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A Case of Segmental Nectotizing Jejunitis

Jee Hyung Yoo, M.D., Hyo Shin Kim, M.D., Je Woo Kim, M.D.
Ki Sup Chung, M.D., Suk Joo Han, M.D." and Ho Kun Kim, M.D.

Departments of Pediatrics, 'General Surgery and “Pathology,
Yonsei University College of Medicine, Seoul, Korea

Segmental necrotizing jejunitis is characterized by severe abdominal pain of acute onset, bilious
vomitings and foul smelling loose stools containing blood. Pathologic features include circumfer-
ential intestinal wall inflammation ranging from edema with minimal congestion to severe con-
gestion, hemorrhage with necrosis, ulceration, and gangrene with perforation. Early diagnosis and
suitable supportive measures prevent unnecessary laparatomy and complications. There was no
report of this disease entity in children in Korea. We experienced a case of segmental necrotizing
jejunitis with fever, abdominal pain and bloody stools, which was diagnosed by exploration and
was treated successfully by antibiotics and supportive measures. (J Korean Pediatr Gas-
troenterol Nutr 1999; 2: 222 ~226)
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Fig. 1. Abdominal ultrasonogram reveals enlargement of multiple mesenteric lymph nodes.

) ) o3
o9 07 03

Fig. 2. Meckel's scan shows no abnormal findings.
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Fig. 3. Operative finding includes congestion, edema,
segmental necrosis, and enlargement of circumferential
lymphnodes from Treitz ligament to lower 80 cm of
jejlunum.
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