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Gastrointestinal: Colonic stricture after ischemic colitis

What is the natural history of ischemic colitis? At least 80% of
patients have a favorable outcome with no longer-term sequelae. In
many of these patients, symptoms resolve in 2–3 days and the
colon heals in 1–3 weeks. Rarely, after severe injury, healing may
be delayed for up to 6 months. One complication that occurs in
approximately 10% of patients is the development of a colonic
stricture. Some of these strictures dilate over weeks or months,
while others result in obstructive symptoms or an overt large bowel
obstruction. A less frequent complication (<5%) is the develop-
ment of colonic gangrene. This is typically associated with fever
and signs of peritonitis, and is an indication for emergency lap-
arotomy. Emergency laparotomy with colectomy may also be
required for fulminant ischemic colitis, a rare variant that results in
severe ischemic damage to most of the large bowel.

The patient illustrated below was a woman, aged 81 years, who
was admitted to hospital with a 2 week history of diarrhea. She
was known to have hypertension and ischemic heart disease, and
her medication included diuretics and aspirin. On examination, she
had abdominal distension and mild tenderness over the lower

abdomen. Her plasma creatinine was elevated but blood and fecal
cultures were unhelpful. Colonoscopy revealed a normal rectum
but there was extensive ulceration in the sigmoid colon and
descending colon. Diarrhea persisted for a further 3 weeks and
then gradually resolved. Repeat colonoscopy after 4 weeks
showed that colonic ulceration was much less prominent than
previously (Fig. 1), but the colonoscope could not be passed
through the descending colon because of luminal narrowing.
Virtual colonoscopy showed diffuse narrowing throughout the
descending colon (Fig. 2). Four months after her first admission,
she was readmitted to hospital with a large bowel obstruction. At
operation, there was a long stricture involving the descending
colon and she was treated with a left hemicolectomy.

Contributed by
DW Jun,* OY Lee,† HS Choi† and BC Yoon†

*Department of Internal Medicine, Euji University and
†Department of Internal Medicine, Hanyang University School

of Medicine, Seoul, South Korea

Figure 1 Figure 2

doi:10.1111/j.1440-1746.2006.04850.x

275Journal of Gastroenterology and Hepatology 22 (2007) 275

© 2007 Journal of Gastroenterology and Hepatology Foundation and Blackwell Publishing Asia Pty Ltd

 14401746, 2007, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/j.1440-1746.2006.04850.x by H

anyang U
niversity L

ibrary, W
iley O

nline L
ibrary on [20/10/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense


