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ULTRASONOGRAPHIC FINDINGS OF CROHN'’S DISEASE
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Abstract . Gray-scale and color Doppler ultrasonography have been shown to be
useful for examining patients with a variety of bowel diseases. We present here a case of
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a 27-year-old man with Crohn’s disease who was examined ultrasonographically during
the course of treatment. Gray-scale ultrasonography revealed marked thickening of the

bowel wall, specifically thickening of all the layers.

Contrast-enhanced power Doppler

US showed hypervascularity of all the layers. With effective treatment, thickening and
hypervascularity of the bowel wall disappeared promptly. We conclude that information
provided by ultrasonography is useful not only for detecting the bowel abnormality of
Crohn’s disease but also for evaluating the therapeutic effect on Crohn’s disease, and that
explanations of anesthesia at pre- and post-anesthetic clinic were useful methods for

anesthetic patients.
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Table 1. Laboratory data on admission.

[Hematology]
WBC 16090 /ul
Neutro 721 %
RBC 468X 10% /ul
Hb 14.1 g/dl
PLT 33.8X10% /ul
ESR 87 mm/Hr

[Blood chemistry ]

TP 7.0 g/dl
Alb 3.7 g/dl
GOT 1710/1
GPT 17 1U/1
LDH 278 1U/1
CPK 44 1U/1
BUN 5.0 mg/dl

Glu 93 mg/dl

Na 142 mEq/l

K 4.0 mEq/l

cl 102 mEg/l

CRP 3.2 mg/dl
[Serology]

ANA (=)

[ Tumor marker}

CEA 0.5 ng/ml

CA19-9 2.01U1
[Stool]

Occult blood (+)

(=)

Parasite ova
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ABERE AR AT R ¢ A KSR MR AT 2T WBC i
16090/z4 & F5 L, ESR87mm/ B, CRP 32mg/dl &
RIEFCD LA ZBO T, BFE<— 7 — LB ENTS
o7z BIXEMTCHETH o 72 RINIED o 12
(Table 1).

JEEBEEARARA . R LT RSERIE, ®
# SSA-370A THEMFIISMHz V= 7R Su—7%H
Wz, EIEESICBVTREEEE 129 mm & FBHICREL
Tz, 5BEHIIREELL, £BiIcblYRELT
Wiz (Fig. 1).

Fig. 1. Ultrasonographic appearances of Crohn’s disease before treatment. Marked wall thickening of the cecum

was observed.
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Colonoscopic appearances of Crohn’s disease
before treatment. Multiple ulcerations were ob-
served at the cecum.

Fig. 3.
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Fig. 4. Contrast enhancement power Doppler imaging of Crohn’s disease before treatment. Blood flow signals at

the cecum were hypervascular.
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Fig. 5. Ultrasonographic appearances of Crohn’s disease after treatment. Wall thickening of the cecum was im-
proved after 2 weeks (A, B), further was improved after 2 months (C, D).

Fig. 6. Colonoscopic appearances of Crohn’s disease after treatment. Multiple ulcerations at the cecum were im-
proved after 2 weeks (A), further were improved after 2 months (B).
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