 day 4 days
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HE 2l em(Fig 2B), 78AE AAdute] A7}
LHEbSI(Fig. 2C), 609AollE AnEx L7 o)
R tHFig. 2D).

6 7EY 28] 3 X2HN: Y748 (transient
type)o] 5¢i] o]l §#¥ (stricture type)o] 18] o)
lor ARGY L BEH 28 S sy gHy
N 712 Ealeg Agsiglon AdoA F4
2.2 3EHJt FAVNHE 198E 697HA] 9
How 1717H2 4YRE] 17U74A 9 cH(Table 2).
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A(colonic gangrene)7t I FE ohe AL
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F4e AAsIAA shAzbet Z(inferior mesen-
teric arery)] 191 Ao WAt Lol
F Qeke BaVst vosd Heex BuS B
Al AQet. 2 o)9) e AAHQ it 7
A7k ohd AdN G4 K4S ZE R 7
Al I} )4l (reversible vascular occlusion of the
colon)?] 7id-2 19631d BoleyEoll 93l *-2 7
€53ich” Boley 5 vzl stdA W w2y o]
EAo gz AHuhs} Z+¥ (submucosal hemorrhage)
of AYsWA Hrukep Fok 2o mope] A4
&% (pseudotumor)o] HHABEH oA L Z gz
9Ed EAE(thumb printing) ko] 7S
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R FF 2ol ube} )44 (gangrenous type),
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o g4 dAd S sk Aol ddHez
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¥ $Hnonspecific inflammatory change)3 H.¢Ict. &
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2l Hol Z=9ich(Table 2). £3] AHnuts} ¥
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