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ABER AR AT S - WBC 7,450/ul, Hb 12. 7g/dl,
Plt15.0 75 /ul, CRP0.10mg/dl, TP 7.7 g/dl, Alb
4.1g/dl, AST23U/l, ALT13U/l, +GTP 13 U/1,
ALP283U/1, LDH259U/I, AMY49U/1, CK75
U/1, BUN 11. 1 mg/dl, Cr0.49 mg/dl, Na 140 mEq
/1, K3.9mEq/l, Cl1105mEq/L
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Fig.4 KIBWRSES & OV X it (551296 H )
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Fig. 6 KIEGAMHEESL & O X Mk s (55 38 9w H )
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ST IXHME L 2 22 o 7290 cast HEHI £ TI3ZR4L
R &L HER? b & 5720, CSIFEEIC
EWi3 5 LENH D, cast OIS HETH - 72
7B 6 BT cast DIFHFIIMET FEH S 1, IC
B> 3 IS RERE~ RGBT & D AT > 72D IR}
L, TEERAREBID 36 TIEAGE0 1Y~ £ T32
DRAZIZ 3B L b I BT ST S 7z, cast
P g LR % 5290 B 35 B 3 VEFFlF O @G & 7 5
TREMED E WV EE 2 B, cast DIFFELZIIIRET O
EWlIFEE FET 52D TH 5 REMEDRIZ
ST HE N, REREE EE, w4
FIR AR, T AR &) 2396 (ICHI6
B0 JEERAN G 3HY), S EFFAT AT 6 6 (IC
BB, PEBRAAEG S F1S) TEIRS 2 T
BRAZBIF7EDS, DRAFRITEHE & F2ht L 7206 B A 4211 2
BT 1O DS ERAAIZIE T L 72,

HE#BIE bowel cast TZHD ICBITH Y, FEiE
g KT H, BIHIONIRCTRERZ <L,
AR A2 OUGE % RO B B U % Al C X 72,
MR CHREER L 72 IC 313 %, — a8 E &Y (% 295 1
(94.2%), $RZEFNX 17 (5.4%) T, RBBIEH
THECd o 7272 RL 5 Bl 4Bl TRz (3R 4 128035 L
EHEOPR RO SN0, ZOEKNE LT, K
TIIEILC I E N AT A DIRAETMBIZ L % 7T — %)
EDPHER SN, SFERD 2 W72 IC O T4l # G
TR RBEE LT 5720 A THEEICHEINS
/\*‘g kiﬁ%bf\/)%l&w).

Abe 571%, bowel cast % 7D 7ZIEFI DG T IV
T) AL ELT, HALEEILE RO 2 WER] TR
ERREHR A HELIE L T D, JEEREEIR % 5R8 72 W RES)
Tl cast DIFELFZIIIRES 2 ATV, cast WIZHiE %
D FRZEER S L XM M GO cast LWL D
RAEFEB TIZH B TR 2 B34 5. €6 ATl
P ICRBEIZE L, A& RO 7 IR SR
NV — VYR OFERZRFE L TB Y, KH R



2017412 H

FMEATD RN L ) IZHELEL TW5Y. bowel cast
TER & k72 % 508, FSIE 3 H B IZ/VEFFAlr 235 it &
NIHERY S FEAET B4, RAFIGHE ClE Wbk
[ C & 72 R IE R ETE S, FRICICHICHED
AR TIERDSRE CH UL, BRAFHERE CEEICRE
WEBSETLIEPEELEbLNL.

L2 L, bowel cast JEK % 1 ) fEERAEHI T,
TRIEIGHR & IR, WY 2/ BTl O 2 2k L
FERIIZ2HTOPELTBY, & SIHEFAlr
B SNTz 6 1 5 B - DIIIERA B TH -
72. F7:bH, bowel cast XK % 78D A EFI T,
ICHIL NVIEBRALBIDIT) BTFHEARTH L EE
AoND. ZD2H, BEERAEFITIIICH LD B
S5 ICHEELREABENSULETH D, LEFFIZITH
HIZHRFN 2 Ei T 5 2 ETEE L\,

bW

RAEBGIE TR A DT % 7RO I B VI Bk % (0]
WL 272 bowel cast B 2 £ IC O 1 % #%
BR L7z, AIRRECTIXE (/MR Tl 2 A TH IO E &
s, HEELEEBEZIT) CENEETH
2y

X (73

D) LRI A ¢ 4D &9 B I R 2802 5 #i 7 K s
IR 2 FRO 72 1 Bl HARTHAL SRR MRS 103 & 1152
-1156, 2006.

2) KEFREIE D 0 T — 7 7 ) ¥ AR IR 7 K R
KBt % 372 L7- 1 . Gastroenterological Endoscopy 47 :
22-27, 2005.

3) FAEFIIZ 2 ¢ SRR EIEED 1 %1, Progress of
Digestive Endoscopy 43 : 215-217, 1993.

33

4) Abe S. et al.: Passage of a sigmoid colon cast in a
patient with ischemic colitis. Int Surg 99: 500-505,
2014.

5) BMHHEANITA - bowel cast DEHGBREMEE & 5 2 72
EEZONTBEMMEE ZOLI6. B & B 40 1326-
1332, 2005.

6) Yoshiji H. et al.: Spontaneous passage of a colon cast
in the absence of abdominal aneurysm. ] Gastroenterol
29: 80-83, 1994.

7) rNEEIE D TEBRA E DRI colon  cast & fFE o
THIE L 72 BRI R 2@ 2 5E6). O 43 1350-1356,
2011.

&) PRI HLT - AR I NS TS LA 72 BRI K
L Z L0l Bl RS 12 0 87-90,
1998.

9) FEARFIF (2> 1 BRI E R A Al 56 9 2 |2 2250 0 I afm 2k
W G0k L7 101 HARTHILS RS2 MRS 100 : 691-
696, 2003.

10) FEE=HRITA © JEERBIIRE FA7 12 Colon Cast OHE
M2 FRD 7o IMPE R 20 1 6. H A KRG I 9 5 23 M
A8 42 0 1089-1093, 1989.

11) /IRHESE LI A 1 B R BRI 0 2L TF40 2 0 i Il 14 K
KA L B SIKEEIR A O 1B, B REIRIVE 7 &M 5
59 : 739-742, 1998.

12) Hlmgenl3 s TIEEIME, BREIic L 28588 E
MR %, colon cast HEM D 1 Feawhl. HARHEALZRYIEFE
SHERE 37 1 1914-1919, 2004.

13) #HHEZ I ¢ L # 2 R R EE A - TRERBEM
FER R LU -EIERIMMEREGJ D 1 %61, Gastroenterological
Endoscopy 30: 2326-2330, 1988.

14) fRHZHEE A B IVER R O BRR G R K %
OFFHM & M Oz, B & 28 0 899-912, 1993,
15) fREH=HELE A BRI K 25 20 B O IR R O fE R 55
M X b L ONHSEGROHE A RLE LT el 18

311-323, 1983.

16) /INHFHWATA - B R OBIREEE. HAREE
FEE MRS 22 0 25-32, 2002

17) Sakai L. et al.: Spontaneous and shock-associated
ischemic colitis. Am J Surg 140: 755-760, 1980.

18) Flynn TC. et al.: Hypotension-induced post-traumatic
necrosis of the right colon. Am ] Surg 146: 715-718,
1983.

19) Ludwig KA. er al.: Shock-associated right colon
ischemia and necrosis. ] Trauma 39: 1171-1174, 1995.



34

Improvement of the colonic stenosis by conservative therapy
after ischemic colitis with bowel cast; Report of a case

Shuji Kocnr*, Koichi KURAHARA, Miyuki SAwANO, Hiroki YAITA,
Yumi OsHIrRO*™ and Tadahiko FucHiGAMmI*

*Division of Gastroenterology, Matsuyama Red Cross Hospital

*“*Department of Pathology, Matsuyama Red Cross Hospital

A 68-year-old Japanese woman was admitted to our hospital because of hematochezia and
abdominal discomfort of acute onset, after taking laxatives. Colonoscopy revealed a submucosal
hematoma covered with a flapping stripped colonic mucosa in the descending colon. Abdominal
computed tomography demonstrated thickening of the wall of the descending colon. A barium
enema examination demonstrated thumb-printing and slight stenosis in the descending colon.
Histological examination of the biopsy specimens from the descending colon only identified mild
chronic inflammatory infiltrates. Stool culture was negative. No antibiotics were administered
before the symptom. Based on these findings, we diagnosed the patient as having the ischemic
colitis with bowel cast in the descending colon. A follow-up colonoscopy performed 12 and 38
days after the onset revealed a severe stenosis with a circumferential ulcer in the descending
colon. The patient was conservatively treated with oral laxatives because she was asymptomatic.
After 21 months, a follow-up colonoscopy revealed the improvement of the ulcer with little
stenosis in the descending colon. Reports of ischemic colitis with bowel cast are relatively rare.
Such cases sometimes require management with surgical resection because of colonic stenosis or
perforation. We herein report a case of the improvement of the colonic stenosis by conservative

therapy after ischemic colitis with bowel cast.

Matsuyama R. C. Hosp. J. Med. 42(1); 29~34, 2017



