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ULCERATIVE COLITIS 

CASE 1    ). This 66-year-old  
male was admitted , 196o, with a three-week history of 
frequent (20/day}, .foul-smelling!' blood-streaked, mucoid stools 

1 associated with rectal pain and recurrent cramping pain localized 
'I to the lef"t lower abdominal quadl"ant. He had fever and chills 

and began to vomit repeatedly t\'lO days Pl.,ior to admission. There 
had been at least thttee similar such episodes in the past 25 years 
separated by completely symptom-~ree 1ntervalsa He did not recall 
arthritis, skin lesions, adenopathy or othe~ ~1gnificant changes~ 
and denied a family history. Examination showed a chronically 
ill, pyrexial, dehydrated, hypotensive man with marked LLQ. tender­
ness. Radiological exam revealed a shortened, narrow, pipe-l ike 
descending colon with an absence or haustrations. He was treated 
with I.V • .fluids, codeine, Thorazine, parego!"ic and chloromycetin 
for 8 days with a poor response. Prednisolone and Terramycin 
were added without marked benefit, and: as the patient had now 
developed signs and symptoms o~ possible intestinal obstruction, 
surgery was decided upon. Laparotomy revealed a severe, dif'.fu.se 
ulcerative colitis with multiple gangrenous areas and a perrora­
tion of the transverse colon. A total colectomy and ileostOnl"J 
were \pe~formed, and, also, a cholecystotomy for a distended gall­
b~adder. The patient had an extremely stormy post-operative course 
\11th a complete abdominal wound disruption, parotitis, otitis., 
thrombophlebitis, biliary ristula and respi~atory difficulties 
with death on the 25th post-operative day. 

,,. Histological examination revealed the cla~sic changes ot: 
acut-e on chronic ulcr~rative colitis involvlng the ileum, colon, 
and ,rectums The muco~al, submucosal and muscular layers we~e 
ulcera~ed and infiltrated with acute and chronic inflammato~y 
cells. 

CASE 2 (  ). This 23-year-old  
remale was admitted , 1960, with a 4!-year history of increas­
ing diarrhea (up to 20 watery, blood-streaked stools/day} associated 
with fever, lower abdominal and rectal pain, malaise, tiredness 
and 't<~elght loss. During 1958 she had a short period of' medical 
treat_ment ,lncluding steroids which :t .. esul ted in marl(ed tmpx:ove1aent 
for about 4 mon·ths. On admission , to .. she was in good general 
condition with a Hb. of 12.9 gm .. %.~~ no7.111al electro';lytes and se~c-um 
proteins. Radiological exam revealed a short;ened colon \'Jith mult;i­
ple pseudopolyps. .She was intensively tz•eated f'or 2 tv-eeks wit;h 
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hydrocortis9ne enemas~ sulrathalidine# neom,vcin; antispasmodics 
and sedatives without a decrease in the number of bowel movements. 
At operation, the terminal ileum, ascending and transverse de­
scending and upper portion of the sigmoid colon we1~ resected and 
an ileostomy constructed. The post-operative course was unevent­
ful~ and, on discharge, bowel movements were normal and the patient 
~:as symptom-free and gaining weight steadily .. 

Examination of the resected specimen showed innumerable, veey 
large mesenteric lymph nodes and many sessile pseudopolyps. Histo­
logical examination showed diffuse ulceration of the mucosal and 
submucosal layers with .chronic inflammator,v cell infiltration 
throughout the wall of the colon. 'lhere was R.E. hyperplasia of' 
the submucosal lymphoid tissue and the lympb nodes. 

CASE 3 ( ). This 37-year­
old  female was first hospitalized in ; 1950, with 
a one-year history of' diarrhea and weight loss. Procotoscopic 
and radiological eY~nation conf1rmed . the d~agnosis of ulcerative 
colitis and steroid therapy t1as commenced. A subacute arthriti s 
involving the knees, one hip,~~ and the wrista occurred in 1951, 
coincident with a mild relapse of the colitis. Since that time, 
she has been maintained on medical treatment rmd has had a number 
of mild relapses - the last in , 1959, which was accom­
panied by a recurrence of' the arthritis in the knee, wrist, and 
MoC .. P. joints. X-rays of' the joints were normal; the total serum 
proteins 8.6 gm.~, with a globulin of' 4.0 gm.~; ·antinuclear 
fluorescenee test st1~ngly positive. She is at present well­
controlled on prednisolone, "azulf1d1ne" (sa11cylazosulfapyrid1ne) 
and $edat1ves. 
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16o Sloan, W. P., Bargen, J~ A. and Gage, R. P. Life 
histories or patients with chronic ulcerative colitis: 
A review or 2,000 cases. Gastroenterology 16:25, 1950. 
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F-ollow-up studies. New Eng .. J. Med. 2!i_~:l~21., 1955 .. 

19.. Linder, A. E., King, R. c., . and Bolt, R. J. Chronic 
·ulcerative colitis. Gastroenterology ~:153, 196oa 
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patients. Gastroenterology J2:28, 196o. 

21. Yarnis., H. and Crohn, B. Bo Segmental (ulcerative) 
colitis. oastroenterolog~· ~:721~ 1960. 

22o Kiefer,~ E ... D. and Gialanella; R. R. Arrested chronic 
ulcerative colitis. Gastroenterology J2:687, 196oo 

23. Itirsner, J.. ~. , Palmer, L. L. and notz,~ A. P. Re­
versibility in ulcerative colitis. Radiology 21:1, 
1951., 

24. HUghes> E. S. R. Acute ulcerative colitis. Dis. 
Colon and Rectum!:3,~ 1961. 

26 .. 

Brooke,-·B. N.. Granulomatous diseases of the 1nteatineo 
Lancet g:745~ 1959. · 
Includes a discussion on liver damage and surgery. 

Rankin, J .G .. " Coulston, S. J. M., Boden, Ro W. and 
Morron, Ao W. Fulminant ulcerati,re colitis. Quart., 
J. Med. E2t375, 1959. 
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Ulcerative colitis in childhood. Quart. J . Med. 
£2,: 257 II l96o • 
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disease and ulcerative colitis. Bt-'i';t:. Med.l: J. ,!:1391., 
1961. 

29. IQ.eckner, M. s., Stauffer, M. H .. , Bargen, J. A~ and 
Dockerty, M. Complications o~ ulcerative colitis. 
Gastroenterology 22:13, 1952. --

30.. t"latk1nson, G.,. Thompson, H. and Ool1gher, 3. C. Right­
sided or segmental ulcerative col-i-tis. Brit. J. Surg ,. 
47:337, 1960 • . 
An excellent article which clearly specifies the type 
of patient to whom ileorectal anastomosis ~ght be of­
fered. 

:tv. SOME ASSOCIATED COMPLICA'fiONS 

A.. Skin Lesions 

-. 

Goldgvaber., M. B. and Kirsner, J . . B. Gangrenous_ skin 
lesions associated with chronic ulcerative colitis~ 
Gastroenterology 39:94. 196o. 
Contains good lisrof :N!terences .. · . 

Foster, 3. J •. and Bnck, J. B., E:eythema nodosum in 
ulcerative colitis. Gastroenterology 1[~417~ 1954~ 

B. HepatJ.c Invol vemen;t 

. 33 .. 

34. 

35. 

36. 

37. 

Boden., R. W. ~ Rankin; J. G. 1 Goulston, J. M. and 
Morrow, W.. '!'he liver in ulcerative colitis.. Lancet 
2: 245. 1959 .• 

Monto, A. s. The liver in Ulcerative disease ot the 
intestinal tract. Ann~ Int. Mad • .29:1385: 1959. 

Brooke, Bo N. A study or liver disorcle~ in ulcerative 
coli tis. Postgrad. Mad. J. .31: 245, 1961 .. 

Willocx, R. 0., and Isselbacher, K. 3~ Chronic liver 
disease in young people. Am. J. Med. 30:185~ 1961. 
Seven of 33 patients had ulcerative colitis. 

Gray, N., r&lcKay, I. R. and otherse Hepatitis, colitis 
and lupus manifestations. Am. J. Digesto Dis. _3:481, 
1958. . 
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S·t;e1n.i"e·· d,. :S~. l:s.,. , :Oav:tc:nons J D ~ Oor-doLit kl* S.. and 
G:a:}eane, JJ.. f!!.. The n:eeh!:m1sr~ ox· hypopJ~o"\:;e:tnomia l.l:l 
pa.~. ie:nt;,_:,. wi t;h :!?eglon a~. errte~i t:La. .tU:"!d. ul ce::ati ve coli-
ti.s P.1n~ J ~- Ij·~d c ~ .l£.05, l9J.50" 
Their Tin.dings sngges·t; tnat ·che lo"t>l 'body albwJr.i.n str l""'C 
ia due to loss of nrote111 lnto "'Glle :bitestinal "G::?e.ct 
with subsequent digestion and/o~ exc~tion~ 

Bywate~s~ E,.. f!"' L .. and Ans~ll"' E. M.. ~thrltis u~:;"; Je'i.­
ated w:lth uleez:a:J;ive eolitia.. J~nn,. Rheum~ Dls .. ] .• :(:169: 
1958 .. 

W.:t."~-ight, v .. and tva'tkinsonr. G~ Tl~e a~hr:ltis oi' u:'.ce·z:a­
'ti.ve eo1:1.:tis.f I~dieine ~:243., 1959~ 

W'roEt'lenl' c .. ·s Zif'i\, v.l .. 6 Caz. .. mel~ P ... Dltata, D .. and Tatmez:>, 
~~ The relationship :o r.heuruatoid a~-~~tls of its 
so-called vru;·tants~ Ai~tn .. a."ld Rheum. 1:!~1., 1958., 

[f!ed.. 261:259 :• :t959 .. --
JPo:-t.~d, =D .. If~ .and Vallis, D .. G..,. i'he clinical colu~se of' 
a~t~itis associated with ulcerative colitis and r.e~ 
gional ileitis~ Al~h. and m~eumw g:5263 1959~ 

Zvai~le~, N. J~ and ~~~te13 w. Spondylitis in chronic 
u:tc.H~Fat~.ve eoli~:;is. ~th. end Rhe~11. ·_l:76., 19("'0. 

Steinberg;, V. L4 ~.nd Sto~ey ~ G.. ll..il!tylosing spondyli . 
tis and chronic i:n.flamrnatoj;:y lesions of: ·bhe :l:ntestJ.nes. 
Bx.-:-it. Med,. .:J'*" I'lov., 16$ 1157.? 1.957. 

:p.. Ca.x."'einoma 
~&l'.>O?•••""'. .. 

l!-6. Goldgr-abeJ::~., ~I". :S.., " ~:rsner :t J.. B .. , Pa.'tme1'2, tiT.. !?..- a:n~~ 
co-womter-B.. Carcinoma and u.leeZ~ativa colitis* Pa~·;;E; 
11 2, 3 .~ and 4. Published :tn Gastroenterology$" 'VoL 
3lf· I J.958., 

48., 

.'Slaney~ G~ and lb:ooke .!l B# ~I. Canoe~ in ulcerati:ve 
coJ..it:is. Lancet ,g:69#, 1959.., 

Ba:J.?gen.:? 3,., ~~· and Gage.., R .. P.. C'e..rainoma and ulce~a-
tive coli">;is: P1-:ognos:l.s. Gastroenterology '.2,:385~ 
196o .. 

~n:t--~1.7apy is discussed :ln many of' t he art:tcles listed :ln the 
clinical secrtion.. T.ae tollowir.tZ &.,e more comp:-t:ahensive if 
no·tt al~-;ays mere c:rzit:.tcal revimw~ 



so. 

53 .. 

54 .. 

55 .. 

- 9-

Kiraner~ J. B. turrent concepts of the medi cal manage­
ment of ulcerative colitis. J.A. M.A. 169:433» 1959. -
l:ti.mner, J .. B. and co-~;ortters.. AC'l'H and adrenal steroids 
in the management or ulcerative eol1tis. Ann. In·t. Med .. 
.2Q: 891" 1959. . 

Truelove. ~ . S. c .... and Witts, L. 3 .. Cortisone in ulcer a­
tive coli·tis.· · ;Brit .. Meci.. J. ,g:1041, 1955. 
A double-blind study. 

• . Cortisone and 
-e--o"!"'~":"'i'!:'"c-o-"~tP-ro-p"""h""':":l-sm-rpn-ul~c-e-!'a--.t'P'~i v-e-e-:oli tis.. Brit. Med.. J . 
1:387, 1959. . .. 
X comparison be:t\~Teen cortisone and ·ACTH end also a 
double~b11tid of cortisone as a maintenance therapy. 

Maltby, E. J., .Dickson, R. ;c •. and O'SUllivan, P. .. M. 
canad. Med. Ass. J .. 74:4, 1956 • 

. -
Watkinson, G. Medical manag-.nt ot ulcent1ve col ·it:ls .. 
Brit .. Med. J .. . 1:147, 1961 •. - . 

Goligher, J. ·c.. SUrgical treatment of ulcerative col i ­
tis. Bnt •. Med. J. 1:151, 1961 .. .. - '· - . 

'"· 56. Aylett, s. 0. · Brit. Mea. J. ;g:13lJS, 1953. 
Enthusiastic for anastoroo·tic operations. 

57.. Manning.!' .,1. H., Warren, R. ·and . Ad1, A. s. Ittew Eng • . 
. J. Med .. w2:85Q., 1955. .· , , : 

Less ent us1ast1c to~ anastomotic operations. 

TF«elove, s. C-. Local steroid treatment in severe at­
tacks of u'lo-erative colitis.; Brit. Med. 3. 2:102, 1960.. -

An excellent symposium on current concepts appears in . 

59. Gastroenterology 4o:386-369.~~ F;eb., 1961. It includes 
discussion ot the psychological, physiological., bacterio­
logical., immunological and eh(;!mical aspects of" the 
disease. 
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Kiraner~ 3 .. :a. and co-wo:t:"'keJls,. Pl.::oduction of an expez-1-
mental ulcerative "colitis" in rabbits. Arch. Path. 
~:392, 1959. 

Kirsner, J. B~ and Qol~ber, M. B. Hypersensitivity, 
autoimmunity and the digestive tract. Gastroenterology 
J!!: 536, 19(50. 
Ali excell.ent rev1m1 - contains 320 .refe~nces. 

Florey, H. W. -The structure of normal and inflamed 
small blood vessels of the mouse and rat colon. Quarte 
J. Exp. Faysiol. 46:119, 1961. -
Pol ca..~, J. and Voku:rka, V. Auto-:lmmune reactions in 
the course or ulcerative colitis.. .Am. J~ Digest. Dis .• 
~:395, 1960. 

Maratka._, z. and Wagner, V. .Anti colon auto-antibodies 
in ulcerative colitis and various digestive disorders. 
Rev. Franc. Etudes CJ.in. Biol. 6:182~ 1961c - . 

Brobe~er, o. and Perlmann, P. Autoantibodies in h~m 
ulcerative colitis. J. Exp. Mea. ~:657, 1959. 

"· 66. • Autoantibodies aga1nat 
'antigen deri ve"d i"roni colon "In the. micro somes of ?e·~ 
gional colonic l~h glands ~~~ ·hUman ulce~tive colitisc 
Nature 188:749~ 195o. - . 

Colon antibodies. 
(Abst:racts)., 

Asherson~ G .. L ... and ~baFger,. o. Incidence of 
haemagglut~t.ing and C~J!Plement-tild,ng antibodies. 
Brit. flied. J. 1:1429, 1901.. .· 

. - ' 
' 

ID-.,ao~~C!RUP~ ?nd seeretoza status in ulc:er,atr,i ve coli tis: 

69. Winstone, N. E .. , Henderson, A. 3:,-··' arid Brooke, B. N. 
Lancet !:64, l96o ------ and 

70 .. Smith, R. s. m1d 'J:ruelove, S. C .. 
196. 
There is no relationship. 

71. Truelove~ S~ ·c. Ulcerative colitis provoked by milk. 
Brit. Med~ 3. 1:154, 1961. -




