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BURAE © 20234F10 71 1 M HIRkSE S 2 TIEHRE, T
W& LFRCHTE 2235, ER R 2 5 k220 T
DM I DBMTABEE 2o o7z, M X UHR
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Fig. 1 a, b TENHCERRTIRE « ME M~ $ CREZ{Lz R0 7
KEEAR (a). SIREBICISmm KOFEREZ D 0-TeiB a2 R0 5. EEREIE
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RIZAMSZARRR - MIENO T, WFELLR L
TR E VENFIRAHE L T 5
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Fig.5 a SH#EHE~ER. b MEMETHEE~SKER. c.

d FIEEMFHR o HE

PIZBELR, BENUE 2R 3 Bhiftlk 2 87 (HESetn, x125). 4 #FIROHIE T
W3 L OMBERGHEDORIAE & BIZTR N 2 MHEENLE 2 52872 (Elastica-Masson ¢, x125).
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A CASE OF REFRACTORY ISCHEMIC COLITIS ASSOCIATED WITH A MESENTERIC
ARTERIOVENOUS MALFORMATION REQUIRING SURGICAL INTERVENTION

Hiroki YAGOY, Makoto HASEGAWAY, Tomoyuki MONMAY,
Satoshi KAWANA?, Yuko HASHIMOTO? and Koji KONOV

Departments of Gastrointestinal Tract Surgery” and Diagnostic Pathology?, School of Medicine, Fukushima Medical University

Ischemic colitis is a condition caused by the combined effects of vascular factors and intestinal factors
such as constipation or diarrhea, leading to impaired intestinal blood flow. It is usually managed with con-
servative treatment. In this report, a case of refractory ischemic colitis, caused by an inferior mesenteric
arteriovenous malformation, and sigmoid colon cancer requiring surgical intervention, is presented. The
patient was a 66-year-old man who presented with persistent diarrhea and abdominal pain. He was diag-
nosed with ischemic colitis and treated conservatively, but his condition did not improve. Contrast-en-
hanced computed tomography (CT) and angiography showed an inferior mesenteric arteriovenous mal-
formation. Colonoscopy showed persistent edema from the splenic flexure to the rectum and sigmoid
colon cancer. The final diagnosis was ischemic colitis due to inferior mesenteric arteriovenous malforma-
tion and sigmoid colon cancer (cT1bNOMO cStage I ). Open Hartmann surgery and D2 lymphadenectomy
were performed, and there was no recurrence of symptoms postoperatively. This case suggests the im-
portance of considering an inferior mesenteric arteriovenous malformation as a cause of refractory isch-
emic colitis and the need for surgical intervention.

Key words : inferior mesenteric arteriovenous malformation, ischemic colitis, colorectal cancer




