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‘Two Cases of Crohn’s Disease with Myelodysplastic Syndrome

. Hyun Jin Kim, M.DZ, Jin Seok Kim, M.D., Dong Ki Kim, M.D., Seung Tae Lee, M.D.,
Junhe-Won Cheohg, M.D., Joon Ho Jang, M.D., Hyung Chan Suh, M.D., Yoo Hong Min, M.D.,
o Jee Sook Hahn, M.D., Yun Woong Ko, M.D. and Won Ho Kim, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Myelodysplastic syndromes (MDS) are bone
marrow stem cell disorders characterized by
dysplastic hematopoiesis leading to peripheral
pancytopenias, and by a high risk of progres-
sion-to acute myeloid leukemia. Several immu-
nological. disorders, particularly relapsing poly-
chondritis, seronegative arthritis and cutaneous
vasculitis have been described in association
with -MDS. Crohn's disease is an inftammatory
bowel disease characterized by inflammatory,

- ulcerative- bowel lesions and frequent associa-
" tion .with systemic manifestations. Recently,

some researchers have suggestéd that an
association may exist between MDS and in-
flammatory bowel diseases, especially Crohn's
disease, based on concomittant findings of
both disorders in some reported patients. We
report here two cases who developed MDS
and Crohn's disease concurrently, and review

previously reported literatures. (Korean J
Hematol 2002;37:70~75)
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3l AEeS Rt vk 3747 A9 3lsta (HER,
isoniazid 300mg/%, = ethambutol 800mg/¥, rifampicin
450mg/Y) & WUOL BHTHO] YN CH, 2871 ol
AW SlRASE UAIG Fig. 1) 2 4F 88K
(Fig. 2) AEXHO T Xt 2+ sulfasalazine (3. 0g/Y)
28251 237U E 28 Folddrt. SlEidlA
obREM HARY ATH ALY BIE &H0] X
WY o7ie REE FAZhNT QoA 2 28
Aglol FEAMNE EE3MHA BEsd & Y
10 U 37e Aol F4= HAFAIESlY &
224 A& (RA, refractory anemia) &
H0] X8 FoIrh. A= Y AR A
E53) g7 3819) $F HA} w5
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OlsHe A7 : QY TA| EUS 100/80mmHg, WEkS
28, BESE B 208, AL 36.5C Ak F

% HL
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5 Hag HET JAS BESND. SRNEY 28
o BREA WOH], BHBY =Rl AY U
ol YT, FHSES E7Isl0] UACH, 2 W BIFE EA
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AL AT QAT AWE BEBA AN WET
11,000/ gL (BETF 91.0%, B=F 5.1%, 2T 3.2%,
BAVE 0.6%, SETF 0.1%), M4 10.9g/dL, FIPHE
IPE 36.1%, BAT 279,000/ LLOI1R 1L, HEFA+E
MCV 83.7fL, MCH 24.6 pg, MCHC 29.4g/dLOIAT}.
HET ALET 22mm/hr, C-9FTRY 1, 26mg/dLOIX
ot @8A 33ug/dl, EREEE 290ug/dL, EF ferri-
tin 43.7ng/mLOIQ1, BIEFI B 748pg/mL, B4 20
ng/mL ol4oIrt. RN AW ZE 7.9meg/dL,
AR €Y Timg/dL, ST 5. 9g/dL, LRT 3. 2g/dLo]
9, 7101, QAL BUN, IOk, Fg|F4l, al-
kaline phosphatase, AST, ALTE F4o|th. d74d
527mg/dL, FDP= £4013031, ZZEEVAZL, BEE
ERZPAERIS FHolct. QAAK g 9y
Aok AET7} 5~107] BRERL, #EF7} g BE
HQom Qe -, AE -, YR -, 2213 0 A
Fo| BEEAUCE. QMAAAL 10°CFU/mL 0142 thE

Fig. 1, Colonoscopic findings show a "geographic shape
uicerative lesion on the anastomosis site and multiple
erosion on the low sigmoid. colon. The colon is-in a state of
right hemicolectomy ‘with ileocolic ‘anastomosis.

Fig. 2. Small bowel series show multiple segmental narrow-
ing lesions and. pseudosacculation on the ileum. There is no
definite fistula or abscess pocket on. the remained small
bowel. .
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602510m, ANTE HAgsigon E5 vl
NI B OWIEE ST 3%,
AS HETAQ) B2 2.8:12 717)5] o] Ho
(bilobed erythroblast) £ #&g 4= AU} (Fig. 3).
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2010 MR3E IEKInh SR @A -sulfasalazine
(3.0g/Q) 2 E8IHA FBXWY oA Qo] Ad
7103 Qg £X & 28 glo] Fazen)z 97 &

‘%OID:L =1
H B2 otk w :

Fig. 3. Boné marrow aspirate shows érythroid hyperplasia
with" occasional dysplastic changes such as bilobed ery-
throblasts (Wright-Giemsa- stain, x1 ,000).

FAE El Hol uigldly 3 &

AX % (leum segmental re-
section) & Al F}OH, o]F EHol A&E o 2oz
A =of lRAosRt WAIE Algd SEXECE S0IF
AL (Fig. 4) W 1870 A Q2 25, ey
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7,950/ pl. (BET 58%, BET 12%, T 2%,-
2%, THAT 10%, OWIE 13%), SXA 5.0g/dL, vt
EIPE 16.1%, 48 7,000/ 4ol L, HETAFE=
MCV 101. 911, MCH 31.6pg, MCHC 31. 1g/dLOIiC}.
BET AAET 28mm/hr, C-HFHE 7, 90mg/dLoI}
o} E8E 76pg/dl, EEZEE 151 pg/dL, BE ferri-
tin 46. 7ng/mlLOIA L, BIEM] Bz 1,949pg/mL, H4t

Fig. 4. Colonoscopic findings show a small ulcerative lesion
associated with hyperemia on the ileocecal valve area.
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Fig. b. Bor'\e marrow biopsy shows markedly hypercellular
"marrow (H&E stain, x40).

Fig. 6. Micromegakaryocytes are frequently seen in the
bone marrow aspirate (Wright-Giemsa stain, < 1,000).

2. 43ng/ml. Ol&oIT B YIS TE, F71
QAF A1F EY, BUN, AdoKEId, alkaline hospha-
tase, AST,. ALT‘“ 7“/801041 &t 5 5g/dL, EFY
3. 4g/dL, 92128 1. 4mg/dLOICh ZEESWARY
15.3%, 22 #DE—E}*%AVJ 41. 8% o1k QHAL
A g Fn)A Aok HETFI 3~57), WETIL 3~5
7 BREQON Quil 24, AR —, Wl 1+, 1
)1 AT} YF (cas & BEHA LUTH

DAAN AA B9 AEBUTE X BT
T (80~90%) (Fig. 5, ARTE HesiA 7= A
onf EE THANTE SURINCHFig. 6). S5 oA
T= QUMY 23.3%E ﬂ¢7419} HYFA vlge
1:1.92 METAY HIBAE BRI HETAY 0|8y
WIS PR 4 AN Fig. 7) 4@7@0&2& X133t
QAR BARE 45, XY, -7 AUS B

MIARM A7 88 UeE34 29 digd d3l 47

#3 518tQ% (HERZ, isoniazid 400mg/Y,

ay

Fig. 7. Bone marrow aspirate shows dysplastic erythroblasts
and myeloblasts (Wright-Giemsa stain, > 1,000).
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224 91d (RAEB-t, refractory anemia with excess
blasts in transformation) & Rghitil, EHERATE A
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