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HEBIIX617% D K TL54ERIIC Wegener WIEIEIE & BHF S 7z, BEIC L W EML 7
7%, 60i%HE, Wegener W3FIERE ICBIE L - SMOBEMELRIELS. 2704 K50
AME, Yo0FRT77 I FOBEEZF—BRELLY, BRLEZZOABELS. A
BESOR H 2B B & F80E L, THILEZEILZRVBE L2 & o ABAITEBIZEILE 20
2. Rl 2 iR LA TR % 3% U7z, #itkl4H BICH ML Il % % LB
L7z, ATILFIOMOMER ICEILEZ B 720, AR 20K, EEATITM % &2
L7z, ZILEBALOMREERT Rz w9 d itk 2 08 ) JEIE R0 22 B M8 Ch - 72, We-
gener WFIEIE (CBE L -THILERE X TN TH ), IWEERFRE T8I 2 4
ROVFEHESN 2N L HL 0D, TMIERIZ L 5 LB RERIMEASERTH Y,
ERPIIHLEREZOAGHD SHICE X ARG B2 BIET 2REXTh 5.
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Wegener W 3f JiE JE (Wegener's granulomatosis ;
LLF, WG & B&52) & antineutrophil cytoplasmic au-
toantibody (LA'F, ANCA & W&Ed) BEImE 40 1o
Thh, [, BHEAELRRERLT, HLEHRED
R 7 ~25% L MESNHTVRBIY, 4 WG D
BB I REREIL% 2 ERIE LR 2 R LD
THET 5.

E

B/E 6L, &

F5F: THEERE.

BURHAE | ISFERTICREEL, BERTWGEZHish
7z. Wk D ANCA 13BatETd - 72, prednisolone (LA
T, PSL &W&REE) & cyclophosphamide (LA T, CPA
LWEEL) DG EZITEML, LIEIXPSL % IR L
RBBIEE L 25Tz 60BEICIUB DR, HITH
DELDIPMB L2720, HECTHEE T/ 2
HWGICBE L -BHOFREL ZH S/ 2570
A F8VZ#E, CPA D557 b Uik iz — Ktk

20134 5 H2THRZA 20134 9 A 1 HiRM
I8 s 3 £ )
TO078-8510 JJIIHiAkASEHR 241 THL - 1

FLD, EFHOREIZ L) WRFERAER L 72720
LEBERAFICHAMN & & o 72 65 IZPSL
30mg/H, CPA 75mg/H O 5 % #ki: L T 7225,
FREAE R AT 58 L T & 72725 CPA 12319 H 1250mg/
HIZWE, PSLIi345% H12225mg/HICRE L 7-. 46’
% B 12 & M2 TCRP 55mg/dl, 7% il Bk i f& vk
3I9mm/ 1 K & L F 23872 4995 H 12 FE & 28
HBL L 203 BFEDOMDIEIRIZED 2 A5 72, 500% H
CIEEBEROER L 20, MR L O T LF
ML ol BIED 1 H AR LI - FEHHLEN
BEREZ T L C722s, BEEBROATERIC
EREZFO TV o7

BE : AiR364C, ME72/56mmHg, UMA%1300E
/5. '

ATIERZ HL & U CIEBSEOEE & ftpi %
FL o YAl

MRECFAEE - HImER 1,920/ 1 L, M/ME 80,000/
uL LA, CRP 250mg/ml, 7T AN h=3 453
ng/ml, FDP 194 ug/ml& L7 %72, ANCA I :
BHEETH- 7.

RREREEHE X #R P K ORRER CT AR « el i 7 A
EETHEEICEARDOEE 227 (Fig. 1).
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Fig. 1. Abdominal CT scan shows free air (white
arrow) and ascites (white dotted arrow) at the
right lower quadrant of abdomen.

Wi CEA BB IR T & MiAT L7z

PIEFAPRR « IRYERIK O B8 & AT R T h 0
DFIBEIZ32 X 13mm DEILE BB (Fig. 2). LITH
BB DFEHAL A RO TR ZRD Lo 72, B4l
B2 Uk L, BEWETD T LT L #ITR
Beneho ATILFZ & L7z,

MERRRA © WHRIEREEVLE L e o220 T

VR MRV UVBEREREITL, £5REIUELL

DHLMHE 1 WBICRENF 2 — 7 2%E, H3WH
L) EOEEIERBLZ:. PSLIEFMUE»OHRG%
R L7275, CPARMBES 2iTbhhol. Hl4
WHICEEAN FL— > 0RELL ) FEit L2/

O, FEHLESILE L U7z & OBk TR & fifT

i
2ERIEBFEMFAR : ATILMOM O LRI EE 22
Lz @770, AR Z LR A TILM %%

WCmBL (Fig 3).
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Fig. 2. A 32x13 mm perforation was present at the
transverse colon.

Fig. 3. Small perforation was present at the ascending

colon.

DEIEBYSE & MEBHEZE L7229 MIC L heEL
Witk 8 A TBEEL 72,

FRPRAARAT L IZ 2 MO YIBRAEA & & 22 FLERJE PR 12 1
EORRHRERLAFEOEKIIRD L o7z, il
I RO RIEERFABIFEL, MENDD)
Sl M, SRUOHMEFEZRZDLI LD
EImEZE I & 2L b N/ (Fig. 4, 5). 72,
KWE AR 24 MiRRIZR20 3, 1 v x ey v
ARG L HHALERILIIBENTH o /2.

- S

WGIZ, 19394E F £ » @ ¥k B 42 # Wegener 235 &
W2 %2 4208 U 722 5 o v/ & o 3EFE M P 3 i 1 &
% H-H- - FPREBLUMOBEERFEERE,
B OB A AR RAE R B E THRE
Thb. REMBITRORBI7 17 /1 FEEZ
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Fig. 4. Inflammatory granulomas are developed in all
layers at the perforation site (hematoxylin and eosin
stain : X 10).

I IMERELEMBEBEZEI AFHEOERTDH
599 SE R B O AR T ARG 7 e B AT R
A BFRICAD, Fauci 513 WG OZWICIZERRAEIR IS
MZTHARLLED 1 EROERTIHEHITRETHL L
LTw39 HAEOZWE#ETIE, FEERELCTL
FEOIEIR - FiDFEK - B OEIR - ME %I X HHER
DADEBHT, FERERD I DHNITLT L HAEKRIC
Lo MBZME LEE L.

E#HPRMERET [Wegener WIFIEJE - Bh&EfL] %
¥ —7— FIZ, PubMed T [Wegener's granulomato-
sis * intestinal involvement] % ¥ — 7 — N (219824
P H20EETOMHTRELITo72L 25, 2060
WGIZBE L -THLE RIS & 5 FRER % 2D 72
(Table 1)7~0%~%0_ 4EgshJfid46i%, Bickid
25: 1 L BHOHENSE L, 20~30REDEFEITH
WDATH o7z 18FNIHEIL, 2 H2OIHIMICE Y
FMAMAT SN T, K056 B, /ML 166 T
RIS 8 Bl L PR L Tz, /MMETREREILOH
HAIT Bldp o 72910W0190202030 1061 ASiEHEBA LG 2 B
BILANICRE L TV 7z. WGISBEE L 22 LB WIS
&, THALERI - &5 - AL - B H Y, HEIRT
~25% & SN TWAYY. HILERE ORKEIMmE %
WCEBBERME —BRICEZ SNTVD. FHHEFO
I BLHLRR T WG IZAF B 72 1L 25 % 320 72 # i 1220451
FR1LBIT~19, 2 Do fiE R LI m B A2 13 &
2ROT, BMBEICLZZEILEZHL TS, K
AR R 72 M R % RO 2 W 2D THLE IR Z
ASPSL R CPAIZ X % SRIEMIHREEICER T 5 L v
BEVBMA SN 57~ PSLIZHILE M - 22O

H A ERR SR SRS
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Fig. 5. Vascular congestion and thrombus are observe

in the submucosal layer. No evidence of specific vas-

culitis is demonstrated (hematoxylin and eosin stain
% 200).
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A CASE REPORT OF COLON PERFORATION OCCURRED TWO TIMES DURING
TREATMENT OF RELAPSED WEGENER'S GRANULOMATOSIS

Kengo KITA, Kei OHARA, Kimiharu HASEGAWA,
Naoyuki CHISATO, Masahiko TANIGUCHI and Hiroyuki FURUKAWA

Division of Gastroenterological and General Surgery, Department of Surgery, Asahikawa Medical College

A 61-year-old woman who had been diagnosed with Wegener's granulomatosis (WG) 15 years earli-
er, developed cervical myelopathy associated with WG. She received steroid pulse therapy and cyclphos-
~ phamide, and gained temporal remission. However, she was admitted to our hospital due to relapse. On

G the 50th day after admission, she developed severe abdominal pain. Laparotomy revealed a perforation of
. the transverse colon. Partial resection of the colon and colostomy were performed. On the 14th day after
_ the surgery, she underwent operation again because of gastrointestinal perforation. At laparotomy perfo-
Vration of the ascending colon was recognized, and right hemicolectomy and ileostomy were performed.
~ Histological examinations of the resected specimens showed non-specific ischemic ulcers without vasculi-
~ tis. Intestinal involvement in WG is rare and only a few cases have histological evidence of vasculitis at
the site of affected areas. According to the literature, the intestinal involvement in WG can be caused by
vasculitis. We must be aware of intestinal involvement of WG and carefully observe the patient during

~ treatment.

~ Key words : Wegener's granulomatosis, intestinal perforation, histological examination
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