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A Case of Acute Hemorrhagic Rectal Ulcer

Yoshinori Fujimura, Ichiki Sato, Masaharu Takeda, Mie Murakami,
Kazushi Kozuka, Kazunori Hoshika, Junichi Uchida, Tsuyoshi Kihara,
Kenji Hara* and Akira Terao*

A case of acute hemorrhagic rectal ulcer as a complication of cerebral infarc-
tion is reported. " The patient was a 78-year-old female, who was admitted to
our hospital with right hemiparesis and speech disturbance. Left cerebral infarc-
tion was diagnosed by CT. On the ninth hospital day, she experienced sudden
onset of hematochezia without abdominal pain. Emergency colonoscopic findings
were irregular and shallow ulcers were found 2 cm from the dentate line. The
lesions were hemostatic. Endoscopical findings on the next day were associated
with an exposed vessel. She suddenly experienced painless massive fresh
hematochezia on the evening of the same day, which caused her to fall into a
state of pre-shock. Therefore, a third colonoscopy was done. Laser coagulation
therapy was used because of pulsating arterial bleeding, which was arrested.
Colonoscopic examination on the nineteenth day after bleeding showed scar forma-
tion. (Accepted on August 24, 1990) Kawasaki Igakkaishi 16 (2) : 185—189, 1990
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Table 1. Laboratory data on admission

CBC LDH 108 1.U./1
RBC 419x 10¢/ul BUN 14mg/dl
Hb 12.0g/dl Cr 1.0mg/dl
Ht 36.6 % Electrolytes
WBC 5100/p1 Na 140mEq/1

band 1% K 3.8mEq/1
seg.  65% P 1.7mEq/1

ESR 25mm/1h Ca - 4.4mEq/1

Chemistry Urinalysis
BS 122 mg/dl protein (+)

TP 7.7g/dl glucose (—)

Alb 4.4g/dl RBC 0~1 /HPF
GOT 13LU./1 WBC 30~35/HPF
GPT 71U/ Occult blood test in
AIP 611.U./1 stool (=)

¥y-GTP 3LU./1

T. Bil 0.6mg/dl
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Fig. 1. Brain CT shows a low density
area in the left temporal lobe.

Fig. 2. Colonoscopic examination shows a
geographic ulcer on the left wall near
the dentate line.
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Fig. 3. Colonoscopic examination shows an
exposed vessel near an ulcer.

Fig. 4. Colonoscopic examination shows
pulsating arterial bleeding near an ulcer.
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