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Abstract

Background: Ischemic colitis (IC) is a group of diseases with different degrees of tissue necrosis
and a series of symptoms caused by insufficient blood supply or reperfusion injury of colon. Inci-
dence of IC in the general population varies from 4.5 to 44 cases per 100,000 people annually and
it affects more women than men. Most patients with IC are abdominal pain, diarrhea, fecal blood
and other non-specific digestive tract symptoms. The application of electronic computer X-ray
tomography technique (CT) and colonoscopy has greatly improved the diagnosis rate of the dis-
ease. Case introduction: This article reviews the literature of a case of IC treated conservatively,
summarizes the pathogenesis, clinical characteristics, diagnosis and treatment strategies of
ischemic enteritis, so as to improve the understanding of IC. Conclusion: IC is a rare disease, which
is easy to be confused with other inflammatory bowel diseases (IBD). In the process of diagnosis
and treatment, the current and past history should be inquired in detail, abdominal CT and colo-
noscopy should be improved in time, and the treatment plan should be decided according to the
specific analysis of clinical symptoms and auxiliary examinations.
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Figure 1. Results of abdominal enhanced CT on February 6
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Figure 2. Abdominal artery CTA results after admission
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Figure 3. Results of abdominal CT on February 10
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Figure 4. Result of colonoscopy on February 10
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Figure 5. Results of white blood cell count (WBC), neutrophil percentage (NE%), lactic acid (Lac) and C-reactive protein
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