AMCOR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

MBI B A fEFRESS (1994.06) 42415:3~8.

T — R BT D KSR

KT, JIIFRF, ZREEE, T



r7a—iRic BT 3 RERE

I 00— RIS REMBERD | D THD, 20—CHIBAERNOERIZH D L VWbh3H, €DK
BEERITATH D, H{HHI/O0—RHICBIESTORBEREEI L THRATHDH, tDHE
El9~23%ELbhhd, ChbNEEBERDEMIL, 70— ROMBEERTH 1Y), LEICH
fEERGL, B DERRIERY S VIS RS S BEMOBRENRRICOUHNB e bHD, 70—
BB T HREBERIGEEERENKBICHIBCELPT V., & (ICHPIRINOFEEIRZ O— &I
HENTDHNMEENSEL, EBMIO—FKE VI ORBERT L ITEREICERBREICELT:
FELROTEBME V) EEITELTH 5, BH¥MNICIIE LR, SHIAFIETHY, HLE
BB tNhERLTHD, ARRRTIZARKEICH ITI2HARBEL & bICHRREENI7O—0K
B VWAATWS, FH-RETIIAFEMNER $ -3 RXUREKBEN—BIE S 0—KICH

#HTHeTEASATLS,

Key Words: #{EMBEE, REEXBL, 70-K, BERER

I BC®IC

KB CREWcREBRBH 5, Tihbb,
1) MEL LV EEREBEERA LTS, 2) SHFRL
BEEE - IMBCEL WS, 3) BREMEBTEE
ALTHEBZEEL TR ETHSE, ®ZIT, Hik
BrET2 2308z ThicHic T 2L
PEECLERL, ¥BCEECBT3ELE2AR
B, MR TAZEIRED, HLE
KBIIZRALIELEHET S L bTREICE 2,
RS DWLBEREDO b SRENR D2 HIT S
£, RV K-V, HEBEER L ZOKEES,
RIEMBER (BEEERBAB LUV v—K), OF
BEICL2bD, TOMRETHZ,VZD3H 70
—URIEB I AEEERCOVTREL 265D
DRBSNDEZENREINTEY, L TE»IIE
REERY 7 0 — U ROREICETIHIEbHDHLE
W3 OUBIZ RV T HHERBI LY OBNTBEDOR
DRIF7o—ROBKHEZT T EIENHE I NS,
WZIZ, 70—-—RIBI2EMEREA>THEL I

MBIE4mRbe KER T078 JB)ITH 1 &84T H

Lix, 7u—VRORBRER, BR2HcimZ T, &
SIiX7 v —UROKREBHCOLNEAEER L H D,
HEHEE, FEBORMIIE > cRiET, £TOMBK
RiCL-oTHERLBLNZDT, ZZRR70—VK
BI3EEERICOWTHEICE LD TAHIY,

I 00— il 2 EEER

70— RIZEEEARBR L HICRENZHLED
REMEBD1OTH 5, ZOMKBIIREENCTS
COBERERET 2, WSOLDBRRIZTSEHD
b3 Thhbb, 7u—FiRl) KERXOH» S
FTELTOHLERBCELS 3, 2) KERTHEE
T normal skip areas A 5h 3, 3) HRERBE
DEEEZRL, 2 IBME Vo @2 bR, 4)
ALY, ABERE IR X Aondh, EBEE2RITI LR
WThs, 5) HBRRIIAFEERETHZ22LETH
%,

COMERBIZ L REEREENET I ETHES
T, BEMEABATIZI~19%I, 20— KTIR9
~23%IH SN, K7 —VIRIIBI 5 EEE
IRTIE Greenstein 52 & % &, KBHEEHZEL VWL
EELPT L, NERESERD & & RBIRTLIE

— 3 —



fEEESE IV (1) June. 1994

BEOEREZELPTVEWV), Z7u—RIKBIT 3
BEERICOWVWTIRUH TERLADIE McCallum
and Kinmont"T% %, ¥4 bb138AD 7 u— iR
Beror— VY HAELLEZS, S EEOEEER
PEBET A EHEAL, RHTHEELOIALMA
ADOEHHETIT.5% A5, THITEBEEKBAT
BRLTANEP>ZE LT, &5 I extraintes-
tinal manifestations iZ 2 \» TF#& L 7z Rankin 5%
DE|ETH, MMABEESHEOEEMIERAIN TS
D, PROYKBREDEEZELRPTWVELE, Th
SNBEERIIMZ T, BEERICOWTESIZFHELIR
& L7z D23 Burgdorf® ThH o7z, HiZ7 v —RICB
2 EEERER 1 OMLSAHELT, 2hd DREE
RiZZ7 o - E022% s 6h, % HEEER
B 208, LERREFEROABETTIZ LV,
Z ORER 2 b OHILERE, OBENOEES X KR
FEREHE, BEMEBRRETH 2 (L UERBICIZEE
M RE 3 EBEEABAR BT, Zu— VTR
ZD1ARBKASNBIZTERVEVWSIERD H 3,
RFEEERERIBCASNTSE Z L%, 7O
—VIRD36BICAON, BEREIKBCHSZ LH
%0, BEERAC XN E MRS A, L, WRR EDE

# | Cutaneous manifestations of Crohn’s disease

Granulomatous Cutaneous disease
Perianal, peristomal, perifistular ulceration
Metastatic Crohn's disease

Oral changes
Ulcerations
aphthae — like ulcers
Linear ulcers
Mucosal cobblestoning
Nodules with granulomas

Nutritional changes
Acquired zinc deficiency
Striae

Idiopathic
Pyoderma gangrenosum
Erythema nodosum
Necrotizing vasculitis
Epidermolysis bullosa acquisita
Finger clubbing
Palmar erythema
Pustular response to trauma
(Burgdorf W : J Am Acad Dermatol 5 : 689—695, 1981)
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Cutaneous manifestations of Crohn’s disease

Toshihiro MIZUMOTO, Naoko KAWAGISHI,
Hirotaka ASAGA and Masako ICHIKAWA

Even though Crohn’s disease which belongs to the inflammatory bowel diseases discloses recently an
increasing number of patient in the world, its precise pathogenesis of this disease remains still obscure.

About 23 % of patients of Crohn’s disease is associated with distinctive mucocutaneous manifestations which
can be found as those various conditions including perianal ulceration, granulomatous nodules, metastatic
Crohn’s disease, oral linear ulcerations, cobblestoning change and malabsorption as well. On occasion, those
mucocutaneous manifestations can be seen as an initial symptom of Crohn's disease preceding its own
gastrointestinal symptom.

When gastrointestinal involvement of Crohn’s disease is preferentially limited to the colon, those
mucocutaneous lesions show more prominent character distinct from that in the intestine.

Metastatic Crohn’s disease is the most specific granulomatous inflammation of skin or mucous membrane
separate from gastrointestinal lesions which is mainly composed of epithelioid cell infiltrate.

Patients with Crohn’s disease may also have epidermolysis bullosa acquisita, cutaneous vasculitis and zinc

deficiency according to the more recent reports of Crohn’s disease.

Key Words : Inflammatory bowel diseases, Ulcerative colitis, Crohn’s disease, Cutaneous manifes-

tations
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