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A Clinical Study on the Ulcerative Colitis

Hee Jung Choi * Jung En Park * Hee Jung Sohn
Keum Mi Kim * Jung Ran Byun * Young Yub Koh
Doe Young Kim * I Hwan Moon

Department of Internal Medicine, College of Midicine, Ewha Womans University

Objects - Ulcerative colitis is an waxing and waning inflammatory bowel disease characterized
by rectal bleeding and diarrhea, affecting principally the mucosa of the rectum and colon.
Its incidience is being higher in Europe and America and it also seems to be rising increasingly
in our country because diagnostic methods are much developed and Korean life styles are
westernized, So, we investigated its clinical characteristics.

Mothods © We analyzed 36 cases of ulcerative colitis which had been treated in the Hospital
of Ewha Womans' University from Jan. 1983 to Feb. 1993, retrospectively.

Results :

1) The most prevalent age group was 3rd decade and male to female ratio was 1 1.77.

2) The duration of symptoms was less than 6 months in 63.9%.

3) The most common clinical manifestation was hematochezia(86.1% ), abdominal pain(75.0
%), diarthea(722%), fever(30.6% ), weight loss(27.8%) in the order of frequency.

4) According to the severity, moderate type was shown in 52.8%, severe in 33.3% and mild
in 139%.

5) According to the anatomical distribution of the lesion, pancolitis was shown in 36.1%,
the involvement of the rectum and sigmoid colon in 166%, the left-sided colon in 13.8%,
rectum only in 13.8%, transverse colon in 83% and backwash ileitis in 11.1%, respectively.

6) The hematologic laboratory finding was non-specific including anemia, leukocytosis, inc-
reased erythrocyte sedimentation rate, hypoalbuminemia, electrolyte imbalance, increased serum
transaminase and alkaline phosphatase.

7) Colonoscopy revealed ulceration(77.1%) commonly, including hyperemia(514% ), blee-
ding(42.5%), mucosal friability(22.9% ), pseudopolyp(22.9%), granularity(202% ).

8) The Barium enema showed granularity commonly and loss of haustral marking(55.2%),
luminal narrowing(34.5% ), lead pipe rigidity(13.8% ), pseudopolyp{34% ). Also, normal finding
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was shown in 103%.

9) The most common histopathologic finding was inflammation(83.3%) and cryptitis(55.6% ),
ulceration(50% ), goblet cell depletion(194% ), pseudopolyp(194% ), necrosis(13.9%), granula-

rity(83%) were also noted.

10) With the medical treatment, 76.5% of the cases showed initial improvement of the symp-

tom, but the recurrence developed in 17.7%. The surgery was performed in 6 cases of patients(16.

7%). Emergency operation was performed in 2 cases due to bowel perforation and elective

operation in 4 cases.

KEY WORDS . Ulcerative colitis.
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=
A 367 el A, ARE EXE 9t 13

o, Ax7} 232 W B7} 11 1778 oA oA
o weka dEds 20drt 1349(36.1%)2 71
29kt 40t 94(25% ), 50tH 74(19.4% ), 30T} 44
(11.1%), 60t 241(5.6%), 10t 1(2.8%)% <]
] A H(Table 1)

2. &7\t
FAEEE 671 doluivt 234(63.9%)F 717
et 67f oA 1de] 6¢(16.6%), 1'dA] 5
dol 5¢)(18.9%), 6\ A 109, 10 0] A}o] z}z}h

1] (2.8% )W o] tH(Table 2).

3. YUY

FH 4AFHE ¥wo] 314 (86.1%)= 713

Table 1. Sex and age distribution

Age(vear) Male Famale Total( %)
0— 9 - .
10—19 1 - 1( 238)
20-—-29 4 9 18( 36.1)
30—39 1 3 4( 11.1)
40—49 3 6 9( 25.0)
50—59 4 3 7( 19.4)
—60 - 2 2( 5.6)
Total 13 23 $6(100 )
Table 2. Duration of the symptom
Duration Cases %
— 6 Mo 23 63.9
6Mo— 1 Yr 6 16.6
1 —5%r 5 139
6 —10 Yr 1 2.8
=10 Yr 1 2.8
Total 36 100

= 236 —



Boka B8 27¢)(75.0%), HAL 264 (72.2% ), & E
116 (30.6%), ME7 4 104(27.8%), o] FFE (te-
nesmus) 5 (18.9%) 9] $o)glch &A2)E A (extrai-
ntestinal manifestation) 2 2 A4 53] (pyode-
rma gangrenosum), #& WA, F£¥A FHEX
(bullous pemphigoid) 5-& E 35 732§ 54 (13.
9%), BE% 34(8.3%), 72 A% 1¢(28%)7t
9191 tH(Table 3).

4. BB (severity)

Mitsurug9% Wingh0e] £Fo] & a3
N AL E BFEsle By 25 % (moderate) 7}
19] (52.8% )& 7F4 B3, F5(severe) o] 129
(88.3%), A% (mild) o] 5(18.9% ) F tH(Table 4).

5.

AZo g 8 A7 54 (18.8%), 433 s4}
23 U E Bt 641(16.6%), FHZE ol 59
(13.8%), FYARZARA} 34(8.3%), AANZL
23s A9V} 139)(36.1% ), backwash ileitis7}
wE A97} 49(11.1%) G rh(Table 5).

6. dAke &

HAARE 10.0g/dI9 7] A7t 99(25%)F
3, ¥ LSEE 10,000/mmd7t 273 AT} 124
(33.3%), A8 T A& =7 F7HE 2971 184 (50
%), 874 gHvlo] 3.0g/dl #] T A $-7} 114 (30.6

84 alkaline phosphatase7} Z7}9 971 3¢ H o}
g A2eg BAE A 169 F 1240(75.0
%) A FolAL i opul HALE AT 11
a3 34)(27.2% )94 %A o] AT} (Table 6).

7. CHEHE ZAL

NAE AAE A3 3543 A A%L 2
ol A$7t 214 (77.1%) 2 AR B% L FE(hy-
peremia) 184 (51.4%), &8 154)(42.9%), e
friabilitys} 7V EH 47 84)(22.9%), BF7F 79
(20.0%), 1 ] ", HF, FEdo] 27 34 (8.6
%), 29)(5.7%), 1¢)(2.9%) It} (Table 7).

8. HIBUE=YEs

B EUFREES AT 2095 AHLE BA
W A9t 18 (621 %) 2 71 Bk o BER
AA0] 169(55.2%), WZAEA 104(84.5%), A%
2k 4R 44)(13.8%), 7H3EQ 101(8.4%), B
Aol A47F 34(10.83% )N A A tH(Table 7).

9. ZX|Ha[HA}

AR AL 2 a4 234708 9354
7o) 30¢](88.8%), cryptitis 20¢](55.6%), F%¥ 18
1 (50%), goblet cell®} 173} 7H EH o] 247} 74)
(19.4%), A} 54(13.9%), HA4 341(8.3%)&

Table 5. Anatomical distribution

Location Case %
%), AVEFBZo| 29(5.6%), AZFEF | 10 Rectum only 5 13.8
&) (27.8% ), A transaminase’} =715 797} 14, Rectosigmoid 6 16.6
Rectum-descending colon 5 13.8
Table 3. Clincal manifestation Rectum-transverse colon 3 8.3
Intestinal Extraintestinal Pancolitis 13 36.1
Symptom Cases % | Symptom Cases % Backwash ileitis+ pancolitis 4 111
Hematochezia 31  86.1 |Arthralgia 3 8.3 Total 36 100
Diarrhea 26  72.2 | Oral ulcer 1 2.8
Abdominal pain 27  75.0 |Skin lesion 5  13.9 Table 6. Laboratory findings
Weight loss 10 278 Itemns Case %
Fever 11 30.6 Anemia(Hb<(10.0g/dl) 9/36 25.0
Tenesmus 5 189 Leukocytosis(WBC>10,000/mm?) 12/26 33.3
Increased ESR(M>10, F>20mm/h) 18/86  50.0
Table 4. Index of severity Low albumin(<(8.0g/dI) 11/86 30.6
Severity (index score) Case % Stool occult blood(+) 12/16  75.0
Mild ( <150) 5 18.9 Hyponatremia(<(130mM/1) 2/36 5.6
Moderate (150— 220) 19 52.8 Hypokalemia(<3.5mM/1) 10/36  27.%
Severe ( >>220) 12 33.3 Ameba(+) 3/11  27.2
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Table 7. Colonoscopy & barium enema findings

Colonoscopic finding Case % Ba enema finding Case %
Mucosal friability 8 22.9 Normal 3 10.3
Ulceration 27 77.1 Granularity 18 62.1
Hyperemia 18 514 Loss of haustral marking 16 53.2
Granularity 7 20.0 Luminal narrowing 10 34.5
Bleeding 15 429 Pseudopolyp 1 3.4
Erosion 3 8.6 Lead-pipe rigidity 4 13.8
Pseudopolyp 8 22.9
Stricture 2 5.7
Exudate i 2.9
Total 35 100 Total 29 100
B9k Table 8. The kinds of midical treatment
Methods Case
10, A2 % dof Prednisolone only 16
Barel S48 Eel wEhAl 24 (5.6% )N A sulfa- Sulfasalazine only 2
salazine 2~4g8 QEFTASIHYLT steroidoto] B Prednisolone+ Sulfasalazine 12
Lo} 120(88.3%) ol X N AE LTt FA7F AT (—mesalazine) O
)= steroid TS ¥ 33 steroid X 87} 1790 (47.2 P1+ Sulfasalazine + ACTH 1
%) AWMLY, ACTHAA S WEX R} 1 Sulfasalazine + Azathioprine 1
gl A, B2 1ajol4 AR Shel Aza Tordl 2
thi.opn'nev% 7to) ‘-‘1“:‘—04 &tgit}. Sulfasalazine®} ste- Table 9. Result of treatment
roidg o] £HF T T 4ol NE A REF me- Result Medical( % ) Surgical
salazine© 2 w73l Improve 26( 76.5) 3
WAH Aas ANEF 344F 269 (76.5%) N A Fail 3( 8.8) 1
ggAoE FHEL HAL 3¢ (8.8%) A A Relapse 5( 14.7) 2
FaEd 1 F 1ddHE NEF A, gLaP Toal 52100 ) ;

Z, BAANER 2 AR 14 S3]
AR ol & AAHAL 1A Me AR
BAAFo2 $FFEE APEYT

9}A XFE 2 69(16.7% )4 AP E ] =6
3] ol A %“’% o] ZAHAIL, 200l A AEEH A=
1 2 3 4 total colectomy with J shaped ileal

of }d' B

Table 10. Result of operatdve treatment

pouch$ j@rx]o] Miles’ op.

Aapagtn ve @

o} = Rt hemicolectomy §- A ¥ 5 o] total colectomy

with J pouch Algdgit) A=
A B, g8@Fo R QlE $E2

of Aejg lde

2 FEA

3t A2 ApEstgi(Table 8, 9, 10).

Sex/Age Indicatdon Lesion site Situation Operation
F/45 Intractability Descending colon Elective Left hemicolectomy
F/47 Intractability Transverse colon Elective Left hemicolectomy

~Trectum

M/57 Intractability Pancolitis Elective Total colectomy with J-pouch
F/22 Intractability Pancolits Elective Total colectomy->Miles” op.
F/29 Perforation Pancolitis Emergency Total colectomy with J-pouch
F/57 Perforation Pancolits Emergency Right hemicolectomy

+backwash ileitis

— 238 —



Kl
e

o

o £
(in)

- o}
)

52

o

gt o2

A
=

< ol

o fo o,
o oag
. ¢
= 1'01‘ {0
0o n
Ry
2

2o o
fo rr g
Rl S

¢

R}

1% 0 i ox
2 i oZ
o o o

o

A

N
-

ur A of

st 0 2= A A H A7 22 B9l 9
$AEE 20403l e WEgo] Hrh. il
20~50t) o] 713 ol WAEH AAFHez LA
¥z 1de) 109 1390 151808 B
23 gon? §HLL 10999 23.9~122.29
& B9t} Oxfordd] 4" 1) 10%+8 3 6.5, Bal-
timore ATV AE 109t5F 28859 HAES
Holx vk FHFH Fuefde o)A lA
109FE T 51.46%, o}Aof, ofZ ] 7tA o] et
2 27.827 9] fH o]l HuHTh

Oxford <ol A 20t) &} 500) €] bimodal peak&
Helvka s, WEVold sotiE FHoZ o
AR FEE T YUL AAEY Af= 20
el 7hg ®ol HAAIL I bl 40t E H|
@A e AR A= AS ¢ F AU
HUEEZE 3142 oA oA tha Ho] EAET
a3s AFDEe Gunrt 1836112 FAA
Zo] wAgTh Sk VA 11242 o
Aol o BT ARE ALAE 111772 o
Aol o Bt

Y

al
o
=

A%A NGy dglezm ZdE, 4, Bl
AAg, "Yrjde] gty deiAUTh HY
7179l 8}3Z A (down-regulation) Ao Ao

Ao zx, A& AEEGd 93 AxE
AE7tE NRKAZS AEEARL AT TAX,
BAIZ7}L FAHL FEFAAE W&t FAE
Neg HEAA F4E dode Rz &EA
AT, FARA 7 AGA S} BHEEH ] 2EH 2T}
AT 4FE & s AddETH
H s o2 FAAEE QIAE sk eyt
DI gAA Aoz wWeld o w1 {4
SEIQlo) -] HLA AW 24, BW 357} HedsojlD
Aage] Aol U 22 477 AgEn
Red AL G ) gl A FEF RNA
vitus'Poh £ A%} AwT BdA4 U Closi-

dium difficile £2!97} 4 & A A &1} Chlamydia,
Cytomegalovirus, Yersiniaz} @] #oj3ictes &
A FAE FA B2, =3 ALY AL
FApol| A opuuby o] Aol FAGe] ArlE R
o opdlulrl ALY g9 o AHAE F
0] Hrle sy 2 BFEA dEAMe
77 98 ZoF HolW ofmurt
olo] tig X8} APH H steroid
Z 3a b AREAME of
A3 g #2116 F 3o | A] ofrfulyg
A
& AGAE dFh ¢Eguste #do
ded o)A A A FHSH 10w A
1 EES Hot 10~200d 4] YukglFo] 23,
20 dol 2 3gul 2 FUlehE Ao g dEA ok
0. AREL] A4 F4 71zke] 10d0]4¢l A7t
17 9o} o] oA dustE gl A
A 63.9%7F SALAF 7] Lol HAS F

e

L

S2
rlo
to g

[o &

I
32

> e

o
= g i
e

ot
=
i

o

O E dn oft & ¥ 3o
o my T & =

0%
N
B

3
a9 Aud, FAYG, 7 2RAEEE HolR
okt
g2 A4y AR E wet AF
NN FZ27AZ EF73=HY Truelove$} Witts’
£ Mitsurus9] 93 indexol]
,AEEAF, YIS,
57k gE-E& 7FAA F£3)
. Edwards5-2 7A%°] 60%, 5557} 25%,
15%2 Xt Busigo}) Azp
2257} 52.8%, FZo] 88.3%, AZ0]
t}, ®3}, histamine/serotonin H]¢] Z7}7}
AFAEE Ul M2 HAREA 97
T;]_21)_
AXA BRG] AR ] RichieFH &
AANAETE AF 2 SR ZFo o Bl
SAHRT L S AVEL FAWGo] 368%=

brord du
i)
e
1o

ot o

-0
2,

X
fr

iogx oo o ¥R ot 1o Mz
R
bt

Y0 o o 2 o) fLo o du

- 239 —



744 goia BRustgor AREAAT AA N
o] 36.1% 2 714 B AT sAF AFANME
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W3 Zdsterd 8¢ F1 ok AREL] A
2o x uhENFEIE] FFd A7t 340103
%)E HQoy n% ZAAANA AGA AEd
o gEatgen] gl 50%2 7t Bkt
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cess7t AP Ho| AN 71 EAA Ahzlolw 18]
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n&asLe Boly B9 FATF AR, v, aypt a-
rophy, §ZEHo] Crohn¥ B3 FEHE 540
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< A Ysta 7P 2dtt Crohn#
Walel 7hEAY Wlow ANEAA 2 99 A
A o]¢]dl 83 antineutrophil cytoplsmic au-
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¥4 Fges Azsia PFHTY,

AGd gy AR Ee ¥y 7HAS
BEty] 2oe Q35dE 3ANTE Aol 2
Edog fd g JIdd BF, 294 £ HY
QA A ol AHEHT ot ARES Hfoll A3
AAEAYe] AE #Ale F4H FYREFE 5
AW AR 0.2 Fa ofeuirt 2o] ARE
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AL HAA ABstHt 3 sulfasalazined}
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i sgoy ARENAE 364F 244 %
AL B 708%¢] $El&S BHAL, 147%NA
g Boh

AR AL S4ANEE, WFAT, A=
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