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Colon Perforation in Hyperimmunoglobulin E Syndrome
— A Case Report —

Jung-Tak Oh, M.D., In-Gyu Kim, M.D., Seok Joo Han, M.D.,
Ho Guen Kim, M.D.*, Eui Ho Hwang, M.D.

Department of Pediatric Surgey & Pathology*, Yonsei University, College of Medicine

Seoul, Korea

Hyperimmunoglobulin E syndrome is a relatively rare primary immunodefici-
ency syndrome characterized by recurrent infection, abscess formation and
marked elevation of serum IgE level. The common infectious organism is Staph-
ylococcus aureus and recurrent infection indicates some defects in the immuno-
logic system. Although the infection can affect various organs, gastrointestinal
tract involvement is rare and only one case of colon perforation has been previ-
ously reproted. Herein we report another one case of colon perforation which
ocurred in an 8-year-old girl with hyperimmunoglobulin E syndrome. The pa-
tient was admitted to the hospital due to an abscess on right neck. The diagno-
sis of hyperimmunoglobulin E syndrome was made because she had eczematoid
dermatitis on the face, pneumatocele on left upper lung field and markedly ele-
vated serum Ig E level(>15,000 IU/ml) with a past histories of frequent scalp
abscesses and otitis media. Abdominal pain developed on the 13th day of
admission and abdominal plain X-ray revealed free air. An exploratory
laparatomy was performed and two free perforations of the transverse colon
were noted. Segmental resection and double barrel colostomy were performed.
Colostomy closure was done 4 month later and she had no-gastrointestinal prob-
lem during a follow up period of 15 months.
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Fig. 3. Two free perforations on transverse colon
(arrows).
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Fig. 4. Microscopic pathologic finding shows perfo-
ration with acute and chronic nonspecific trans-
mural inflammation.

Fig. 2. Neck CT shows abscess on right neck
area.
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