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Two Cases of Phlebosclerotic Colitis

Yuto TANI, Tetuya TUJIGAWA, Norio OHNISHI Ryozo SHIRONO
Technician Division of Radiology, Tokushima Red Cross Hospital

Phlebosclerotic colitis is a new disease entity proposed in 1993 by Iwashita et al. as an ischemic colorectal
lesion due to disturbed circulation caused by phlebosclerosis. This is a rare chronic ischemic disease involving
calcification of the veins in the affected large intestine. The number of cases with this condition reported to
date is very small, and all cases have been reported from Japan. The findings from barium study of patients
with this condition resemble those of ordinary ischemic colitis, but the clinical course, frequently affected sites
and endoscopic findings differ totally between this disease and ordinary ischemic colitis. The greatest
characteristic of this condition is calcification of veins within the wall or mesentery of the affected large
intestine. In early stages of the disease, calcification is confined to the cecum or the ascending colon. As the
disease advances, calcification tends to spread towards the anus, with no abnormalities seen in the small
intestine or the upper digestive tract.

We recently encountered 2 cases of phlebosclerotic colitis. This paper will primarily report findings from

diagnostic imaging in these two cases, with reference to the literature.
Key words: calcification, phlebosclorosis, ischemic colitis
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