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Abstract

Ischemic colitis (IC) occurs when blood flow to part of the colon
is temporarily reduced. Most patients with IC usually have some as-
sociated comorbidities that affect mucosal perfusion. A long history
of diabetes mellitus, vascular disease, atrial fibrillation, hypotension,
and chronic kidney disease are comorbidities that need to be care-
fully considered in the diagnosis and management of the patient with
IC. IC commonly manifests with a clinical trio of symptoms including
abdominal pain, hematochezia, and diarrhea. Most cases are mild
and self-limiting with a good prognosis, responding well to medical
management including antibiotics and bowel rest; however, some
dire situations may require surgical intervention. This case report will
discuss clinical presentations, risk factors, diagnosis, and surgical
treatment (subtotal colectomy with ileostomy) in a 50-year-old fe-
male patient with IC.

Introduction

Ischemic colitis (IC), the most common type of gastrointestinal
ischemia, results from either severely decreased colonic perfusion or
subsequent reperfusion damage [1]. The most typical location for IC
is the splenic flexure, but any part of the colon might be impacted.
Because of'its robust collateral circulation, the rectum is comparative-
ly unaffected [2]. Research states an incidence of 7.3 to 18 cases per
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100,000 of the population [3,4]. The length and severity of hypo perfu-
sion determine whether the colonic injury is predominantly ischemic
or due to reperfusion. Unspecific warning symptoms or signs, such as
lower abdomen pain and bleeding, particularly rectal bleeding, ileus,
fever, widespread peritonitis, or shock, are typically present when it
first manifests [5]. In less severe ischemia, patients may experience
bloody diarrhea that is not accompanied by abdominal pain while
in more severe cases abrupt extreme abdominal pain and tenderness
(often out of proportion), fever, and leukocytosis are characteristic.
Systemic toxicity or peritonitis are indications of full-thickness ne-
crosis and perforation. Ischemic colitis manifests in two main ways:
gangrenous (transmural colonic necrosis), which typically requires
surgery and has poor prognoses, and transient (reversible lesions of
hypo perfusion to mucosa or submucosa), which has fewer problems
and typically responds well to medical treatment. Risk factors include
vascular disease, atherosclerosis, atrial fibrillation, diabetes mellitus,
vasculitis, hypotension, constipation-inducing drugs, immunomodu-
latory, illicit drugs, and tobacco use [6]. The risk is higher for those
who require renal replacement therapy, particularly because hemodi-
alysis can cause microvascular damage and periods of hypotension
[7,8]. The mainstays of therapy are bowel rest and broad-spectrum
antibiotics, approximately 80% of patients usually recover with this
regimen. Optimizing hemodynamic parameters is important, particu-
larly if hypotension is the underlying cause. Stricture (10%-15%) and
chronic segmental ischemia (15%-20%) are examples of long-term
consequences. Failure to improve after two to three days of medical
management, progression of symptoms, or deterioration in clinical
condition are indications for surgical exploration [9-10].

Case Presentation

A 50-year-old female patient presented to the ED with altered
mental status and hypotension five minutes into her dialysis session.
She did not recall anything and felt confused. The patient complained
of moderate abdominal pain and denied any fever, nausea, vomiting,
numbness or weakness, or rashes. On GI exam abdomen was non-dis-
tended, soft with diffuse low-grade abdominal tenderness, normo-
active bowel sounds, and no sign of rebound tenderness or guard-
ing. CT of the abdomen showed areas of mild transverse colon wall
thickening with gas present within the adjacent mesenteric venous
structures which are suggestive of ischemic colitis. No evidence of
bowel obstruction, perforation, or bowel wall pneumatosis is seen at
this time. On surgical consultation, the patient stated a history of hy-
pertension, long-standing diabetes, and end-stage renal disease with
hemodialysis, cesarean, and cholecystectomy. She endorsed normal
bowel movement, passing flatus, and denied having bloody stool with
a good appetite. On physical examination, the abdomen was distend-
ed with an incisional hernia and tympanic with normal bowel sounds.

The patient had tenderness to deep palpation to the right lower
quadrant without any sign of acute abdomen or peritonitis. Surgi-
cal consultation concluded abdominal pain secondary most likely to
colitis with no evidence of ischemia based on clinical exam. Medical
management was recommended. Shortly after, symptoms deterio-
rated to a tender abdomen at which point surgical consultation was
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requested again. CT demonstrated ascending through mid-transverse
colon pneumatosis, mesenteric venous, and intrahepatic portal venous
air consistent with ischemia and worrisome for associated infarction

(Figure 1).

P

Figure 1: Coronal Abdominal CT Scan depicting worsening pneumato-
sis (yellow arrows) including the ascending through the transverse colon
and circumferential wall thickening (white arrows) from splenic flexure
through the rectum.

J

The decision was made to take the patient to surgery for explorato-
ry laparotomy. During exploratory laparotomy, obvious ischemia of
the transverse colon, as well as the ascending and descending colon,
were observed (Figure 2). Subtotal colectomy with diverting ileos-
tomy was performed due to the extent of large bowel necrosis. Hart-
mann pouch was installed to bring the distal ileum through the right
lower quadrant of the abdomen. Post-operative recovery continued to
progress without complication with diet advancing on day three.

Figure 2: The gross image of the resected colon with ischemic colitis
and focal pseudomembranous colitis on the transverse colon and distal
resection margin.

Discussion

The primary cause of IC is assumed to be local hypo perfusion
and reperfusion damage; however, IC can also originate from changes
in the systemic circulation or from anatomical or functional abnor-
malities in the mesenteric vasculature. The majority of the time, no
particular cause of ischemia is found which is explained as localized
no occlusive ischemia, likely brought on by the small-vessel disease.
Type I disease is conferred to this group. In contrast, the cause of Type
II disease is known and typically occurs after a period of systemic
hypotension, decreased cardiac output, or aortic surgery. The control
of chronic renal impairment was the most significant risk factor for
ischemic colitis in our patient. A number of risk factors for ischemic
colitis have been linked to chronic kidney disease, including peripher-
al vascular disease and transitory hypotension (hemodialysis patients.
CT with contrast is the preferred choice of imaging study to determine
the location and stage of colitis. The presence of transmural colon-
ic infarction can be identified by the CT or MRI findings of colonic
pneumatosis, thickening of the intestine wall, edema, thumb printing,
and Porto-mesenteric venous gas. Traditional splanchnic angiography
should be considered in a patient with signs of acute mesenteric isch-

emia and negative CT for vascular occlusive disease [11-12].

Patients should receive collaborative gastroenterology and surgi-
cal advice because the management of IC includes both medical and
surgical components. The focus is on medical management in mild
cases without factors that indicate surgical intervention, such as male
gender, pre-existing renal dysfunction, history of atrial fibrillation,
peritoneal signs, absence of rectal bleeding, and free intraperitoneal
fluid. However, in equivocal cases or when a surgical intervention
seems necessary, periodic surgical evaluations are required to decide
the best timing for operation. The rates of morbidity and mortality
following surgery for ischemic colitis are still notably high. Although
it is a challenging decision, early diagnosis and prompt surgical in-
tervention for patients with transmural ischemic colitis may improve
outcomes. Variables that exhibited significance for mortality on
logistic regression analysis include advanced age, impaired functional
status, coexisting medical conditions, septic shock, blood transfusion,
acute renal failure, and the length of time between hospital admissions
to surgery [13].

Conclusion

IC commonly manifests with a clinical trio of symptoms including
abdominal pain, hematochezia, and diarrhea. Most cases are mild and
self-limiting with a good prognosis. Our patient however presented
with atypical symptoms in which she only complained of abdominal
pain all through the admission without any other sign of bleeding, or
diarrhea while tolerating oral intake just before acute exacerbation
of the abdominal pain. Our decision to implement the procedure was
further confirmed by the second CTAP study after the episode of acute
abdomen. The importance of putting all the indications including pa-
tient signs and symptoms, significant past medical history, precise
physical exam, and imaging studies couldn’t be emphasized more in
the diagnosis of severe IC and a surgical indication of the condition to
reduce patient morbidity and mortality.
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