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Fif. 1. The ulcerative type showing multiple seg-
mental lesions of napkin-ring stricture
with skipped mucosa(Case 2),
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Fig. 2. Acute variety of the ulcerative type dem-
onstrating two annular ulcers with marked

hemorrhage(Case 1),

Fig. 3, The ulcero-hypertrophic type is characte-
rized by a segment of tubular narrowing
with thickened wall and cobblestoning
mucosa and small scattered ulcers(Case ).
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Fig. 4. The ulcero-hypertrophic type showing a Fig. 5, Mixed type demonstrating a segmental
segment of tubular contriction and small napkin-ring constriction with hypertrophic
scattered ulcers(Case 5), wall and cobblestone mucosa(Case §),

Table 1. Clinico-pathologic characteristics of intestinal tuberculosis

ﬁ%ﬁ Sex Age Site Patﬁru]lggic Remarks
1 M 20 Ileum Ulcerative
2 F 37 Ileum Ulcerative Pulmonary thc
3 F 45 Jejunum Ulcerative
4 M 51 Ileum Ulcerative Pulmonary the
5 M 45 Terminal ileam, Ulcero-
Cecum, Ascending hypertrophic
colon
& F 13 Terminal ileum, Ulcero-
Cecum, Ascending hypertrophic
colon
7 M 20 Cecum, Ascending Ulcero-
colon hypertrophic
8 F 24 Terminal ileum, Mixed
Cecum, Ascending
colon
9 M 71 Terminal ileum Mixed Pulmonary tbe
10 M 42 Terminal ileum, Mixed

Ascending colon
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1), 3" AHRAA Kelaens g gwy o ghalA 5 HelEd fHel s TEE 5 glsdld
SeobE Aale] FAusgm, ldd e Fotad AL H (Fig. 4).
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Table 2, Summary of macroscopic characteristics
according to maeroscopic type

— 3

Macroscopic characteristics Typel Typel

Multiplicity + +
Segmental lesion + +
Napkin-ring stricture with + -
skip area
Tubular eonstriction with - +
thickened wall
Ulcer: circumferential + +
small, scattered - +
Ulcer base: smooth/ragged + +
cobblestone appearance + H
Ulcer margin: sharp + 1t
nodular i+

-+
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Table 3. Macroscopic differences in pathology of tuberculouz colitis, Crohn's dizease & ischemic colitis

e i == —

Features Tuberculosis Crohn's disease Ischemic colitis
Multiplicity Frequent Common Rare
Segmental lesion Common Common Rare
Skip area Freguent Common Absent
Stricture length Shorter Longer Shorter
Ulecer

a, Depth Superficial Undermined Superficial

b, Direction Transverse Longitudinal Linear

¢, Shape Circumferential Serpiginous Lattice

d, Base Smooth/ragged Cobblestone Smooth

cobblestone
Hemorrhagic Ischemiec Hemorrhagic

serosal granuloma Common Rare Absent
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= Abstract=

Pathology of Tuberculous Entercolitis
—Analysis of 10 caszes in special reference
to macroscopic features—

Yeon-Lim Suh M.D. and Yong Il Kim M.D.

Department of Pathology, College of Medicine,
seoul Naltional Universify

A total of 10 cases of surgically resected intes-
tuberculosis specimens was subjected for
analysis of its macroscopic characteristics. Intes-
tinal tuberculosis was broadley classified into the

ulcerative type(4 cases),

tinal

ulcero-hypertrophic
type(3 cases) and mixed type(3 cases) on the basis
of its gross features.

The ulcerative type was characterized by multi-
ple, segmental lesions of napkin-ring stricture
with wvariable length of uninvelved mucoza, secon-
dary to the circumferential or annular ulceration.
Various forms of relatively superficial ulcers
were also scattered. Their ulcer beds were rather
granular, being covered with a necrotic detritus
although the ulcer margins were relatively well
defined with areas of some nodularity.

The ulcero-hypertrophic type affected the ileo-
cecal region and ascending colon in a tubular form
by segmental thickening of the wall. The diseased
segment of mucosa appeared cobble-stone, repre-
sented by coalescence cf irregular wulcers and
hemorrhage. There were scattered small ulcers
in the separate portions of terminal ileum. The
macroscopic distinctions between the intestinal
tuberculosis and Crohn's or ischemic enterocolitis

were presented in detail,




