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Abstract

Objective: The clinical manifestation and treatment results of colitis cystica profunda were ana-
lyzed to improve the level of diagnosis and treatment. Methods: The nearly twenty-year Chinese
literature report of colitis cystica profunda and our report were comprehensively analyzed. Re-
sults: The average age was 34.0 years, with the male to female ratio of 7:10; the lesion location was
iliocecum in 6 cases, rectum in 4, ascending colon in 3, diffuse colon disease in 2, descending colon
and sigmoid colon in each of the 1 case. The clinical manifestation was leaded by abdominal pain
with bloody stool in 8 cases, followed by abdominal pain with diarrhea and abdominal mass with
intermittent bloody stool in each of the 2 cases, intestinal obstruction in one, intussusceptions in
one and shifting right abdominal pain in one. Physical examination revealed abdominal mass in 8
cases, rectal mass found by digital exam in 4 cases, anemia in 2 cases, peritonitis sigh in one and
negative finding in 2 cases. All 17 cases underwent abdominal ultrasound; abdominal mass was
detected in 8 cases, localized thickening of colorectal wall in 2 cases, and no abnormal finding in 7
cases. CT scanning revealed abdominal mass in 8 cases, localized thickening of colorectal wall in 5
cases, and no abnormal finding in 4 cases. Colorectal lesions were observed in fourteen of 15 cases
with endoscopy, and colitis cystica profunda was determined by endoscopy with biopsy in one
case. Barium examination was in 8 cases, localized thickening of colorectal wall in 2 cases, tu-
mor-like lesion in 5 cases and diffuse disease in one. All cases underwent surgery, with smooth
recovery and discharge, and there was no recurrence of disease during the follow-up. Conclusions:
The medical conservative treatment was the choice of therapy, and the surgery is indicated in co-
litis cystica profunda cases when it is difficult to distinguish with malignant disease.
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1. 58l§

IRTEPEFENE 25 4% (colitis cystica profunda) & —F/b WL R PERRE, LLah BRIV Z R LS A
RV B A RFE[1]-[3]. Ak 2009 4 E A SCRkfiRIEZ) 200 4, 1 E ] ZF 2 HRGE[L]-[6]. HTA
o R FRIBAR, (HFERFLIGRTRI . X LRAE R S B3 AT W5 45 B s B 9 ARL, - 52 i i 1]
[4]-[6] NFERITIRTEMEFEVESE I 2 IR PRIZTT /KT, FRATIREE [ 3l 20 4R 1 SCkHfoE &5/ H e 1Bl
g, BATLEA T
2. kRN
2.1. —fgFERt

VE 2 K 2% v [ A8 2 SOk A i (CBMIDis) M 4 7] 7 I 27 1 FIHH 2 (CNKIL, - UAcBE 1994 4F 1 A &
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2016 4F 6 H [F P SR IR TE B 45 i A 0 11 B35t 16 ), I L/EE o 1), SiHRse e e
il 17 6. R 7 H, 105, Bz W 1:1.4, FERPER R 34.0 (20~73)%, HH 40 &
PLF 12 1(70.5%), 60 % LA LAY 5 4.

22. lsFRFMEHEIKRE

AL AR LA 8 B (B ), Hk IS ImAEIRYs 2 6. s s 2 B B mERRER 1
Bl I EE MR 161, BB IEA T IR 101 R AE 2 6. AR R IR 8 . Hi
RIZKBLE Y 4 B 2000 2 . BRIBERARAE 1 B S e 7% 2 .

A AT BISSEERE A R A, AP e 8 Bl SRR VEREERG B 2 6], ORI FEPTIL 7 41
SR BB F LG ES CT 4, KIUEEME 8 . RIMRIEIZEESE R 6 B, RAIRHE 461, B2 IR
B PREE S bR 28 SO A& 1 i) 4b, HoAx 16 Bl sei e dE N Bk &, 14 BRI AL (B 45 R IR 1%
WAL 15 GIATgRENERIAE 2 4l), ABE T RIS B B ARERAL . B BRI N3, A 1 B TR
HBUERAIZ NIRAETEIEE S R - 8 BISCIEHREmIE, KN B RIRIES A 2 fl. S5 E R
PRI AZ 5 ] KRS VR AL 1 61

23. FRARSKHEA

KRB AEHGTT, RN T REE 6 B TH4ifn 3 Bl Bl 4 01, FEZm 161, ZARE M 161
LS yrig tEpiae 2 B, JRIRIERAL 16 Bl e 5 vrig thmiae 2 . FARTT A EHEA 4 m Pk 6 . (8l
HbUIER 3 Bl 4ifpbikk 1 6. difpiabibs 161, g0 PEr 161 CRE V)RR 1 1. Dixon
FARLH. EERMPVIER 14]. Hartmann 7R 1 4] k22 B EE TR Miles TR) 1 4.

PTG FARWE RAF, ZE@ . FEUIHIEERmE AR .

24. fEERERH

BELNE, 21 %, . FIRRERAR LIPS 1M, BFRE 2~3 Kk, &AW, BHER
NI RPRASS 5 4, TS FFRG L. APl Bk —BoRESr, SAREac). HEERG). &8
ERRMMEAE TR I TERHAW BEFE ., IR R Je . BIIRIZR BN 5 cm Abn] Ji—
2x1.5cm i), BirRZSERE, REDEH. BELME. WNERIETZ 5 om AL RTEE WL — 25,
FEBEOCNE . o BB %R 7S L BERE(BET S 12~15 cm), $27x B A FUR AT RS 1(a)). CT Hfir
EL oy W e AR IS (] (D))o AB I, ¥ 1L SR A 8] 13.5 (11.7~14.9) s #E 1L J5E 3 91% (70~140%) .
[ brbrdEAL HLAE 1.06 (0.85~1.15). % %i## 5.33 (4.10~5.90) mmmol/L. IfLi%4%# 4.03 (3/50~5.30) mmmol/L .
If7% %4 138 mmol (136~145). IliLiF 4% 101 (96~108 mmol/L).

IR ERNS A E I ERE, T 2009 4 7 H 2 HAES S RRIE 8 EL G TI6R, AW IF, #E1)
RERIF. ARrb WAL T ELZATEE. 292 cm x 1.5 cm x 0.4 cm A/, B 2380, NS R RS VIR .
ARG ICEE T WS R B IILZ RS AT WK INANE I A RURG VR S S M A AE , IR S 40 5 TR B R A AR ],
FEN BERT DL R 2 i P B 7 DL AR R A0, e snimiRi, S RN EEROE 5 L RO R, TR
P AR . R E2 W (B ) e R MR ZEVE S5 11 4% (] 1(c))

3. g
F M Stark &R (L766) BRI FEME G W 26 )5, FESZHILE /N S B S5 I A TE A IR A PR 5

PESRAEI % BARIE, LLA B AR IE Rl 2 [1] [3] [5] [6]. AW 10 L BN ERFAE R RR T = S RWUZ AT I
WO iR b B 78 R R A S, TG AR, T R L EL I 9 8 WU B g R AE A 45 i % (collitis
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Figure 1. Endoscopy revealed that a submucosal tumor was found at the anterior wall of the rectum, with a smooth mucosa
and adjacent rectal tumor (a). A CT scanning revealed that localized thickening of the rectum (arrow, (b)), and microscopi-
cally, cystic dilation of gland was observed at the submucosa, filled with mucus without cellular atypia, and partial gland
rupture wit surrounding inflammation were also found (short arrow showing mucosal muscles, (c)) (HE x 400)

1. PERTRTERIEL— N FHETHETS), REFELE. HIERERFIRRMQ); CT A RERI
DIAREIREEL. (b); ABENRARETELEMT KREAESL), REETREM, BRFTHERR, BHRE
A BB RER NS S AFIEAL. (c)) (HE x 400)

cystica superficial) [6] [7]. IRTEMEFEMESE % U7 KT 30~40 &, L2 W, HZANRBHHRE, DO
BT AL [2]-[6] AL IR PIFERE A 34.0 (20~73)%, Hirh 70.5%5 4l /& 40 % LUN 1, 55 &Lty 7:10,
HRBRYERAS 15 4] K &5 B AL 2 . 534k, SCERA IR T Bl HRE W BRI EAT B R
NIB]-[5], ALHIRLENERENESE I 2% B ROm AL 73 A 9IRS & 6 41, TH&sln 3 %l Bl 4 B, 45 1
il ARG W 1491 B 2 i@ i A 2 4

IRAEPERENESS 7 R B0 PO R R KB AR, BRI TREREMS: © BT BN &VE%
RYEEUGE RIS, MEEE ER AR T2 MR AR RN @ h4mRBIRK N TR T2 &
M RIERTTE : @ TR T 2 R VEIRSE M SO B a, 7 B FE L R K MBS B T T T AR SC
TRFROE AR o] £ R SR BE S P (P-0 255 1E) s #ERITE R 50 B U B st 1 45 i 42 [1]-[9] -

GRAEVESENESE I R IR L TR BN . BIE . RGAE . I8 S i A B ARk . A4 15 LA g
PR 8 BI(H %), H R BIEIEIRRMEIEEE 2 . Kb 2 . iR 1 6. BESHIEHE 1
il FeRe M NI 1 ARk LA 2 ). ARtk Ae AR BUIE R 8 #il. Efe s RILE YY) 4
Bl i 2 1. MERE S ARLE 1 1.

BT A Z R IR ARR I, AR EBATAAEEGE, MIREHISE. BTl 751K SE kb 2
HUUNERAHSEN: © SiEWE: Rl rios, GRERARAE N, A A, FEMN B
S S5 S B MR DL . ACAHARIE T 1 BIRATEER I A E AR @ ZEHER: AT K
(T A AR PR I, TR AN TS AR B ) S5 EpRE S FE M. FELREZ A 2 E A
M, SRZ MR ARSIISE oy @ FEWBRAL: B RIBUE PR, ERE LA R
T E WA 5 AR T, L RERE T AR U e e ® EZMEER[3] 4] [6].

XS NBENES I SO, IR9T H R N REIR B BRE N, EIENRHRSFIRTT, SRR,
I E NS 25 B R S R R . 4 Beck SE[10]4IE B ARSI TT IRTEVEREVEZE i 46, TR 2 A0
HIImARRERIREE . X T O WERHRSFIRIT RBOREE: @ HFRMHEHSERRES . @ ZRmEl, WHE
B FARERAES] [10] [11]. FART7 2AIENT 5 BRI A St B VIR 17 9/ 38 1 43 A1 9 A2 8RR R 49 ]
TR VIR . ARHEPTA RGN 1 BIRET N SR & LR RGOSR I IR RS I R
AT B I B RRE Rk 45 1 AMRHATT 1 AR5 9 ) KA TEVERR A G s, MEHEFARYIGR. F
AR5 REFEAL LI 6 B FEIUIRR 3 6. &4k 2 B, 4iREDIk 16l 728k
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11, ARG WmYVIFR 1 6. Dixon TR 1 6. LEEMMYIVIE 1 4], Hartmann TR 1 4] &GP H
W1k (Miles FK) 1 4.
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