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From 1973 to 1985, 10 cases of ischemic colitis, followed up by endoscopical
examination or barium enema, were experienced. Various kinds of clinical
analyses were performed on these patients and the {following results were
obtained.

1) The average age of these patients was 53 years old. There was no sex
difference.

2) Most of the lesions were seen in the sigmoid and descending colon. Char-
acteristic features of this disease in the barium enema are thumb printing and
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sacculation. Colonoscopically, the main characteristic of this disease is longitudinal

ulcer.

3) 1In all cases, the examination was performed within 7 days from the onset

of this disease and in 9 cases a diagnosis of ischemic colitis was obtained. The
mean period from the onset of this disease to the healing stage was 29.9 days.
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Table 1. 10 cases of ischemic colitis in the division of gastroenterology.

Case | Age | Sex | Location Endoscopic Finding Finding of Barium Enema
1 56 M A Thumb printing
2 46 F D Shallow ulcer Thumb printing
3 70 F D, T Longitudinal ulcer Rigidity
4 38 M S Longitudinal ulcer No finding
5 37 M D Longitudinal ulcer Sacculation
6 66 M D Longitudinal ulcer Thumb printing, Longitudinal ulcer
7 73 F S, D Longitudinal ulcer, Erosion Thumb printing
8 47 F S, D Longitudinal ulcer Rigidity
9 43 F S Longitudinal ulcer Longitudinal ulcer
10 54 M D Tubular narrowing

Location A: Ascending colon, T: Transverse colon, D: Descending colon, S: Sigmoid colon
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Table 2. Symptoms of 10 cases of ischemic colitis in the division of

gastroenterology.
Melena Abdominal . Type of
Case Type Duration Pain Diarrhea Ischemic Colitis
1 Transient 3 days + + Transient type
2 Transient 3 days + — Transient type
3 Transient 6 days + + Transient type
4 Transient 3 days + + Transient type
5 Transient 5 days + + Stricture type
6 Transient 2 days + + Stricture type
7 Transient 3 days + + Transient type
8 Transient 1-2 days + + Transient type
9 Transient 2-7 days + + Transient type
10 Transient 3 days + + Transient type
Onset 5 10 15 20 25 30days
w v
Case 1 EMEEOODOO0OOO
v Vv v
Case 2 ENROODOOOO00OOOOOOOO
v
Case 3 HENEREOOONOOO0OOO00OOOOOO
\ A v \4
Case 4 MENOOOODOOOOOOO .
v V v V \Y4 v operation
Case 5IIIIIDDDDDHHHHHDDHHHHHHHHHHHHDD O000000000000ad
Onset 5 15 20 25 30 50 55 60days
v v v \4
Case 6 HEOODOOOOO0OOO0O0OOO0O0CO0O0O00O0OOOOOOO ooooa
v v
Case 7 MENOOOOOO0OOOOO00O00O0000O0OO
v v
Case 8 M ?00000000OO00O0O0O00O00000OO0O0O0AOOOOO 000o000000an
v
Case 9 HE? ?? ??0000000000000000
v v
Case 10 HEBOO0O0OD0O0OOOOOOOO
W : Melena W ! Colonofiberscopy V * Barium enema
Fig. 1. Examinations of 10 cases of ischemic colitis in the division
of gastroenterology.
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Fig. 2. Barium enema radiograph
taken 15 days after the onset
shows thumb printing in the
descending colon.
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Fig. 8. Barium enema radiograph
taken 32 days after the onset
shows longitudinal ulcer scar
in the descending colon.

Fig. 4. Colonofiberscopic picture taken 51
days after the onset shows 2 longi-
tudinal ulcer scars in the descending
colon.
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