IWITES:  4562% 4517 33H~37H, 20134

REBIERE

33

Crohndi D FSB Iz IET v a — VY ITEIF 26 (NASH)
A O IERAE PN A N & R L 72—l

HUGEBIA, 3RS LT, AR, IS, IREEEAY, BOrHY)

HIETRZA RS B bR 22 R FERH I AL 2 R L2200 B (AR5 —)
IR PR AR R B S P

FHTAME 1T H 1 - 1 (T755-8505)

gy FEBlEAME 1 THL - 1 (T755-8505)

Key words : JE 7 v a3 — VAENRIETERF %8, Crohndis, JEAUHEYEI-EZ

Mg

JEBNE3H D . 18/ IZCrohndis & B S 1,
MR TOBREE RSB I N B RIERDR5-ASA
WA, A7 A FRPTNF a fufk##5 0 NEHY
BHREAT D DARATHTHY, HLEEGIREDE
L2 & 245 R\ Il Jg B 0 W Bts,  265% 0K 12 0l & 55 60
Bt 285 eV Il s 3 & OF L ATk s b Bl % it A7 L,
BRAFIB3H280cm & 22 o 72, Z OB BIERITRE
B9, WO REACL 2R RERLELED L LB
BOMFEIEONT, RUOMAS X ULk
EEMATL T2, SUSBFE L D, RMamEER X
GBI TR b7/ D BB ABEE oo 72,
JEER A B A C T A |, FFZEME 2 1 5 IFZ o 3R
BEEZ oM, MEAILP RIS TH 2 e R
EBLOT VESTMO LR ERDI120, FAUMHE
PERFREZSEC & 2 B PRI & W S vz, A
FEHBVEB X UHCVIEG I B S, KiED &<,
VURT & 0 IRIGIFAS380 Hh, IFIHEREEHE O L5
oL TwiZ s, IET NI — VR
45 (NASH) 2 X 2 IAUEMEIFZ & B L7z, 4
W& R S IR Z B L7228, @l FF—
Pnholz b, BHEVHBMEGLL 22>
7o T & SR 2 kR L7z, £ D% b Crohnii
R JFREZE DT ABPE 2 8 0 & LA AIZ X ) 3E
C L7z, FhECrohni O FF#H ICH B O LR H» 5

FI244E10H 15 H 52 31

NASHZ -5 UIAUETEIF B2 AE e Je L 72, Hiisd
TIENRIEB 2R L 2720 T 5.

iU &I

FET Vv a— v ERRPIPERF % (non-alcoholic
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P KR
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Chemistry Blood counts
hd 5.8 g/dl WBC 3500 X 10/I Serum Fe 40  pg/dl
Alb. 2.6 g/dl RBC 264 X 10%/I Transferrin 270.0 mg/dl
T'b[| 6.8 mg/dl Hb 6.4 g/dl Ferritin 17.7 ng/ml
D-bil 0.9 mg/dl Ht 211 % Serum Cu 46  pg/dl
ALT 29 'Uﬁ Pit 7.0 X102/ Ceruloplasmin 11.2 mg/dl
AST 45 1y, . -
LDH 359 1U/I Coagulation A (-)
o Anti-mitochondria Ab

PT(%) 249 %

ALP 307 mg/dl APTT 403 (M2 Ab) <5.0
-GTP 181U/l -3 sec

Y - TSH 2.00 plu/mi

Fibrinogen 96 mg/dl
ChE 86 U/l Ddi 17 n T3 1.6 pg/ml
NH3 106 pmmolyt D-dimer 17 - me, T8 12 ng/dl
Na 141 mmol/l  serology
K 3.1 mmol/l  crp 0.83 mg/dl  Serum markersfor hepatic
cl 106 mmol/l  yBs Ag (-) fibrosis
P 0.95 mmol/l  {gs Ab (-) Hyaluronicacid 527 ng/ml
Ca 1.76 mmol/l HCV Ab (-) Type IV collagen 7S
Glu 98 mg/dl 186 1710.0 mg/dl 9.9 ng/ml
T.chol 69  mg/dl IgA 476.0 mg/dl  p-3-p 0.87 U/ml
TG 59 mg/dl 1gM 137.0 mg/dl

IgE 39 U/ml

68mg/dl, EHEEVUILE »i309mg/dITH Y E VL
CUVRAROKTICL 22 E2 5Nz IRBiE#E
RMERFERZIEREHHNTH 72, TV T IV
BEEX26g/dl, Fa T Y E VR (%) 1324.9%
EEMREMAERLTBY, AR X ORREIR
BORELEZ LN, 7 YE=T13106umol/1&
EHLTw/. HBs-Ag, HBs-Ab, HCV-Abl33 X
TBMTH 72, 1gG, HiBPUk, Mk, o
TIAIVBIOHI Fa v FY 7 MUK D A
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KbtEoTw (K 1b).
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10885cm’ ; BRHEJF 294 = 706 X AR Z AR + 24cm? &
DEH) LEWLFERZ#O T (M2a). L
2L, ABERFIZIIFA R 782.03cm® & 35 W 7 I 25
fii &z o7z (K2b).
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NASHIZ i PR % 38  B152 2> & HOptvk g 5 I % 4
T, T O BEPNASHANEAITT 5. Day b i,
Z DN I S AR A3 %89 U (first
hit), &KIZA ¥ 2 ) VBB FEF T, K
FEVE A4 M A4 v, BAEA ML R EONFREERN T
(second hit) Tsteatohepatitis?SIEHET % & LT\
5V, KIEIZBIT HNASHD % E % two hit theory
POHELT L. BRI (19944F) 25 Crohnii
DOHNFHIBERAINBITH Y, RENTH72 ) BIAR
PR IRARIREATHRGE L Tz, 51T, Hulbil
DR 228 b BN AT S Tz WIS RIZHE 9 K
MBI XD 7V A T 7 R ARSI & AR AL
KR O ERENR G EE 2SI \CB B S 5. b Bl IR G R
(free fatty acids ; FFA) 13 cytochromep4502E1
ZHEL, 7V VANOHMERHRE, I bav
FUTHEEZEET LS. TO0RNIERO Bt
S S I TRAB PR ICFFA D & IR I~ D A2 %
BT 5. SHILCEAEORZNHLYF YD
AEREAMRT LKL E Y RE A OB T %
72, WEIRDIAI2 S b~ & g, TR
W S RIS AT 56 70 618, Hub
IR R I X 2B O MBI 512 X D F~OFFARR
ADBEM, HHNONRRRGHOTE, BALPH, &4
Y AY VIHEZ X B FNFFAO B 234 TR I
PHELZbOEEDRSY. D EOBED S A
BN BV THAPEIRIF (first hit) 23R L 72 b
DEBbNL. EHITKRRERIX3EICDIZZBER
ZEATNEYIBRMIC L D IEE OBRE R KD
h, KEHNOME /M~ LT WIRETH >
7z, F72IEEPEO Crohndi 1 X 0 R o £ ] 53
Wi 72 B KD R FEE, B IR o B -
BN 7 OWFE S E L7z L RSN S. Dol
EXD, BHTHNMER Y F MY AGE»
LU, MIRMNICTHEA LR T WIRR 272 &
&, WHHYEDOCrohndf il & O KIEVET A4 b A A4 VA3
RUNCHE I NZIRETH - 722 & H¥second hitd
%Y, NASHZBRESE/-LEZON 5.

KRB OREBP OBHRELZERT L. 7,
Crohnfs Z 2B & L2 oOME 2 S# 2 5
&, BEOEMRPLBNM RO, S TE 57207
RINTRELIRAE, R REA ZHIGT 2 2 EAHE
TdH 4. Crohnii DHEFH S % K55 FEH T
HHIVL VI —=NVETNE I v &S EHR, BER

Jii % AL S SN R EOIRBEZSHE L > F b
FIUVOWMAZBERSIES?. LHrL, REFD X
9 (SR 1 D S8 AR 58 28 HUBl T o SRR I AN EE L T
b wf, first hitZz PR3 % EKTHE O
FM¥G5 o meE, BHILA oL, Non-protein
calorie/Nitrogentt # #iFF 3 5 % EREENT ¥ A
DRIEDPLEL B4 F72, second hitZ Fhi
T57:0, LIV I yRTuns 547 A5
\Z & % bacterial translocation® ¥ Biw 2, X tn
=¥ =N EOHRHIEDOP G L B MIRNA~D
YFFERIVRADOHIIEPHEHERDN LY. 5
2, second hitd P& LTHILA L 2 3 NASH
DHERBIZHGLTWEZLE2EET 5L, PulRfbHt
WELTESYIVE, C NTEFLIYRATAL VD
BGRIEHERTH LIV Y T F Y a— VBEOHK
GHMEMTHLLEER DY,

F 72, AHEH) T l1dCrohndi (2%t LHLTNF- a Hifk
BWRZECT D17 i TG LTz, K]
2B HNASHAETICRIENEY 4 M AL Y TH D
TNF-a dHHEICHGS LTnwbs L& 2 b, PLTNF-
a PR BH] O P 513 Crohndik 7211 T4 < NASHAEST
OYHFD7=DIZ B G EINEREEHTHL 9 L
N, FEEIC, AIEFNE A BED K R TH-AR 5B 23
Child-pugh score 1455, MELD score 271 & HJE
DOHAREDRETH > 22D »0b 5T, AET
FECT % TOR M, WL MFFTE. M
EXY, KIEFD LD RHBICENT, HLTNF-a
PURBF O 5-HNASHO TR R R &2 7R3 0]
BEMEAVRIB SN2 EEZT05.

NASHIZ— MGG A ¥ RY v 7 ¥ ¥ Fa—
KL DMEIMO THETH L L INTVDEA, &K
HEB %3l U CIHALAE & PFE D AEAT L 72Crohn#i T b
NASHAZ BRETAMEEZ AL TVDL I L5015
7z. CrohnJi D&M BIZEH IR RE R 2 8D 7235
&, NASHOEPFD SHICEL LEVH D LEEZ D
n5.
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SUMMARY

The patient was a 3l-year-old woman who had been
diagnosed with Crohn’s disease at age 18 years. Enteral
nutrition and medical treatment were given, but their
effect was insufficient. Gastrointestinal complications
worsened, and ileocecal resection was performed three
times. The remaining small intestine was 280 c¢cm. But,
her symptoms were unstable. Thus long-term fasting
and central venous nutrition were adopted. At 31 years
old, she was hospitalized with cognitive dysfunction
and decreased activity. CT scan showed liver cirrhosis
(LC), and hepatic dysfunction and an elevated
ammonia level were seen on blood tests. Therefore, she
was diagnosed as hepatic encephalopathy from
decompensated LC. Blood tests were negative for HBV
and HCV infections, she had no history of drinking
alcohol, fatty liver had been presented for some time,
and elevated transaminase were seen. This led to a
diagnosis of LC resulting from non-alcoholic
steatohepatitis (NASH). Liver transplantation was
considered, but there was no appropriate donor, and the
patient did not desire. Therefore, symptomatic therapy
was continued. She was repeatedly hospitalized and
finally died from liver failure. We report that the rare
case in which NASH occurred due to multiple factors
during the course of severe Crohn’s disease and

progressed to decompensated LC.





