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Two cases of ileo-cecal simple ulcer are reported. The first case, a 53-year-old man, was
admitted to our hospital because of fever and lower abdominal pain. Colonoscopy and barium
enema study revealed a slightly irregular ulcer on the ileo-cecal valve with stenosis, and defor-
mity of the cecum. Ileo-cecal resection was performed which disclosed a deep, oval-shaped
ulcer (1.0%1.2cm). Histologically, the ulcer was a UL-IV, non-specific chronic lesion with marked
lymphoid follicles around it.

The second case, a 33-year-old female, was admitted to our hospital because of periumbilical
pain and a mass in the right lower quadrant. Barium study of the-small intestine and colonoscopy
disclosed a large round ulcer (2.0%1.7cm) on the ileo-cecal valve with conversing folds at the
large intestine. The diagnosis of simple ulcer was made. The clinical symptoms did not improve
with medication, and an operation was performed. The resected specimen revealed a large ulcer
on the ileo-cecal valve, which histologically showed a UL-IV, non-specific ulcer.

Recently, the “ileo-cecal simple ulcer” has been suggested as a disease entity among a battery
of so-called “simple ulcers of the large intestine”. It is often difficult to diagnose this disease
definitively before operation, but its characteristic shape, riding on the ileo-cecal valve, leads
to accurate diagnosis. Regardless of its rare incidence, it is important to bear this disease in mind
when confronted with a patient complaining of abdominal pain. .Shinshu Med. J., 88 : 258—266,
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Table 1 Laboratoty data

case 1 case 2
stool occult blood 2+ 2+
stool examination
of Mycobacterium negative! negative
Tuberculosis ;

ESR 87/121 | 15/40
CRP 2+ o2+
RBC x104/mm?* 360 | 446
Hb g/dl 1.5 | 12.0
Het % 32.8 | 36.5
Plt x10%/mm? 43.2 | 38.4
WBC /mm? 11,000 | 7,100
St. % 28 P10
Seg. 43 i 59
Ly. 21 i 23
Mo. 5 6
Eo. 3 2
T.P. g/dl 7.3 | 7.3
Alb g/dl 35 | 8.9
ZTT KU 105 | 6.8
TTT KU 1.3 | L1
GOT KU 32 |13
GPT KU 20 P10
T.bil meg/dl 0.3 | L2
LDH mIU/dl 1380 | 170
IgG mg/dl 2170 —
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Fig. 1 Colonoscopy in case 1

1t : A submucosal tumor-like lesion is seen near the ileo-cecal valve.
Conversing folds are visible toward the ileo-cecal valve.

rt : Ileo-cecal valve is stenotic ; part of a large, white-coated ulcer
is seen on it.
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Fig. 2 Barium enema study in case 1.
revealed a slightly irregular barium
fleck on the ileo-cecal region and no-
dular mucosal prominences around it.

Fig. 3 Resected specimen of case 1 showing a round, undermined and

large (1.0x1.2cm) ulcer on the ileocecal valve; the mucosa
surrounding it shows nodular prominences.
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Fig. 4 Histological finding of case 1. The ulcer was UL-IV, non-specific

chronic lesion. Around the ulcer there are marked lymphoid

follicles.

Fig. 5 Barium study of small intestine in
case 2 shows a large niche on the
ileo-cecal valve with conversing folds
at the large intestine.
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lleo-cecal

Fig. 6 Colonoscopy in case 2 revealed a large ulcer on the ileo-cecal
valve with conversing folds.

Fig. 7 The resected specimen of case 2 demonstrated an oval-shaped,

large (2.0x 1.7cm) ulcer on the ileo-cecal valve with convers-
ing folds.
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Fig. 8 Histological findings in case 2. The ulcer was UL-IV without
any granuloma or giant cells.
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