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A Case of Ulcerative Colitis Accompanied
with Perforated Megacolon

Tomoko HATABE, Shingo HIGAKI, Hiroaki NOHARA, Yuki SAITO,
Hideo YANAI, Tomoharu YOSHIDA, Kiwamu OKITA

Dept of Internal Medicine I .and.Molecular Medical Science
Yamaguchi University School of Medicine,
I-1-1.Minamikogushi,Ube,Yamaguchi 755-8505, Japan.

SUMMARY

This report presents a 31-year-old man with perforated megacolon who was successfully treated with
conservative therapy. He was admitted to Yamaguchi University Hospital in July 6 1998, with active
ulcerative colitis which did not respond to prednisolone (PSL) 40mg/ day, 5-amino-salicylic acid (5-ASA)
1500mg/day.

On admission, the chest radiograph revealed the free air and the abdominal radiograph revealed a
dilatation of the transverse colon (6cm in diameter), indicating the presence of perforated megacolon
without systemic toxicity. The patient made favorable clinical course without colectomy. Thereafter he
had remained in remission for 3 years. Early recognition of megacolon may improve the prognosis of
ulcerative colitis.
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