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Effective Nutritional Therapy for Nonspecific Multiple Ulcers of the Small
Intestine

Tomoaki MORIYAMA, Kazunori HOSHIKA, Shigeo INOUE, Kakuya AMANO,
Mitsuru MIZUNO, Masaharu TAKEDA, Fumitoshi KUROKI,
Takayuki MATSUMOTO, Mitsuo IIDA and Shiro FURUTANI *

A 36-year-old woman suffered a relapse of nonspecific multiple ulcers of the small intestine
accompanied by diarrhea, anemia and hypoproteinemia. She had undergone an ilecctomy 10 years
before. X-ray examination of the small intestine revealed multiple irregular and sharp-edged
ulcers, severe stenoses, pseudo-diverticular formations and rigidity of the lumen in the ileum. Asa
result of total parenteral nutrition therapy, the ulcers healed, the diarrhea improved and fecal occult
blood became negative. Therefore, administration of enteral nutrients has been performed peros in
the daytime and through a nasogastric tube during the night. Although the number of bowel
movements increased and fecal occult blood became positive during this therapy, clinical symptoms
seemed to be satisfactorily relieved as compared with pretreatment. By carrying out home enteral

nutritional therapy, a good clinical course has been maintained, despite fecal occult blood, slight
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anemia and hypoproteinemia.

- & Rk ($525% Ha45  1999)

The disease is rare and intractable, and is known to usually recur

after surgical resection of the lesions. This case seems to prove that nutritional therapy is effective

for long-term remission of the disease. (Accepted on December 1,

J07 =312, 1999
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(1) Nonspecific multiple ulcers of the small intestine

(@ Home enteral nutritional therapy
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Barium meal x-ray study of the small intestine

Fig. 1.
An uleer (arrow) and stenoses in the distal ileum are
shown.
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Fig. 2a. Macroscopic view of the resected ileum
Multiple ulcers (arrows) and marked congestion are
Seen.

Fig. 2b. Histopathological findings of the resected speci-
men
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Table 1, Laboratory data on admission

Urinalysis normal Serology T.Bil 0.3 mg/df
Stool ESR 18 mm/h | Cho 161 mg/de
Occult blood (+) CRP 1.8 mg/d¢|TP 5.2 g/de
Hematology HBsAg (—) Alb 2.9 g/de
WBC 8200 T Anti-HCV (—) FBS 107 mg/de
RBC 438X104/ u ¢ IgG 784 mg/de | Ca 7.6 ma/de

Hb 11.1 a/de IgA 137 mag/de | Fe 31 pg/de
Ht 36.7 % lgM 134 mg/d¢ | TIBC 247 ug/de
PLT 39.6X10% u £ |Chemistry Ferritin 125 ng/mé
Tuberculin reaction AST 18 1U/ £ |Vitamin B,, 324 pg/mé
0X0,20X11(mm) ALT 29 |U/ £ |Se 9.1 pg/de
HLA ALP 671U/ 2 |Zn 76 pg/dl
Al1, 24(9); y-GTP 111U/ £ |[Cu 77 ng/de
B17, 35; ChE 187 1U/d¢ | «,-antitrypsin
Cw3; DR4, 6 LDH 79 U/ 2 clearance 100 mf/day
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Fig. 3a. Compression radiograph of the terminal ileum

Multiple irregular ulcers, severe stenoses and pseudo-
diverticular formations are shown.

Fig. 3b.
Multiple ulcers, stenoses and rigidity of the lumen in the
terminal ileum (arrows) are shown.

Double cotrast x-ray study of the small intestine
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Fig. 4. Clinical course
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