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# 2 Ulcerative colitis & Granulomatous colitis Hv > + > fr R

Anatomic distribution

Character of ulcerations

Other mucosal alterations

Extent of involvement
Fistula formation

Contraction of colon

Ileocecal valve and ileum

Colon cancer

Ulcerative colitis
Total colon or left
colon involved
Rectum involved:
changes in rectal valves;
increased presacral
soft tissue
Ileum spared (except
“backwash” ileitis)
Shallow, superficial
(less than 3 mm)

“Collar button” ulcers
Pseudopolyps present

as filling defects
in barium-filled colon

Circumferential
Absent

Shortening and narrowing,
but without strictures

Gaping, edematous valve
Patulous ileum secondary
to “backwash” ileitis

Rare in childhood

Granulomatous colitis
Segmental or right
colonic involvement
Rectum spared

Ileum frequently involved

Deep, penetrating ulcers
(greater than 3mm);
“collar button” ulcers

Longitudinal ulcers
traversed by shorter,
transverse fissures

“Cobblestone” pattern
created by mucosal
islands between longi-
tudinal and transverse
ulcers on postevacuation
radiographs

Eccentric, with pseudo-
diverticula formation

Present when associated
small bowel disease

Strictures; shortening and
narrowing to lesser
degree

Narrowed, contracted valve
with contracted ileum
and ileocecal fistulae

Never in childhood
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A case of ulcerative colitis in childhood
Kazuhiko EHARA, Ikuo JoJa, Katashi SATO, Keiji HASHIMOTO,
Setsuo MORIMOTO, Toyosato TAMAI, Yasuo MORINO,
Katsuhiko SUGITA, Yoshio HiRAKI, Kaname AONO, Masatada TANABE
and Michio YaAMAMOTO
Department of Radiology, Okayama University Medical School
Okayama 700, Japan

(Director : Prof. M. Yamamoto)

Ulcerative colitis in childhood is a rare disease in Japan. A 10-year-old male child was
admitted to Okayama University Hospital with a chief complaint of mucous and bloody diar-
rhea. He had been treated conservatively in another hospital, but the symptoms had not
improved. Barium enema examination revealed, from the sigmoid to the transverse colon,
abnormal barium coating, numerous small niches, disappearance of the network pattern, and
faint spiculations along the margins. Endoscopy demonstrated slight edema, hyperemia,
easy bleeding and some purulent secretion. Biopsy specimens showed infiltration of lympho-
cytes, plasma cells and eosinophilic leucocytes in the mucosa. We made a diagnosis of ulcera-
tive colitis. The patient responded poorly to Salazopyrin and Penicillin, but improved con-
siderably with corticosteroids.



