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Ischemic Enterocolitis in Children

Byung Ky Lee, M.D. and Jae Hong Park, M.D.

Department of Pediatrics, School of Medicine, Pusan National University, Busan, Korea

Purpose: Ischemic enterocolitis (IEC) is the total or partial infarction of the intestine in the absence of
occlusion of a major mesenteric blood vessel. The purpose of this study was to evaluate the clinical
features of IEC in children.

Methods: A clinical analysis of 6 patients with IEC who were admitted to the Department of Pediatrics
at Pusan National University Hospital, between 1996 and 2005 was conducted retrospectively. Patients
were diagnosed with IEC based on clinical characteristics, including radiologic, endoscopic, histo-
pathologic, and intraoperative findings.

Results: Four boys and 2 girls between the age of 6 weeks and 6 years were included in this study.
Most of the patients were born at term and had a birth weight that was appropriate for their gestational
age. The major symptoms of IEC observed included hematochezia or hematemesis (5 cases), vomiting,
diarrhea, abdominal pain or irritability (4 cases), as well as abdominal distension and fever (3 cases).
IEC occurred in thecolon in 5 cases (2 descending colon, 1 descending and sigmoid colon, 1 sigmoid
colon, 1 whole colon) and the duodenal bulb and gastric antrum in 1 case each. The type of the lesions
observed includedulcera, which were found in 3 cases, perforation, which was pbserved in 2 cases, necrotic
patches, which were observed in 2 cases, stricture, which was observedin 1 cases, and massive
membranous desquamation of the epithelium, which was observed in 1 case. Two of the patients received
surgical treatment and the remaining four were treated conservatively. None of the patients died.
Conclusion: The presentation of IEC varies, and the findings of this study will be helpful in managing
patients with IEC. (Korean J Pediatr Gastroenterol Nutr 2007; 10: 138~ 146)
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Table 1, Summary of Clinical Feature

Case Birth Hx Sex Age Symptom/sign Location Lesion type Treatment
FT, G/S SC Massive desquamation .

1 2,000 g M 9 wk D, H DC of epithelium Conservative
FT, NSVD DB . .

2 3.380 g M 6 yr AP, N, V, H GA Necrotic patch ulcer Conservative

8 :ET15,(\)IS$/ 0 F 21mo AP, V, D, F, H DC Necrotic patch ulcer Conservative

4 ETQOBISQ/ ° Mo 5yr H, F, AP, V, D, AD DC Stricture ulcer Conservative
FT, C/S _

5 2840 g F 6 wk AD, | SC Perforation Surgery

6 54?08\33 M 13 mo F, D, V, AD, H EC Multiple perforations Surgery

AD: abdominal distension, AP: abdominal pain, C/S: cesarean section, D: diarrhea, DB: duodenal bulb, DC: descending colon,
EC: entire colon, F: fever, FT: full term, GA: gastric antrum, H: hematochezia, I: irritability, N: nausea, NSVD: nomal spontaneous
vaginal delivery, P: preterm, SC: sigmoid colon, V: vomiting,

Fig. 1. Colonoscopic find-
ings of case 1 showing a
massive circumferential mem-
branous desquamation of epi-
thelum from the sigmoid
colon to the descending colon,

Fig. 2, Esophagogastroduo-
denoscopic findings of case
2 showing multiple round
shallow ulcers with erythe-
matous halo on the antrum
and circumferential shallow
ulcer with whitish exudate
and bluish necrotic patches
from the duodenal bulb to
the proximal part of 2nd por-
tion of duodenum,
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Fig. 3. Pathologic findings of the duodenal biopsy of case 2
showing chronic ulcerative inflammation with fibrinoid
degeneration and thrombotic occlusion in arterioles in the
lamina propria (H&E, x400).

Fig. 4. Colonoscopic findings of case 3 showing bluish
necrotic patches, mucosal sweling and erythema, and mul-
tiple ulcerative lesions on the descending colon,

o Afa4 WS BN
g3l e &5 FAY A B
(H&E, *x400)(Fig. 3).

3) Case 3: 2170 =l ojo}2 U 8Y AFH 55,
W, &, BRI, @ Fol AU, A £AA
C-HbgA whillo] F7hgk A glell= Sol &0l YN
ok i A7 AANA st Ao Ant 24 B
T, thitAd A, ol AF2E3 A o] F

S| S Th(Fig. 4).

4) Case 4: A ok i1 590 AVE] SHEY B,
FE, AATE skl A A W

)
A9 el G2} FolF FA4 &4 Eich Wl
29 AR Pwlo] WA i AGEE Wy
g 5outo] whAstoict AV L7l A WME T
%(33,200/ L), ¥ (Hgb 8.6 g/dL), &3 7
(80,000/ zLyo] A APFZFo = 3k F4 A
9] &A% Holrh o] gt sl AAEel F
BaYE g u} 9l

5) Case 5: 65 = ojol2 A% /HLFE] T8I}
BA7IAG o R 2155 WY F Wl 39 AFEH 5
Fofuto] WhA¥SHA A Wi AEFE HEA FEIH T
Aot vhE B AA A o] i= glgl ot SA

Fig. 5. Intraoperative findings of case 6 showing multiple
perforations on the entire colon,
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