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Chronic Ulcerative Colitis

Yorng Man Choi, M.D.

Dept. of General Surgery, College of Medicine, Ewha Womans University

Chronic Ulcerative Colitis is one of the rare diseases especially in Korea. It appears

most often in patient of middle age but may occur at early or late age.

The etiology

is unknown and the main clinical manifestation are bloody diarrhea, abdominal pain,

weight loss and pallor.,

It is experienced a case of chronic ulcerative colitis, lesioned at left side of transv-

erse colon, descending colon, and upper part of sigmoid colon in middle aged woman

who was surgically treated with good result. It present a case of chronic ulcerative

colitis with review of the literature,

W

B BBk KBA-S 18754 Willlam Wilasyl X
S0 % FEiireld] o] AL E3 SRR M 2 ER
<) #5ES BESE cgdsAal, Fae o el 4
= gl e af S ‘& B = dEA gle
=, BE £EdAE wizst sy, Fgd4
= IHEACE =Ex, %ﬂ e A vl & =g
o] BEY FEL wAdeq, BECREAS, &K
B, BAARA 294, AEZLE, KBS B
SyEE, Allergy% o8] EfRe] glovt 32 &
[z}

mwal Aol W4 A, AWM =E 99
jEREel WREE Al ged, WKW ER
W B e B, R AAEE,
B3 B P
S
JeiEel FRE veblA R 59

2
ru.‘.
AL
|o
e
&

IS
[

& i
T
E
i
}‘,—12
&

Aol #eh AH AR G2 2L JEld s E gk

T SMELTRERE ABEESNAE 58 KT
Rl 4 2% U A Seld BRI SR R
Fasimel Bl BBl LA 1612 BBAAA6
Azt g wase dolot

@&

E fl

35pEs FHATEE nES FFe
ABsstdrh, SAES 2l AR 1049 A mfde]
gol 8AZ ARzl fEEAA A 2E ol FEE 9
I, 1AL FEste] 18HRY dY A= A4
=
o},

g x:z00+« 3

4% dgeov, 3H WiRH oS EiksEe AR
299 HAE e 2 197345 19744 FELIE

Sl HelE S8 o] gk
BEMFE ¥ BEFRR 9 oFdul g w4 st v
ZA ARIFer 4.2 Bagov Rkl KWt
A4tk EHRE sz sz, RETRE BEL Emik

J



olglent A e ohgcl, I, EE. HE
I 2 BRde 2 BEe ddz, BN St &
'FE’E*EIM] e sldle Soldt BEREY fldd. Ak

BH FErAAASd = *’é 5‘%@?@?5‘% TAE 9
gok Sk BB BER
fr, FERRS] phEEd Eiﬁs,%\liﬂ—g 2 ¢lgla, Anal ve-
rgee] A 48] 8, 20, 25, 28, 33cm = E=Fo] Mk
+ AFshe] REER HEE B BEE ABke=
=gk Ak 349 mEES 170/100mmHg, =4}
84/min., ZF 24/min.ojgar, AL 87.6°Coly
o}, MiEkE k2847 11.4gm/dl, hematocrit 36
%, WE T 7,300/mmiol g FAAND B AR
sodium 133mEq/L2 <F7k Yot e} chloride 98mEq/
L, Potassium 4.1mEq/L=z BArelgleor, Figk o
AT AAAE Rl v Wi X FiRe A4
olglod dAzds £44d A% THEB 2849

A AEHRAD, L Bl vehdon FIRB
9 B " TEHE EEFRCIS A ZEEd £EY
Kol F ol dgekFig. 1.

i TR : ARE A 8 Bell B4 BB KB B
BiTe] P& BT 2HMBET) Ml Es
i DB BEEs A BOREBY £ 1/8, TIER,
S-IRFEES] HiEe 4kl wmolH g &3y Ae
o=, #E WEe] 48] Jdgon A F
old glglx

e ARt A dellle BITRBA RMER

Fig. 1. Barium emema study reveals multiple
small ulceration, rigidity and abscence
fo haustration in the descending colon.
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Fig. 2. Gross finding in ulcerative colitis.
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Fig. 3. Microscopic finding in ulcerative colitis.
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Table 1. Differential diagnosis between Ulcerative
colitis and Crohn’s colitis in Radiological
finding

Radiological Ulcerative , .
finding colitis Crohn’s colitis

Discrete ulcer Never Characteristic

surrounded by
normal mucosa
Uniform granular Characteristic  Rare

mucosa
Varying activity Common
may simulate

Skip lesions

Variation of Never, Lesions Common
lesions across symmetrical
lomen
Haustral changes Symmetrical Asymmetrical
loss distortion;
Pseudodivert-
icular
formation
Anal fistulae Rare 70%

Smalil bowel Reflux ileitis Terminal ileal

only with ulceration co-
total mmon without
involvement total colonic

involvement
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Total Proctocolectomy, 2) Ileostomys} subtotal co-
lectomy, 3) Subtotal colectomy with ileorectal An-
astomosis, 4) Hemicolectomy with Ileocolic Anast-
omosis, 5) Transverse colostomy with Resection of
the left colon and Rectum §) Kock operation(The
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