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Ischemic Pseudomembranous Colitis with
Perforation due to Polyarteritis Nodosa: A
Case Report

Ki Nam Kim, M.D.

Department of Diagnostic Radiology, College of Medicine, Dong—A
University, Busan, Korea

Polyarteritis nodosa, one of the necrotizing vasculitis involv—
ing predominantly small and medium sized arteries is a rare
disease. Gastrointestinal involvements have been reported
in more than 50% of patients at some time during its
course. The small bowel is the frequent site of involvement
in clinically apparent ischemic disease. The colon is less
commonly involved, particularly at the initial presentation.
We report a rare case of polyarteritis nodosa with ischemic
colitis, perforation, and pseudomembrane formation. J
Korean Soc Coloproctol 2004;20:176—179
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Fig. 1. (A, B) Contrast-enhanced CT scans at 6 days after ileocecal resection showed wall thickening at ileocecal anastomosis,
surrounding haziness, and air bubbles in mesenteric vessels. Visible colonic loops showed no evidence of wall thickening or abnormal

dilatation.
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Fig. 2. (A) Total colectomy specimen showed multiple, variable sized, yellowish abscesses along mesentery, serosal surface of colon.
(B) Mucosal surface showed mutifocal punch-out ulcerations lined by tan-yellow colored exudate.
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colon is infiltrated with large amount of polymorphonuclear leukocytes and fibrinoid material, leading to acute fibrinoid vasculitis
H & E, x20).

Fig. 3. (A) Multifocal ulcerations lined by inflammatory exudate (H & E, x20). (B) A large blood vessel in the serosal wall of
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