Key words : Idiopathic mesenteric phlebosclerosis, Chinese herbal medicine, Colon

PTREIIH# A S N7z
R FEVER R EFAREE L AE D 2 {3

amlb
o
[

= =]

LT RIS % 1T L ChED L 7R E
P IREEALE 2 2 FEBIAEER L 72, EH] 113 65 %,
k. BEAEEE & L C 46 B ICONINE O FATEE A B
0, MR ORI R AR E 2 &1 LTk
JHIERR, i amSds TS E Y 24 16 AE NIk
LWz #4 7 AR 2 A IR 2 iR
Wby —Fip Lz, JEEBHAL CT <l HAT#E
5 B MERAT I 220 TRl s T R RN Rl e v i
IRALG % 5280, IR OMGEREIEE L Tz K
s LB A TR E E 2> S A THE B A N 200 TR
B L B2 2BEOFEREE L2 RO, FE» 5
DG CRIEE A g N R RIS A ARUASS 3 D I ) B 12
BEGMEOMA 2380 7. D EOFTR I, stk
# R bsE (Idiopathic mesenteric phlebosclero-
sis - IR IMP) & 2 L7z, SEB 2 1% 63 5%, 204,
AR HIRE E 120 LTIk E S 2 12 4ENIR L C
Wiz IECTHER ~— %4 — (CEA, CA19-9) @
FAEEMRIN, YBEERBATZ L. CT RIEH
5D EIROAIKACITIER T & 2 h o 7228, KN
B TE B2 & T2 I ORI L8R i %
ELTEY, EBTHIEEA &N O/ IEREORE
PEREIE & 2 O AL 2 5RO 72, NIRIEE & AR
FET R, WELAET R X D IMP &2 L. 24E

Bl ke Bt s —
CRMLAR R RELS TR

DE > > W
=
o
M

35
|
o

R S B
e Az HE HFX
LSS BH 3k

e b AR IR BB TH 5, IR0
A 0 T o,

iU &I

WSS B R T L fE (Idiopathic mesenteric
phlebosclerosis : PLF IMP) (& KBGEEA 20 & 15
M OEIRICA KL 5 2 & THEIRIETE A
BE S, BEEMEEbs 273 EmEn
REEBVTIT, BRI EERSC RN, L
LWL FMICELERMDHFET LYY, K
FEDFFHRNIMRIRAHTH 555, f4E, EHEE
HIRA, 4FICIUET & o BEES R S hTw
7Y ASFk A, WET & & ETEOREH
WNARIEE % 727 IMP % 2 FlfEER L 72T, SCHK

25T 2MET 5.
fiE il
[FEHI 1]

65 it

F PR ABER

BEARIEE © daE g2 1%k L gD BRAly (20 ki), O
B % (46 )

FIGRE © FFRe S Em L

BURIEE © £ 15 4E 0, SEAEHIREE 100 L C LM
DEFEEMNIRIEDH Y (Tablel). 20104 8 AW &



28

Tablel PIAREZE GEBIL)

O K

TR, WSS, BEEES

O

PR, RS NHES, WEREE, RUREH
EMAR, TRE, TN, EEEOE, NEEMESS,
FETAAL, TAWEL, WERES, LHOLRHRS,
FROLHS, SEHB, JISEAN, BEREE', REAS

| g5

Fig. 1 [EF 1] B X8R
a. B O LATRE IS f s 2 0 ORI IS
JERZEL T 5.
b. bATRIE BN 2R L, EREsRAMEL
T, HREIHAE TN AR Z 2L T 5.

D ARREES S BL LanE 2. R TR IR
BEEINTWDIEROLEZRD Lo 7272
B, 2011 4E 2 FICHAEMFEEHTY L v ¥ — % i
iz L7z

ABEEEBUE © 54 153.6 cm, 1A 70.4 kg, 1Kl
36.5C, I 132/88 mmHg, [k 82/4% (#). J§E
IS, Bk, ARSI B3 L BEOER &R
D7,

N B B IO AT ¢ P IMER 5, 130/ul, Hb 14.0 g/
dl, CRPO.25 L ¥ KAERT i %GR 72 HFE %
REICERE RO R h o7z,

ER X AT R (Fig. la, b) - §B20 5 EATH G
FFE HEB IS 200 TREBIIFIEIR CH ), BHEORRE
PoMba B 7z, FATAEIG R IE I 2R L, R
HITHETH - 72,

TESHLE PSRRI - BIEE2 S TR
FCRFER R A 3 2 BRI - S LRI R R & 7
o, MEERIZNI L T/ (Fig 2a~d). AT
EG L DILPIENZIZ S e B IIEO Lo 72

Bl HFERE %39% 1%

(Fig. 2e).

JEES CT AT i« BATRIIG O RIS EEIRIC—3 L
THIKALZ 8, BRI EIE L Tz (Fig.
3a, b).

AAGORLARPT I, RAIE A e A S P R 1 B D kA
AHIM L, KA T D R R0 K M BR L2 1 )
DR O LA %780 72, [T E (L Azan defa,
Masson trichrome Jta 1T, HiA: L 72 B #AE
DHTRTH -7z, MEROFTRIZZ L, BEITRD

QW - A
Fig.2 [EWI 1] THEILENHET R
a~e BB LATHEGICEROGHEET 553
IR - PRI LREIRR R 2 52, 1A% AR O
L T2, BRI A T AE R0 ot R 13 4 <
MAEE G IEFICBIgRENS.

Fig.3 [EBI 1] JEARHAE CT prid
a, b. EATHBOEERERIC—Z L ThIkLE
R, BEEEIREREL TW»b.



2014 4E 12 A

& & THEFE VN IR A LAE & 35T L 72,
[5EBI 2]
63
F L
PEAERE © S IUEE, mARIE, SEAEMIRESE 121
REL %
KIERE il &S S
BURIEE © AR S 26 L COmMMSHE R E 12 4F
Mizhbzh Rl Cw/ EECHEE~— 7 —
(CEA, CA19-9) o R %R S, 201342
Rizhtr -z L.
BlOE @ & 150.4 cm, K& 40 kg, 7RI 35.9C,
IMJE 132/83 mmHg, R$A 65/55 (4%). MEEHILFIH,

ars (- 2y
Fig.4 [ERI 2] R X AT R

a, b. Blad SHATHE AR 2 Ty A
MBTRCAR O HUBER R % 5800 2 .

C) :

Fig.5 [UEHI 2] THEHALEANHESET R
a~c. B S BATHRG T TRER SR OH
OFHEIR - SO BTRLIRAL R 2 520 5. A & HL1%
EHE LT,

29

T, R, BERARAN R o 72,

MM AT - sk 5, 370/ul, Hb16.3 g/dl, CRP
0.10 & RIEFTR O EFHIZBO o7z, T2, BF
EHEREIC D RE X o Tz

W X #ET R (Fig. 4a, b) © B2 5 BATH B
N 2 Tt 9 5 ot ALK O R A 1% 2 2.0
7z.

TEHEHALENREE R B0 S FATRR 20T
CHEEFE I SR T O P IR R IR % 52 72 (Fig. ba~
c). FMEHEIIBGHERIRE 2 LCB Y, mEER%
AP L Tz,

A AR T . - R A B N 1 Azan Bt o
W R RS A 2 G 72

MAEROFT HIZ % <, WG S &b TIMP
LW L7z,

29ER) & b EENRE IR LEEBIE L T 5
25, EROMEEZL CREBLTW5,

Z e

HEFE M B IR AL E (X 1991 12 /ML BV &k - T
B s 52 L 7oA Rz BB P KRR & LT
MO THE SN, D%, Yao 52, Iwashita H?
W& DA Lo A L LTS Sz AE
INLEETIEID LD, FELREGET R 22T 5
CEDNOLBMIRBES TH ), EFERIFTOHR
HEHDHEIML T\ 5,

AREEHEAEICHE L XHEICE <, EWREEE
W& EATH G % & LA IS5 L, K
DILHFZIRZ % 780 5 6 & N EHT AN
EEINTWEY, BEFT R E L TR RO, 8
HHAM X B L OERCT AT b 4HF
i B JE R o0 B TR SR IR U 2 — 30 L 72 50K - R oK
LTH 7. LhL, ARG EZ RGIEGNY 2R
WHUZIR 2 W E R P O IR HE R L 7226 A%
W SNTEB DY HIKILOFEEE L HESTEE & AH
3oL E2Z6NTWAY, BEIER 2 b IEHRH M
X #B L OWEES CT #ACH S 2 iR O A K b iIX
DT, MR TH o 7 EEE A IRIR E 7.

KIEAREERT R ClE, HAHRE % f O IR &
BRer 2L, BHETERIORERT, mEERE
TS LIRHEET L. BRIZEHET LU0 AN



30

ERrROLI b HD. BHEICEEL 26T,
NI AT OHERRIGEREORE, BEHEOP/MEE
HOLZELH S,

FRELRLAR A 09T R & L C, Iwashita 521, O
JIREE 25 IH 70 MEHEVE RS & A IRAL, QG T T o0&
JE 70 MEHEAL & KGR A T 02 B 7 BB TSR o0 I 4 JE
FAMEEA, ORI TR /NI REA O HFMIL O 1
B, OREEBIIREE DS & K L, ®mesi %
W, R EDFTREDIF TN L. B CIXEE RS
WL EATIEAE L 0\ 70, INHHERRT L7 & D4R
72 BEHT AN 2 CRBAERZ W CREE 2T 217 9
VDD 5

R RZAHTH 75, WL4E, BTH, Kl
BFrEaHT5Hb0EDEEEPRBEENTE
N7, Miyazaki 5T EFEPFERK L E 2 5 N7z
IMP @ Rlm 5 iEB % el LT\ b, IIHEF 1L, B2
WolHICHA L, 88N ERER (7
A7 FFY) ONBRELHREIELLDOTH
D, FAFIRE - BEAE - SEEF - R - K - kISR
REDSH B & SN B0 FARFHE I S LTV 5
[ %% FH B 7 S350 148 AL )5 i o0 14 TR D EE T HE D a1
ESNTEBY, HHIN TS LT nnEnD,
e % & A 7SR 2T 50L, MREEEL, B
JRGEEEHL, MRS, R, SERIEMIG
EDHIToN, FICHAREESCHER, ST
L THEHSNTWSD,

FEah i ik B X OF PubMed TR D &0,
2005 4EH 5 20134EF TD 9 ER THMEE T 72
LA, HHENIREDO D 5 HE L HBRG Z &0
46 BT d - 7z (Table2). 2005 4F 2% & T IMP

Table 2 #7573 Nk IMP46 D £ & &

MR FERE $39% 1%

CETTER L O RRBRAHE S, FRIC 2010 45 D
e, RBOHESHEML TW5E, T2, EHEOH
AL T % 3361009 & 31 BANIUEF % &4
THESEE R L Tz, RO IR o h
JLfiE1Z 15 4EC, 80% DIEBIAT 10 4ELL LR L T
BY, EHFEOEMHNRD IMP BEICEHFS LT
LI ENEEbNA. AR 2 ERLILET &6
LHHEERMBARLCBY, IMP 38E D E A
Lo TWAIREMAVRIEE NS, LAL, #ED
WA OHIZIL, BEERARE D4 W RES] b fF
LY, BEFEDOZH IMP SO JE K & (L WiE T
v B S O DM RS 7)) A
YMELTHERBGZERLTHhLIREELH D,
IMP 23881 5 5 & 1L REITF P ARG B 72 &I

LCOMLMZ I LELER S,

TEHEPHLIE AL AM Y 7 AR RIS 1 7 < PRAT
HIREBEIE DT O N D 2 DBV, SRZEiE ik R fE
WEELSZ L) BEAEIRAEE L2 WA 35S Y
BRAWEE 252 b HAHY. FE, HEHFEEOH
HYEDSER S MU TUIREIL, MARE S O ikic &
DHERO G HZEZHO L EOHREDRTA SN
B0 R 2 ] D B IO H IR D A TR
R LTV, R - BT ROMELX RO T
Wi B E LTEZ LN L ESEOEPIIRA
HHGEE FTTEHFEOTILEARALNETH L.

] B

ARG & OE S NARBINIC FSE L 72 4F
81 o T S IR R AL E O 2 FE B % s L 72,
IMP (2 FNLEETIED 525, RITOHEH

L
2005 H~2009
2010 H£~2013 &

16 5] (359)
30 51 (B5%)

i 6310, 7 5%
PRSI
it 11 1 (24%)
Hrotk 28 1 (619%)
7<Hq 7 451 (15%)

| B
LHET-& Y 31 {51 (68%)
LET-7e L 2 4%)
LR AR A
A 1529, 6 1 (1-50 1F)
RS T 6 1] (13%)
1042 B 37 3 (80%)
< 3P 7%)

eI &, EEiRfE () A% R



2014412 H

AHEINIL T 2. 2VER 72 IR R P28 IR &
W0, BEHEORMWNIRD & % %8 113 E &
BEv, JEERHGAE XM, BEER CT Ak, R AH
SARAE, THELRLER S ARAS 2 ATV, SRR 2
REWMETHZ VDM ZMET %) A THE
TH5b.

X (73

D /N B @R & L 7oA Bk s BR i ik
KIG2o 16, 8 EW 26 455-460, 1991.

2) Yao T. et al : Phlebosclerotic colitis: value of ra-
diographyin diagnosis report of three cases. Radiology
214 : 188-192, 2000.

3) Iwashita A. et al. : Mesenteric phlebosclerosis: a new
disease entity causing ischemic colitis. Dis Colon Rec-
tum 46 : 209-220, 2003.

4) 1Kt $H1T 2> ¢ idiopathic mesenteric phlebosclerosis (4%
SEVER P I IR EE AL ) . B & By 44 1 191-205,
2009.

5) AREFEAENI 2 KBZILE & 72 L 7215 M I A IR Al A L i
D 1%, HEGRYI4EE 71 0 833-838, 2010.

6) RN T2 o NS B T K5 B 40l & e fT L 724
FE1E s AR IR ALRE O 1 B0, B AR KB T P & S el

31

65 : 369-375, 2012.

7) BRI SRR IS L R
i 5 R A IR AR AL AE 0 1650, H {ERE 109 : 1567-1574,
2012.

&) axHMRINZ 2 BEH IR IR X 0 ARSI HL S
it L7 MR IR RE AL AE 0 2 iER).  H RS 107 @ 834,
2010.

9) AT KB RINEHZ O KR BHREEE HN
HEE 9 1 1681-1688, 1997.

10) FHFHF AT - B FEO R % 7260 72 1 [H i
DREEALAED 4 1. HARKIGIL TR AHEEE 63 1 389-395,
2010.

11) EH #i32  ARKALZ R EMIGE L Z 2 SN2 0E5
T B IR A LiE D 2 5. 5 & B 44 206-213, 2009.
12) Hoshino Y. et al. : Education and imaging. Gastrointes-
tinal : Phlebosclerotic colitis. ] Gastroenterol Hepatol

23 670, 2008.

13) Kitamura T. et al. : Phlebosclerosis of the Colon with
Positive Anti-Centromere Antibody. Intern Med 38:
416-421, 2006.

14) AT 2 FIRAEALTE R %0 161, Prog med
25 1 2939-2941, 2005.

15) Miyazaki M. er al. : Idiopathic mesenteric phlebosclero-
sis occurring in a wife and her hasband. Clin Gastroen-
terol Hepatol 7: e32-33, 2009.

16) % BN CHEF. FEITIRFINIZE 9 0 16-19, 2001,

17) SNV R T v 7, v AT 0 78-79, 1984.

18) Rif I (34> 1 S FEANMRIC & 0 FEAE L 72 s [l I e IR
AL OBRARREE. HIEEE 111 : 61-68, 2014.



32

Two cases of idiopathic mesenteric phlebosclerosis associated
with long-term use of Chinese herbal medicine

Tomohiro NAGASUE*, Koichi KuranARrA, Hiroki YArTa, Yumi OsHIrRO™, Shuji KocHr®,
Toshifumi MorisuiTa, Nobuaki Kunou, Hirofumi ABE, Akira HARADA and Kazuhide IwAsAkl

*Division of Gastroenterology, Matsuyama Red Cross Hospital

“*Department of Pathology, Matsuyama Red Cross Hospital

Idiopathic mesenteric phlebosclerosis (IMP) is a rare disease characterized by wall thickness
at the right hemicolon with fibrosis, hyalinization, and calcifications of the corresponding
mesenteric veins. Our department diagnosed 2 cases of IMP, both of whom had been taking
Chinese herbal medicine for prolonged periods of time.

[Case 1] was a 65-year-old woman. She was admitted to our hospital because of right lower
quadrant pain. She had been taking more than 10 species of Chinese herbal medicines containing
sanshishi (Gardeniae fructus) for 15 years. A barium enema showed rigidity and a marked thumb
-printing of bowel wall line from the cecum to the ascending colon. Colonoscopy revealed slight
edematous, a dark-purple mucosa in the right side of the colon. In the biopsy specimens, marked
fibrous degeneration of the proper mucosa and fibrotic sclerosis of the venous wall were seen.
Based on these findings, the patient was diagnosed as having IMP.

[Case 2] was a 63-year-old woman. She also had 12 years history of using Chinese herbal
medicine containing sanshishi for climacteric disorder. She was admitted to our hospital because
a tumor marker (CA19-9) was found at higher than normal levels in the blood. Colonoscopy
revealed a slightly dark-purple mucosa in the cecum and ascending colon. The biopsy specimens
showed perivascular fibrosis. Based on these findings, we diagnosed the patient as having IMP.
She had no definite calcification of the surrounding colonic wall on computed tomography.

After the discontinuation of all Chinese herbal medicine, the symptoms improved in either

patients.
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