Rl #8397 1 p23-26 (2015)

INI=TBRD 1 H

BT OBR OBFY L0 &K i Ax Y
G Y THOE—D IR A7
1) wlaftambe ek
2) iRt gEke NRR

oo 8% EGNT 9T, 39 DR & AL IEER & RO RIS TIAERERE 2 IR S Y
Be NSRRI ABE & 70 o 720 ABERRICIZIHBESE AR % 7RO . GIEERIZIEIN & AR SN
HYo WHTE, LK BTSN B o7z, MR ClEF ek % & CRPH .
BLONIEERER L LA L T/, EREZCTHAE T, BB RmT TG 2cmE TEYT
523D YNEIIEIR & R 7z, TEHALENHERETIIER 2 S MTRB ISP TEED
BRED AL N7 U FOERERDI. BIGHRMTIIREOFRME, BRAA LI, /81 T
WRIZ—F L7z L BbN A RIFRERE . Z2oHIZEE. S5AZEL Tz, W{EITR L
BIRYLEFIC TV ¥ = T xS, AEERRIZIE T A 5 O M & RN LR 13 Lo 2
A% HYersinia pseudotuberculosis?™H &, TV = 7GR L Bk &z, SHEHER %
L. ABEKIZERS O 7R, BTSSR 2 12808 L7z, REFITOBIIIINEE R & D
HEPT L & AR ORI T o 72,

REIBRE vy =TIk NEE KENEgEREE

A case of Yersinia enterocolitis
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[Summany]

9-year-old boy was admitted to this hospital because of high grade fever of 39C and right
abdominal pain. His pharynx was red and he had tenderness in the right abdomen and knock pain
in the back. He had erythema in his hand and foot. Blood examination revealed leukocytosis, an
increase of CRP and biliary enzyme, and liver dysfunction. CT scan showed multiple lymph node
swelling, the diameter 2 cm in size in the terminal ileum. Colonoscopy indicated patchy erythemas
and erosions in the cecum and ascending colon, reddish and edematous elevated lesion with small
erosions and inflammatory exudates in the Peyer's patch in the terminal ileum. Microbiological
examination of intestinal fluids taken through colonoscopy revealed Y .pseudotuberculosis.
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WBC 10,100 /p L T-Bil 1.1 mg/dL
Neutron 81.6 % TP 7.2 g/dL
Lymph 58 % Alb 3.7 g/dL
Eosino 50 % ALP 971 TU/L
Baso 0.1 % AST 232 IU/L
Mono 75 % ALT 418 IU/L
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