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Obstructive Colitis: A Clinicopathologic Analysis of 7 Cases

Jung-Sun Kim, M.D. and Yong Il Kim, M.D.

Departmeni of Pathology, Seoul National University College of Medicine

Obstructive colitis is an uleceroinflammatory lesion of the large intestine at a distance proximal
o the obstructing or potentially obstructing lesion of any etiology. It has been suggested that
a nse mn the intraluminal pressure related to the obstruction results in a fall in the intramural
blood flow with subsequent ischemic necrosis. We examined 7 cases of surgically resected
i obstructive colitis associated with distal constrictive adenocarcinoma of the large intestine. Two

cases of the obstructive colitis were radiologically suspected prior 1o surgery cither as a separate
mor mass or diverticulosis, and another case was suggested o be a tumor seeding by colono-
scopy. Grossly, five cases presented with single or multiple, shallow, well-demarcated ulcerative
lesions, and the remaining two were featured with a segmental ulcerative lesion the with pseudo-
polypoid area. The ulceroinflammatory lesions were separated from the distal obstructive car-
cinoma by a skipped zone of relatively normal mucosa measuring 4 — 43 cm. The proximal colon
o the obsiructive lesions were obviously dilated except in one case. Microscopically, mucosa
and submucosa were replaced by granulation tissue, and showed inflammatory cell infiltration
and fibrin exudates. Muscle coat often accompanied ischemic contraction. Fissuring was noted
in one case. The recognition of these lesions prior to or during surgery is stressed based on
the morphological features corresponding to an ischemic change in the proximal mucosa 1w the
primary obstructive lesion. (Korean J Pathol 1996; 30: 1116~ 1122)

i Key Words: Colon, Obstruction, Obstructive colitis, Pathology
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Table 1. Clinical summary in 7 cases of obstructive colitis

Case Age [ Sex Presenling symplom

59/M

Abdominal pain HT

2 T72m Abdominal pain

3 52/F Abdominal pain

4 51/M Abdominal pain

5 S6/F Constipation HT(+/—)
Hematochezia

b b4/F Abdomical pain

7 64/M

Abdomical pain

HT: hypenension, OC: obstructive colitis

Past medical history

HT(+/—)

Initial detection Imitial diagnosis

of OC priot (0 operation
Operation Adenocarcinoma only
Operation Adenocarcinoma only
Pathology Adenocarcinoma only
. Two separate
Radiclogy Adenocarcinoma
: 1. Adenocarcinoma
Radiology 2. Diverticulosis
Adenocarcinoma
Endoscopy with separate tumor seeding
Operation Adenocarcinoma only
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Table 2. Summary of gross findings in 7 cases of obstructive colins

Laocation, Astler-Coller

Case classification & gross type } \
* : 5 I dilatation
ol adenocarcinoma

SC 1w DC, B2
Ulceroinfiltrative
S5C o I, C2
Uleercinfiltrative
AC, BI
Llecerofungating
TC, €2

Uleerommfiltrative

Rectum, C2

3
Ulceromntilrative
S5C, B2,
& > : : '
Llecerofungating
: DC, B2 X

Ulecerofunganng

Extent of proximal

Site, size, and nature  Gap berween obstruction

of OC and OC arca
D, 4-6 cm
) & ocm
Shallow ulcers
D, 2 em 4
cm
Shallovw wlcers
IC & ileum, 2.5 cm o
. . L1 cm
Ulcerative & polypoid
IC & appendix, 7 cm
) . ) 43 om
Fungating mass in ulcerative area
S0 w DO, L8-5 cm .
_ 22 em
Shallow ulcers
SC, 6 cm ‘
cImn
A shalloww wleer
TC, 2.7-4 cm
1% em

Shallow ulcers

IC: ileocecal area, AC: ascending colon, TC: mransverse colon, DC: descending colon, 5C: sigmoid colon, OC: obstructive

colitis

T L i i s e e e

Fig. 1. A few shallow small ulcers{arrows) are located in
the dilated segment of the colon proximal o the

constricting  ulceroinfiltrative carcinoma.
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Fig. 2. A geographic shallow ulcer covered with fibrinous
exudate, 15 seen with surrounding edematous and congested
mucesa, The distal part shows obstructive ulceroinfiltrative

carcinoma with intact intcrvening scgment,
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Tahle 3. Summary of microscopic findings in 7 cases of
obstructive colitis

Finding Mo of casesftotal cases
Mucosal ulceration 07
Granulation rissue 7
Inflammatory infilirae 7
Fibrosis N7
Congestion 67
Edema 447
Fibrinoid exudae N7
Hemorrhage 3T
Ischemic contraction of muscle fibers 37
Fissuring /7
[ntravascular thrombosis L7
mucosa only 7
Depth of inflammation o submucosa Y7
i proper muscle o7
[ SCTOSA 3T

Fig. }. Prominent pscudopolyvpoid lesion is noted within
the segmentally granular mucosa at the ileocecal area.
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Fig. 4. Photomicrograph of the ulcerated lesion. Mucosa
and submucosa are denuded and replaced by granulation
tissue, inflammatory cell  infiltration,
cxudates, Muscle coat reveals ischemic contraction amnd

and  fibrinous

splitting.
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Fig. 5. A focal transmural inflammation with fissuring.
Organizing thrombi are detected in small vessels{armrows),
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Fig. 6. Pseudopolyps within the
ulcerative area comsist of inflam-
matory cell infiltrates and granu-
lation tissue.
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