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Chronic Idiopathic Intestinal Pseudo-obstruction in Adult:

A Case Report with a Clinical Analysis of Other Reported Cases in Korean Literature
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Chronic intestinal pseudo-obstruction syndrome is a rare, severe and disabling disorder characterized by repetitive episodes or

continuous symptoms and signs of a bowel obstruction, including radiographic documentation of a dilated bowel with an air-fluid level, in

the absence of a fixed lumen-occluding lesion. This term is used in acute cases as well as repetitive chronic intestinal pseudo-obstruction

cases. Chronic intestinal pseudo-obstruction can be classified as idiopathic and secondary according to systemic disease. Histologically,

idiopathic pseudo-obstruction can be divided into visceral myopathic and neuropathic subtypes. We report a case of chronic idiopathic
intestinal pseudo-obstruction in a 31-year old woman recently admitted with repetitive postprandial abdominal distension and diarrhea

(Kor J Neurogastroenterol Motil 2004;10:138~143)

Key words: Chronic Intestinal Pseudo-obstruction, Abdominal Distension, Sporadic Visceral Myopathy

a = F EE AoE2 gEA ok dA7A U E8dl ostd
ol AHAFL 114, FA SR A AHHNFe

T 71 A 453 (chronic intestinal pseudo-obstruction 3] 1wy Ewka Hg A EL 247 RuEg
syndrome)-> ¥ W7 Woll #2143 ¥ glo] FEH Y 9 AL WHEAQ] BRI HALE FAE jde 34
SAZE BERA o] AY A|&A 02 YERHA AR Ao AN AP WS o3 v S 7Y A AE
A 71% FH(air-fluid leve)? o] 2 5 A 2A8E o= Fckd FHE ARSI Ruste vlol Eg A
Hole i TFFoltt! WAl why 714 A # o} =9 FeElok AA7MA ol A BRaug vhd 534 74

Yet whelg el 2e 5489 Aol 7Hd g st oS 2019 S B
A gk 7P A e A4 d8ke] of Fo we} S
oo E U S W < @ (visceral myopathy) = =)
3} W 273 & (visceral neuropathy) &2 TREH FF H)x

cl

i

A R AGAR, TEAF, FFUE T ABAL S 3AL A2 WY 64E WRE oshE A B

B BUEIE Fh giRe] ojapdoln g of HEAR] FH HAE F42 Wdatant ke 59
B 840 g4¢ e F BRuws ) e

A4 20049 349 59, ¢ 20049 1149 5Y o

AYAAL: HEH, LA AT EHE 146-92(135-270) HAHAE T8 HARE Aldstdoy o] AL

FEAB T Yt
Tel: (02)3497-3318. Fax: (02)3463—3882.

E—mail: hjpark21@yumc.yonsei.ac.kr S QNS AJ3PUIQIT) o] Zo| = G231 F=A7} 9o oy

ot

(R LA =
o Y o @ -r &



HoM Bz 55 FAIAOY o &2de B
Zatgon 1 wnitt dAHY Ao Ee 3V FES
ToE Auwn HEAQ AEE wolgtoy 34 A
ATk o]F U 671 AREHE AF ERavte] A
I AN FEg g dd, 8 SV glo] epE s st
of HEAQ Agstoy S74de] ALHUL 7Hd Ao
Fo] gJ4lElo] oz AUt HAY F 715 A
5ol 242 giden F4, 782 itk = o
7F 3 kg9 AT AAJTh

WY BAl 2 90/50 mmHg, 9e} 923)/%2, TF4 203]
B, AL 364THT FAs vy WA A8 Hola
om Auke ulatz] §gtal Fubel g2 fISith Al
thig A4 wgo] dlom e T AA] %k
I AR FAEE 2-L2 gtk §F HRA A
TERAIRL Fe2 ETA Fhon He2 Aok
R I AAA e SAHA ko 55 dte]
HEEAT A2 FAaE] Ao BF J'Fo] AN
o 271e gisith

AL 27 T2 g GAlolM MET §,060/mm’ (T
23T 86.6%, HWET 10.2%, DT 32%), B 12 g/dL, 3l

Pl ESEE 35.5%, Do 254,000/mm’ Sk A3F AL
A FEEY 78 mg/dL, BUN 8.3 mg/dL, creatinine 0.7 mg/dL,
AST/ALT 19/12 TUL, F9% 56 g/dL, albumin 2.7 g/dL,
alkaline phosphatase 88 IU/L, total bilirubin 0.2 mg/dL,
sodium/potassium/chloride 130/3.6/101 mEq/L, T3 142.0 ng/dl,
fT4 1.56 ng/dl, TSH 2.74 ulU/mlo] AT} Auk LA oA H]
T2 10153 8FF a2 HEHA] Gttt A
(anti-nuclear antibody)®} RA factore S0 AT

F2 XA AN $3 50 e g sl

2 Bol R AN BF Y

= O

i
m:l_:{
fa
N,
&
O
o

Wi
o

N T o

o
o
o>
i
[ "
o

Fig. 1. Abdominal plain X-ray. The picture shows multiple air fluid level in
upper abdominal cavity due to small bowel ileus.

Fig. 1. Abdominal CT scan. The picture shows small bowel wall thickening
with enhancement and stricture.
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Fig. 3. Microscopic findings of the small bowel. (A) Adequate muscle fibers arepresent within outer longitudinal muscle layer (= narrow arrow) but vacuolar
degeneration isnoted within inner circular muscle layer (P, arrow head). Ganglionic cells (=, empty arrow) within myenteric plexus are normal appearance (H&E st
ain, x 100). (B) Bluish color of muscularis propria on Masson trichrome stain suggests vacuolar degeneration (P, arrow head) and muscular fibrosis is noted in

interfiber spaces (Masson trichrome stain, x200)
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Table 1. Summary of the Patients with Chronic Idiopathic Intestinal Pseudo-obstruction Syndrome in the Korean Reports

Authors Jung et al. Kim et al. p ;
resent case
(Ref. No.) (Ref. No. 17) (Ref. No. 18)
Age & Sex 71. Female 19. Female 31. Female
Symtoms Abdominal  distension, abdominal  Postprandial abdominal distension Postprandial abdominal distension,
pain diarrhea
Duration 1 year 7 months 5 years

Past history

Medication history

Special  diagnostic

work-up

Abd CT findings

Confirmative
diagnosis

Operation findings

Pathology

DM (8 years)

Hypoglycemic agent

Ba-enema, Abd CT, Colonoscopy

Non-specific

Subtotal colectomy with ileorectal
anastomosis

Severe dilated colon from ileocecum
to T-colon. Rigid and atrophic
change on the distal part

Focal hypoganglionosis

R/O Tb enteritis,
R/O Crohn's disease

Anti-tuberculosis medication for
3 months, steroid for 2 weeks

EGD, Esophageal manometry, Abd
CT, SBS, Colonoscopy

Small
ileal

bowel dilatation, terminal

wall thickening, several

tiny lymph node enlargement

Duodenoileal anastomosis

Severe wall thickening on terminal
ileum but no obstructive lesions

Sporadic visceral myopathy

R/O Tb enteritis

Anti-tuberculosis medication for
6 months

EGD, SBS, Abd CT, Colonoscopy,
Ba-enema

Multi-segmental small bowel wall
thickening with enhancement and
stricture. Intestinal obstruction by
Tb enteritis

Laparoscopic  small bowel wall

biopsy on proximal jejunum

Small amount ascites and mild
dilated but

stenotic and obstructive lesions

small  bowel no

Sporadic visceral myopathy
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