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Clinical characteristics analysis and follow-up study of 61

patients with colonic atypical ulcers”
YE Ting \WANG Jingjing .\WANG Fang . HUANG Liya*“
(Department of Gastroenterology ,General Hospital of Ningxia Medical University ,
Yinchuan , Ningxia 750004 ,China)

[Abstract] Objective To investigate the clinical features of colonic atypical ulcers in order to make the
colonoscopic diagnosis in time and acurately. Methods Sixty-one patients with atypical colonic ulcers found
during the colonoscopic examination process in the Gastroenterological Endoscopic Center of this hospital
from January 2016 to January 2019 were selected. The medical history (surgical history, medication history,al-
lergy history,infection history,etc. ) was asked,the pathological results of colonic ulcer and the clinical char-
acteristics of total abdominal CT examination were analyzed. The followed up lasted for 1—2 years. The out-
come of the disease was observed. Results Sixty-one cases all conducted the pathological examination in co-
lonic ulcer site. The results of the first colonoscopic pathological examination indicated chronic inflammation
of colonic mucosal tissue. By combining with the patients’ medical history,laboratory examination and total
abdominal CT examination results, the initial diagnosis was nonsteroidal anti-inflammatory drugs (NASIDs)
associated colon ulcer in 8 cases(13.1%) ,ischemic bowel disease in 5 cases (8.2%),Behcet’s disease in 2 ca-
ses(3.3%) ,chemotherapy drugs caused colonic ulcer in 2 cases (3. 3%),lymphoma in 2 cases(3.3%),ac-
quired immunodeficiency syndrome ( AIDS) in 1 case (1.6%) and Wegener’ s granulomatosis in 1 case
(1.6%). The undetermined etiology of colonic ulcers was in 40 cases(65. 6%). In the follow up of colonoscop-
ic and pathological examinations,except for 1 case of AIDS, the ulcer in other 20 cases of preliminary diagnosis
was partially healed or completely healed after treatment. Among 40 cases of etiology undetermined colonic ul-
cer,30 cases took the intestinal flora regulator or mesalazine for 1 month. Nineteen cases were healed by re-ex-

amination and the ulcer in 11 cases had no change. Ten cases did not receive any treatment,1 case was diagnosed as
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Crohn’s disease,intestinal tuberculosis was in 1 case,the ulcer disapperance was in 6 cases and ulcer without
change was in 2 cases. Conclusion The detailed medical history and pathological examination are the impor-
tant basis for judging the etiology of colonic ulcer. The follow up and colonic endoscopic examination are of vi-

tal important for the patients with unknown cause colonic ulcer,and could avoid the blindness of diagnosis and

treatment.
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