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83 WEENMERELSERT, 2HLEEENMEDNDIA%EShTWS. HIEEERNMEDE
H3SHEPHMEEERDEN % <, BRMELEDIA%E TN TVS. ERhREETIE, 5
BENMEDOAFTFREFE296T, 205 bERAHMEREL HEIIFADATHS. FRE
CEREAEMZRL ZTITRIEBERMED 1 fl2HkET 5. EFII70EEEM, X B X HICHS
PLEFRLEEREREEZEE L BF 24P RELCEREESZL, CT CTITRBER
EEKETBzROURMESI N . UROEBBEEIERETIE, TITHEAREZ EHid 3HETE
EREOEFRAELLI70mm OIEEZEEH, BEREARFASTH- . BEAFIEII—~FI
J—»BEL TH Y, color Doppler imaging TIAESIEEEH SN T, BEENEEOEEEEE
$Eof. F, NREMEBRREERAEmMER6A. EECT T, TMTHEBEBEEICESL -HH
EUEDTHLIERROEENROEVEE L, BEEEICHEROBRENSEO SN EIER
S0 & EHBEAMBEOREVORZK T, RERS/BNEE»ITTHONh . bR, ERERICEHT
BOMMEKIEFEL, FTTHREBEOEANMEFREREA,FEHEL, AL SEML TW . FHELRT
(&, MEBEIRETEBLSEETREBICEOON, EHRIIFEETETH -7/~ BHS L EHREEHEZEE
BRHohh-7 HEENMEGKETEEREREZEL, RENMESFEAIE SN S Y, BHE
=, EFEREm, EmE>av 72 ELHY, TOREEINFRIAEN BRSNS, ZHE
E¥ CTHEATHS. EREFHMRATIE, METEEHRET BEENCILRESHEDHOIE
W ELERD—BE L BTREEEDP H B, AEFTIE, REXPEGHRSLCHBZHME,S,
RETSICONMBIRPERBIEEL TO TN, & 5.
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=
FEIERENIMLE M 2R BT, TNFE TARIFT
DFAEBNL2961 T (R JERET [R5 BEN
ME | [z &) TR, 20214 2 A22
HEE), €09 HEPEPNTIN & BE L 728
WX 3BDARTH L. AHERENINIE D JE R NIZ /M5
$333.3~533% THR% & S, HvCHILERE
PR AS33~36% & e X, EFE A B RE P I A
E LA BENILIE AR D1.1% EMTh 5 7.
Lrll, P 3WI S e N 2 < BEREPS I & SR
L 72 FATHE S BE N AE o> 1 5 % #2885 L 72 T
HY 5.

e Bl

FEBI : 70iE, T

FEFF - AR

BEARIE © FFic sz L

KIEHE - Rl dima L

MRS : 22 L

AR TEIRR A 2048 / H < 534, BRIEEIE 7 L,
TLVEF—=71L

B - 20XX AEX A X HICHRICHER 2 < A
M@ B L 72, BT %2 A Cwizasts
%, BHICEESZZ LT Sz EHB~5
B CT MAST, TATRE I IER & K % 520
6] H Y BERca s, FAEE H BT H AR &

F 1 ABERpIg R AL R

otz

ABEHEBUE © &5 181.0 cm, 1R 46.7 kg.
IMiLE 109/72 mmHg, HR$A 74/ 43, i 39.6C.
ARBSRE B Bl 7 L. BEERILSFIH, A, ACpipg
TR IR 2 FEO N & A TER D D, KBk
LD SN

A BERE MM A, (#1) @ WBC 19,190 /
wl (QEHH#HPE : 3,300-8,600 / u1), CRP 7.06 mg/
dl (IEH®PA : 0.00-0.14 mg/dl) Ta - 7. Hb
12.7 g/dl (IE W #iPR : 13.7-16.8 g/dl) & BIE D
B % 7R 72 M/ MBI IE F#EPHN CTH - 72,
BEARTIED ¥4 ~— 48 ug/ml (GEH P :
<1.0 w/ml) EEEED LA %2 FBD 7. HbAlc 6.4%
(EHH#IPH:4.9-6.0%) &R EHZ2BD720,
JR'E 1 H (TG, HDL, LDL) 3 JL#EFEPHNTH -
7. JEH;~— A —IX CEA, CA19-9& & |23k
HPANTDH > 72,

PRAL ARG ke (BLF US) prkd (ff
%%+ Canon Medical Systems, Apilo) (X[ 1) :
TATRER L, WEZEHET 5270 mm O35
FHH 6 C i 2010 2 M A GReO 7. R 0 R
ITa—-FE~Kza—2NREL, —ifETa—
R RO Stz (M1a). TR JE PR AR X
REL, FHIBTOERL RO, FEE 7T —
T TOBETIE (K1b), WEREIE TR O [
HivikEa B L, KSR TR ICHE S,

4l AL
WBC 19190 /ul TP 6.2 g/dl LDL-C 74 mg/dl
RBC 374 10" Alb 3.3 g/di CK 67 U/l
Hb 12.7 g/dl T-Bil 2.0 mg/dl Na 137 mmol/l
Ht 36.6 % AST 20 UN K 3.5 mmoll
MCV 97.9 fl ALT 27 UN Cl 102 mmol/l
Plt 14.7 10" pul yGTP 23 Ul Fe 7 pg/ml
HbAlc 6.4 % LDH 228 U/l UIBC 200 pg/ml
ALP 95 U/l TIBC 207 pg/ml
BEE R ChE 113 U/l ) Fv 144 pg/ml
PT 13.4 sec CRE 0.68 mg/dl
PT-INR 1.18 BUM 21 mg/dl ABG
APTT 32.7 sec Amy 35 U/l pH 7.431
D¥A~— 4.8 pg/ml CRP 7.06 mg/dl PaCO2 40.7 mmHg
TG 40 mg/dl HCO3 26.5 mml/l
s~ — 7 — HDL-C 53 mg/dl BE 2.0 mmol/l
CEA 4.3 ng/ml Lac 2.16 mmol/l
CA19-9 13.0 U/ml




MR, Al s BEPEPA R A ok U 2 T A R M B A AL 85

(RER L 1=) /M

EHEnt
TR

aBExXE

1 ARALUIE R & i W ([ #%2% Canon, Aplio)

(a) ARG e A (Fu—7 4.0 MHz)
LR L O — S s N Tn 5,

JE I PR L2 AR B 2 320 5. #970mm O FEANEE THER

It 2 e o — FEOIEE D T ONE (RREOATZLa—) ZEHEL T2, EENEET
TA—PoWII—FTAY—TH 5. BROBIIIERAMET LR L 72/ NMEasiBo bhs. [FHEo

A R 7.
(b) ZEMB M EA (7702 —7 7.0 MHz)

RIS TATHES & AN 2C, BRI RGBE T E5

BETH L. ERINE (HEEOTALa—)

EDMTRIBG DRI T RICHE SN, —HECRIAMIHE SN CTRR D HLZ B0 5. JEH o
AR IEIE L, Bl & R PHALRR & OSBRI TH 5.

—EBIIEAEHEICHE SN TRZ BV H -
7z, JEREIIIE TATRE B NIE &2 TR HE 9 2 Kl
%5 (submucosal tumor: SMT) DIEHET, W&
BEL AU 53 CTHh o7z, JER OB IIAET
JEI PR & DBERDAPIBETH o 72, RN

121 color Doppler imaging TILHiAE 5 A35ED &
Neholz (K2). TATHEG ORI T 256 5%
L7z SMT %, WS Coe 2 L 72 IR 3 %
BENERE LD O KB SHEETH - 72,

SMT Tdh i, NI O KI5 2RI T hg 128k
BINTwaIern, WAEMELZFEEETS
gastrointestinal stromal tumor (GIST) 23%&bH 1L
5500, WIBMEEZBD RN L LRHREN
EEz, BENPORALIRREZ D
JE PSR 55 2S5 I % A U B BE~IRAH L 72T &

2 PRAE SIS 3 color Doppler T AL (£ B2
Canon, Aplio)
JWEFE IR LS MLIRAS 77 % B 2 .
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3 3 CT ikl & CT-angiography
(a) (b) CT-angiography

(a) MEEBRBYIREE 13 EH W 2 IKAL & 5850 5. (b) ML £ O T M BB IR (AR JEN)
IR % BE 5 WSEIROILIRTE (CRER) 2780 5.

(c) (d) I CT

US THHH L 72 BALIC NI BRI AR O 2 WA TH A L D b b3 21K
W ERzRD 25 (HEA). EENTO—BISEZHOmENRIEPRD 5N b

(ARH).

BEo 7z, F WML #E P 2 IR & NG D)k
iR UREIICT 2 300, BEENICHIRS S %2 A5
LRI R . Ubr S, R NEE
W7 &) ORI, BRI, I
FEVEMENR 9% & W7 L 72,

M ~g i CT (XM3) @ KEYIREEICIZ3E
S FIRAL R B 72, JEER US TR L 72 #
VSRR R O e W EIN RO IR % 720,
FIHA LD b FHIBEIINTH - 72 TEREA
D — T ERA O MAF IR % 7B, D
T BN R (VX B AR & B O BisEAR o 1
BFIRDBDO BNz CT TG RE & il L
THERIATRD HNI2Z &, BB IE O
B &I L7

B AR @ FATAE B RE N IMIE A 2L X 2 I
WIS & O PEER & L LT, WHBAT

AT W 30 43 U Bty + N TR 3% By & ftidT L
7o MiHRATRCTIE, BERENICIES B oKL o
MAEREADEFE LCBY, T h S
1270-80 mm KD IMLJE % 726, Z D4R A
FEL, FERA WML TWiz, B S h M s
HILERRD e h o 72 i3I H THERRE L /2.
AR R (4) : SMT %
BL2MET, MEOBERIFERETREICRD S
n, —HMETREICS RO bNz HEEAET
WP ER ORI ATH SEO ML ATRS S sz, i
JIE 300 TR L B ) CTIHAL A B R 75 1 AN
BELCwiz, BEAO—HOMAEREIZIZT7 47
VA NEWERD, WEICHED ZREZELD
T REEATRIE S 7z, BEANIZIEH S 2 2Bk
TEALPEZEAIZEED SN o 7.
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4 RPLHLER AT S
(a) TATEEAR

MUEE ARG E T RES DIETEZ & o T B, UEDRER B BEALI O S, — IR T I

IZH o ohiz.
(b) HE Jetts (K4 x 4)

FEARN O MAERE ] S A 2 BIIREEALEZALIZ RO S e dr o 72 MU BEPIC b AU BEAL IS A

R b7,

(c) E-Masson %t (X x 10)
(b) HHETEDHLK.

(d) HE et (¥ x 40)

(c) BRI OIER.  MAFHED — RIS AL O 22 R b A5 b7z (RED).

=

AL RE P I 1 4 C DAL IS 2 % 95,
FERETBALNZ DWW T, HALERENIMIE27461] % F
Lo BEOMETIE FEEARD £ L
(14961, 54.4%), T/ 405% (11141),
KI5 4.4% (1261), B8 0.7% (26]) & 3h
TV Y IR IR O 58 E BRSOV T,
3061 F L /-ME T, S F 7213 S R
Wi 2384 T (33.3%), I FATH G £ 72
& PATRE AT IEAS % < (26.7%), TATREG £
7 E FATRI A 1320% & ST w5, AKI
TOREBRENIMIE O B1460 % £ & D 7-kRE)
TH, SWEEEA429% L %% T, AKX

16 (71%) OATHSY. (ML TIE, S
IRKE IS ICBENIMIE A WEIH & LT, SRS
IR Z AT 572D EPEDR & <, Bk
L ARk BV AT SRS = 3-F (I GV S
HALERENIME DR & LTk, +=4K
TRIAMENL C (685%), WIZEMEIE SR
W& Vo ZEHER (10.7%), /NE Tl puis
Wik (79.3%) A% T, %KIZ Henoch-Scholen
purpura (14.4%) &SR Tw2s Y. #ETI,
RPN 0 5L R AME 25 Hc % (33.3~53.3%)
EER, PR (17.9~33.3%) 23 < 7.
ZOMOFEGRENIMED BN & LTk, PSR
IR ) — T YRR R N BLEE 0 R i R i 2840 7
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& DR RR ML 5 B BUE R & v o
P2 MBI COMEDH B 7 WS H
7 AVBETRE R0 PYIREHE 0D 7 \ i B PR ML IR (XA L4
BN INE 4R 01.1% C, FEBREANILED 95 5
TIRI0% R E STV B Y KRNI
AMEIE R NIRSE, MR O 5 4 E N
W, FERmEEER

ol s B PO LE D B AIE IR, BEERAELE, I8
i, HALEPAZE, LS Mm% <, BEEN T
i, Wik e v 7, HEESEILO A b R
BHERTWD D KRR I3 B SRR
XD o 7208, HEIE, MEREPIRINASED &
nr.

ZWHICT TR END Z ENE L, Fiokg
CTHAEMEESNRTWAS, CT Tld, SMT R
BT L MHLEREOME S, MR DR
AL (BERNEA A & iR Ui T,
IRF [T fRE TR S T EEDMICTY), BN
REFRE, R EPEHEShTwaE >3 %
7z, R CT TIE, NI RS2,
¥ 7213 dynamic study @ 1% A CIE N IS HEEK
TOLREOBCM RO LHMEI LT
B30 R CT I X 0 WG B L % A
T5ZET, BAFMEAT 2L hHIE~
IEHW R ZEINTULHELH L7207,
WIRDFFRIL, BECT 2179 ZEPABRED
S REIIRICAEH E b b, REFITH,
TR CT TR ARMRISE R R % L, —Eic
MO & EH R T AT bz, F 72,
KT o W 2 LN MR TE b2 L
5, FEHELENBEMRA (Colonoscopy :
CS) bHMETIWMELH D>, A4
BTN ER OIS TH o 727280 CS X
fTo T\,

HALERENIME ® US AT LICDWwT, F&
T o 2. BEOFEEY T, KW
Lo o —JE L RS Twa, W
T, HALEREIC B 29RO FHEOHFEIZ N
e b OO, WEECTERAHBELER T, N
IR I — FHRTAY—2Er g -5
RT3 —HARAEL TV 5D US BEDSIR S

NTHY, KEFLHELPL TV ZoNET
I-ORAR, KT a—RMr a—fRidHimL
72 7% & DWW ST % O L, 3 —ERiE
HlLfR & 2 FERERE ] 757688 LRI S L7z i =
MAEZ KL TW2 b0 Bbh s A
BIOFMEEATS, MIENTEOMBER, a0
MR kM ZELEBbhbs 74 7Y /4 F
EURRDO LN L2s, HILLBDT2H
LIRS L 72IRETH 722 FE 2D
Na. F7z, AEBIO US W5 % B < ks
&, MR O—H TR & T 3 — 5o D FE
oW S XD LN/zA8, ThFEECT T
MR & U TR S 7z & 1 2IEE U
LT o772, FERTOEEPEMIMNIC X 2 i
R0 MLBF O FEFE R HRE) 2 SO L T\ 72T 5
MrEZ 2",

2 RE 77 I T T LA R A LI (ORI g 12 2
JEEHDOSMT 28T 5L shTwg>*0 K
FEBI O FMAIEAR S SMTEELZ R L Tz H
L& SMT DEHNIE, WL THALEEED &0
JE HFEAL T B h (FHEEPEMED), %
MW 2 LEH 5. Z D720 IENEHSE A
2 X BIREAR R RO A 7% 59, US ®
A NS A (endoscopic ultrasonography:
EUS), CT % EOWEZMAELTH L. IEH
DOIHALERER US THR%6, WEET 2 SIEIC
FlEOBTI— (BRTa—B X OHIEE
D—HB), 2Oz a— CHilERE 5 X O
M), 3 MomTa— (KT, %4

F1E@ETa—)
BRIO—+HIRE

28 (ETa—)
HERRIE + AR AR

I/ (BTa—)
METE

FaAE(ETa—)
EHHE

F5@ (®Ta—)
BIEE+ERTI—

P65  HEWIC X B RE A OB (SCHk207
LHIH, —Ekd%)
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F 2 RBRIB T ES; O SR & B E BN BETT R (SCik21, 227 551, — )

s ERC Mg o — e el 2AYI Z ot

TR 38% %308 5 Hra— R

i NET 0% H2~3M el — fiEr o — BRI

DN 11% %308 1 W — ;E%
Yy~ Yy — Kra—

GIST 10% BAR  KEsSlmo (b srg~  HHTAE
HiEZ X %) e 3 —JAE)

EW L 6% B2~ 40F Bl S~ftro— Mtk

NET; neuroendocrine tumor, GIST; gastrointestinal stromal tumor

oKz a— (EAHE), £5EoEmTa—
e s L O o —) o5 EHEr R
T2 (K5)7. KRIFO K SMT THE D
wbHEWDOIXRPET, WISEBMRENS
WAlESE  (neuroendocrine tumor: NET), =L TV
VN E, AL I SERIESS (gastrointestinal
stromal tumor: GIST), Mk Vs EHid (£
2)%. FhFNho EUS T RIE™, P4
SBICFEIEEZFFONERY —CTHET AR I—
JEH T, W NET 3256 2 ~ 3 I EEZ FD
5% S B C IR RS — R = T — o R,
) oNEREIEEE 3 B T E RO BT~k
a—elEREE P LB (F 723N O %R
T5) EEESh, GISTIZ®E 48 (I
2~ 3 RN & SOWE) \CFREE S OB
W 2o i o — i <, BRIk, IR1E
RS L NERICIE T O — R T O — IR ASIRAE
THIENDHD, LMEINTVE (F2).
AIEF O US Wi L7z HIK & LT,
SMT DILEETH 5 Z L IZI/ITE 2L Do,
SRR I VRS R 20 & IR T R 2 2 C B RE
Ve LI 2 TR L T 72 7280 T 0] 17 % PR i
Thosoml, R (58 LEMHMEE O
LS IAE 2 © O Wi & B PHALRR O HEE I X -
TARIETD - 72 MM EN D S OIS OB R
HEBREIFTRERZ Z2EDBEZ LN,

KB SMT & JEREN Hi I & DB #IZ DWW T,
Ak U7 o B KB SMT (IRIiIE, 1
NET, Y /%%, GIST, HPkv > 3E) T,
B iRt [ 22 hou B4 ] T ]
[EREP I CHRZET 2 &, JEEP I B
U728 GIST SIS TH - 72, o T,

BERE L & KBS SMT O R ai fE ¢ H g,
MARTZWE & LC GIST NI %E %, L
L GIST T, 8 I % S L7235 x4
%> Doppler imaging TOMIKET*RDHB 2 &
L%\ EAE ) RIER & XA L b o T
—JiT, US TOEVI% & L72IRIIAIE R,
MERENNRI AR %2 S AR & L, {HLE DR
RPN K9 2 & D B 5 MV R EN:
JERETH D, BFERTRITHGILEICL Y RS
B3, — MR IIAE — AR RD b NS
ZENE L, US TIREEAPIE 2K o —Fk
THEL I —ORAE L 72NEAY — 2 iR CTHFE
#B1Z Doppler imaging TILIE S o 2 il b & &
NP Zotzw, KEFO US PR TR,
ERR R R R & b R IZBRAE T & v
EE 2728, PERICILGRAS 5 2570 W KL ASAH 8 1T
Tholzb#25b.

VLbE2 HEbERENIMED USAT L& LT
&, WERIC Doppler TILIRATFRD H 72\ i,
W5 XZE)LEDDH B DS, REEOERIC
BALOT e D B, Fiz, AFEHITITRERD
il &b dH 0 EEL USIIITZ TR WS, &
W US IZEMBWT O &7 53R - JHEEHIIC
LA TH L EAUAEIE SR THY*,
AFEBIT R US 2179 &, £ U FEHI ATl
TEREMNEYD 5.

HHE R HHRE A E S b 25, B
sERGSL, BRENBILZ - 7286 3B
BRI S D 00 R B
iM%k LCwiz720, SRR Z B/ L
7o FSEREB OGEHEE LT, sMEMETIEst
BHOER 2B D 2 b & 2 A3, ILAEO TR
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L ¥ 2 —Tid41.2% TRAFIIGH 258 IR S
WENS BIFAREBTHo 2N TWw
29 P ERRE T, T—-7 7 YIS
W BHE Y I VKA EDREHEE GO RN
HHICE D Z S DEREET 5 L ShTw
UYLl RElsdhic gy 2 e o
WELHY, MELZFRBGILELEbh
YT FLUTHERMETIE, AES OB FERS B
BENIMEH S G140 % F & D75 T, 83% T
WRHIIEASEIR S THB Y Y, SRR &
B0 128G D% o 7z

RO ClE, MEZ KL, Rl T
 ERITTHILERENIC S R OMRIMERRL 7 4 7Y
VR, AESRDO SN EERTWE S Y,
IR & 7 o 7z A BFe S H C R T - 72
FEBI D ME XN TWEY ., REFD, MEHIC
ZwDORIMERRL 7 4 7)) 74 FEREDLRED S
n, B E RO TH o7z, —HT, NE
BITOMME AR T ERICED S5, —#K
Z{HALAE BENIME & 1352 70 2 R RE R F8 2R At
SRS At i3 R S A A
AIEBNZZLIROREREP I L % 3k L%k & 72 -
72085, ZHROEENMIM A R5HREE LT, o
B R P RLF  (segmental arterial mediolysis:
SAM) 215N TWASY SAM IZEIIR 12 %%
T DIEEN - BT T v — 2 BRI LD E
WEETH Y, BEHABMEIRO ST LD b
I O BYIREE 125555 TR IS Hh R, ?@%%%
DWAREEZ R L, BIRB 2T - 2L
%@ﬁﬁwmm%tuﬁﬁﬁﬁﬁfﬁémm
SAM 12 X & JEENIIE C TATR B S EHES 1L
PHEEZ R LAVBHIGHE & o 7ER D s S

TW5Y? . SAM @O Z W3 9% BLHLEL 10 & 5 W
FHERICEENL T EDRLZ VD, IT—IVF

A Y vF— FIZREMMEANZH E shTw
BB 2 DRI X,
SEEAAI O 22 LA Z Y, AMEIA S sl
fREAGEIRICE I &R I A, ZLTEHBR
T AT VikAEE o 72 BBRIERAE L, W%
PR DO W 2L R FEMALIZ X D N - O W 2L A

X, FR S N AME AR U B AR 2T K S

S
I\'DL

N5, HIREEIABINIRE 5722 & 2 fk
L, $i5k L 72 B IREE IS B AR O H SR AT (medial
island) ZFBH B L ENTVE S Lhl,
BARERIDSLEETH B Z &R, BARRIUFEDZ
CITBAHNBHRHBTH D 2 & LB L 728k
R ORERIC X 21640, MARSTRINTE THH
PR EACDSIREN 2 E D H D, RIS
WZHIE LT LOAES TIER W EbiMsh
TWwp™ P gz 20134EDBHID L ¥ 2 —T

1, 2661 (30.6%) THRERAARFAIZII S <,
FRAT R DB fTbh Tz Sh Ty
2% KIEBNIOWT, BITHRBISRE &
119 &, MBI e o 22 e b % 32 &)
F 7-AMAERL O A BEP IR b 5D b7z 2
25, WHRIZSAM % 50 72 B IR 23 Z?ELT
Wz R R S 7z (K4). SAM D4
oKL, BIIRILIE - SRAE, (RESEIR) BhIRIE,
BIRIRZAL (string-of-beads), =& & INTWw
%5 o T &5 T ORIk 51
T3, JE4ETld CT-angiography (2 & % &Pl
LM ERTW ™5 REpTix, ThiH
BN DR L K5 SR DL R R B IR DL IR SR H 7.
BRI S REINTE Y, O Eik
12, @FIEHZAL R BRI IEZAL 2 & D JEHE
PR, OZROBEENIBIMTHEEL, @

I3 3 FE AR AR C A \ S BORIR DAL ik & 4k
RO OLNL I L, BEFLATVEY. K
FEBITIE, PEEBRENIREBE T AIKILAFRD S
5 b 00, HEMERAIIE TR IR
WALEZAL RO LN o 7.

Pkt KEFORREE LT, Mk
BRI OFAEDVRIE SN &, WRI T
SR D BRI L B IRILIR AR D bz &,
TS T IR D EE N I I T HEAE L 72 BRIR AR
W% EEREGMWICEERT S L, BEREICTA
SAM Z2SFEL TB Y, AWGEE (W) %
2 & o TEIRBEAIKALAEBE L 720RIECTH > 72
WREMEDSE 2 DD, SAM D JRIH R B ¥ #%
GEEWALNICRoTELT, BRI IR L
TW/236 T b R I HHEIL IS & 0 BRI 23
M - HELIBET 2EAPH L2 L dHAILN
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TV REFICOWTIE, AT TR
HE DN R BEBBREOHEHTH 5.

% =
WO

THALERE MR I3 22 R CTH 525, TEHEN
Mz k32 EdHD, F72SMT OHEGIZK
ELTHETHA.

A S BT B FIREHIK
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(Case Report)
Intramural hematoma of the descending colon
with intraperitoneal hemorrhage: a case report
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ABSTRACT Intramural hematoma of the colon is a rare disease, accounting for 4.4% of
all gastrointestinal intramural hematomas. The causes of these gastrointestinal intramural
hematomas are mostly related to trauma and antithrombotic therapies and might be idiopathic
in approximately 1.1% of the cases. A search of the Ichu-Shi Web (Japana Centra Revno
Medicia, Japan Medical Abstract Society) database yielded 29 reported cases of intramural
hematoma of the colon, of which only 3 cases were associated with intraperitoneal hemorrhage
in Japan. Here we report a case of intramural hematoma of the descending colon that caused
intraperitoneal hemorrhage without a history of trauma or antithrombotic therapy. The patient
was a male in his 70s who presented to a local hospital complaining of left abdominal pain of
sudden onset a day prior without any apparent trigger. Computed tomography (CT) revealed a
mass in the descending colon and ascites, and he was referred to our hospital. In our hospital,
abdominal ultrasonography (US) revealed a well-defined mass of approximately 70 mm, similar
to the form of a submucosal tumor (SMT) that compressed the lumen of the descending colon
and was inseparable from the intestinal wall. The mass was non-echoic and hyperechoic,
and no blood flow signal was observed with color Doppler imaging. An intra-abdominal
tumor infiltration into the colon wall was suspected. In addition, generalized peritonitis and
intraperitoneal hemorrhage were observed. Contrast-enhanced CT (CE-CT) showed a mass with
slightly lower density than that of the muscles, which continued with the intestinal wall of the
descending colon and a spindle-shaped aneurysm in the vicinity of the mass. With a diagnosis
of intramural hematoma of the descending colon complicated by peritoneal hemorrhage, an
emergency surgical treatment was performed. Intraoperative findings showed that bloody red
ascites had accumulated in the abdominal cavity, the serosa of the intramural hematoma of
the descending colon was ruptured, and bleeding continued from the same site. Histology of



94 N E R &

=
o

the surgical specimen revealed that the hematoma was located from the submucosa to the
subserosal layer, and the main component was located in the subserosal layer. There were no
apparent arteriosclerotic changes in the surgical specimen. Intramural hematoma of the colon
presents with SMT morphology and is generally treated conservatively. However, it may be
accompanied by a gastrointestinal obstruction, intraperitoneal hemorrhage, and hemorrhagic
shock, in which case surgical therapy is selected. CE-CT is useful for diagnosis. US shows
an SMT morphology, and the absence of blood flow signals inside the mass may help in
its differentiation. Based on the patient’s history, findings from imaging examinations, and
histological findings, segmental arterial mediolysis might have been present in the pathological
background of this patient. (Accepted on April 30, 2021)
Key words : Idiopathic intramural hematoma of the colon, Intraperitoneal hemorrhage,

Segmental arterial mediolysis (SAM)
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