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Idiopathic Entero-colic Lymphocytic Phlebitis

- A case report -

Seung Sam Paik, M.D., Young Ha Oh, M.D., Eun Kyung Hong, M.D.
and Jung Dal Lee, M.D,

Department of Pathology, College of Medicine, Hanyang University

Localized enterocolic lymphocytic phlebitis is characterized by selective phlebitis involving the small
0 medium-sized veins and venules, infiltration exclusively by lymphocytes, and no other systemic
vasculitis or inflammatory bowel disease. This vasculitis can be a rare cause of intestinal ischemia, We
experienced a case of enterocolic lymphocytic phlebitis in a 72-year-old woman, who presented with
abdominal pain and distension. The resected colon and terminal ileum showed siriking lymphocytic
phlebitis affecting the veins and venules of the bowel and mesentery which resulied in ischemic injury
of the bowel. This vasculopathy was the only demonstrable cause of ischemia. Arteritis and aneriolitis
was not found. There is no clinical or laboratory evidence or a history of extraintestinal vasculitis. The
ctiology of this clinicopathological entity has not been elucidated. Herein, we report the clinico-
pathological findings in this patient who presented with ischemic intestinal necrosis caused by localized
intestinal lymphocytic phlebitis associated with thrombosis, (Korean J Pathol 1996; 30: 533 —538)
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Fig. 1. The colonic mucosa shows a linear ulcerated lesion
along the mesenteric border covered with a dark brownish
exudates. Intervening mucosa is adematous,

Fig. 2. Severely injured area is that of ischemic necrosis
showing transmural hemorrhagic infarction and vascular

congestion.
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Fig. 4. The submucosal veins show
lymphocytic infiltrate in all layers
of the wvascular wall and peri-
vascular cuffing as well. The ac-
companing arteries below the vein
are nol affected.
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Fig. 5. The vein in the mesentery
15 dilated, filled with organizing
thrombi, and shows underlying
vasculitis. The artery is not af-
fected, either.
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