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—Abstract—

Vascular Colitis: a report of two cases

Chan Il Park, M.D., Chang Yul Han, M.D.
Man Chung Han, M.D., and Dong Woon Choo, M.D.

Department of Radiology, College of Medicine, Seoul National University, Seoul, Korea

The authors report two cases of vascular colitis in Korean with a review of literature. Case I, 20
years old male had severe abdominal pain and bloody diarrhea. Case II was 57 years old male and
complained severe abdominal pain.

Barium enema colon study on each cases disclosed typical thumbprinting appearance of involved
segment. Follow-up study after conservative treatment of 5 to 10 days showed satisfactory improve-
ment.

Predisposing factor in case I appeared to be anaphylactoid purpura, and in case II distal obstruction

due to adenocacinoma.

The Mechanism of vascular colitis was briefly discussed.
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Fig. 1. Case ]. Barium enema shows segmental Fig. 2. Case ]. Barium enema performed 10 days
disease chiefly involving transverse colon after initial study, Note disappearance of
thumbprinting and returning to distensi-

and splenic flexure, with “thumbprinting. ”
bility and colonic tone.

Fig. 8. Case [. Barium enema shows annular constriction with overhanging appearance
at the rectum. Proximal to this level, typical “thumbprinting” appearance with
blurring mucosal pattern is noted. The transition to the dilated bowel proximal

to the lesion and to the distal bowel is abrupt.
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Fig. 4. Case [. Barium enema performed 5 days
after initial study. Note disappearance of
thumbprinting, but showing symmetrical
marginal irregularities and tubular appear-
ance in the descending colon.
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Table [. Pathophysiologic cause of vascular colitis

1. Occlusion of major mesenteric vessels
a. Arterial occlusion
1) Thrombosis associated with atherosclerosis
2) Emboli from;
mural thrombi after myocardial infarction
or in a fibrillating atrium
3) Arterial fibromuscular hyperplasia
4) Drugs; Vasoconstrictors, contraceptive pill
b. Venous occlusion
1) Thromboangitis obliterans
2) Hepatic disease with portal stasis--venous
thrombosis
3) Thrombophlebitis
4) Enteric coated KCL-experimental docume-
ntation by Schwartz
2. Vasculitis
A necrotizing vasculitis involving small artery,
arterioles and veins, frequently associated with
collagen disease.
1) Henoch-Scholein syndrom
2) Thromboangitis obliterans
3) Polyarteritis nodosa
4) Systemic lupus erythematosus.
3. Non-occlusive ischemia
(No occlusion of large and medium sized artery, )
1) Vasoconstriction of small arteries to decre—
ase perfusion associated with
a) Arteriosclerotic disease
b) Shock
c) Congestive heart failure
4. Extrinsic compression of vasculature
1) Neoplasm
2) Dissecting aneurysm
3) Retroperitoneal fibrosis
4) Intramural hematoma
5) Bowel obstruction

5. Trauma.
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