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A Case of Ulcerative Colitis, Performed Operation Therapy Safely by Diminishing
Steroid with Granulocyte and Monocyte Apheresis

Masato YAMAMOTO, Kazuhiko YOSHIMATSU, Keiichiro ISHIBASHI, Kiyo IWASAKI,
Kotaro KUHARA, Hiroyuki KATO*, Takenori FUNAKI**,
Tsutomu SANAKA** and Kenji OGAWA
Department of Surgery, *Clinical Laboratory and **Internal Medicine,

Tokyo Women’ s Medical University Daini Hospital

A 77-year-old female was admitted to another hospital complaining of abdominal pain and bloody
diarrhea. She was diagnosed to have ulcerative colitis. Her condition did not improve despite massive
long-term steroid administration. As a result, she entered our hospital to undergo surgical treatment.
IVH nutrition, which had been started by the previous hospital, was continued and after obtaining
her informed consent, she was treated by granulocyte and monocyte apheresis (GCAP) in order to
reduce the steroid dosage. The pain and diarrhea disappeared just after completing GCAP, but there
was no remarkable change in her bowel habits. Steroid administration was gradually decreased with-
out any aggravation of her clinical symptoms. A substantial bloody discharge and obvious abdominal
pain appeared during a barium enema X-ray study performed shortly after the prednisolone dose
was reduced to 20 mg/day. After prednisolone was reduced again to 15 mg/day, a total colectomy
and ileostomy were performed. Postoperatively, no infectious disease or delay in wound healing (typi-
cal adverse reactions to steroid treatment) occurred. She was discharged on the 34th postoperative
day after an uneventful recovery. Our findings suggest that GCAP allowed for a tapering of the ster-
oid dosage before surgically treating steroid resistant ulcerative colitis.
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Table Laboratory data on admission

ESR 45 mm/hr
CRP 051 mg/dl
WBC 82 x 10% /ul
Neutrophil 785 %
Lymphocyte 164 %
Monocyte 50 %
Eosinocyte 00 %
Basocyte 0.1 %
RBC 295 x 10¢ /ul
Hb 10.3 g/dl
Ht 30.0 %
Pt 185 % 104 /ul
Bleeding time 20 sec
PT 12.5 sec
APTT 33.0 min
FIB 514 mg/dl
TT 106 %

Total protein 5.3 g/dl
Albumin 2.9 g/dl
A/G 1.2

GOT 41 1U/1
GPT 67 1U/1
LDH 346 1U/1
ALP 749 1U/1
y GTP 525 TU/1
T-Bil 04 mg/dl
ChE 175 1U/1
T-Chol 190 mg/dl
Blood sugar 135 mg/dl

Culture of feces

Bacteria -
Acid fast bacterium —

Tuberculin test — (3 X 4 mm)

A4 FOEIWERR, i) QOLOE TR ED
HHTEMILELRDY, LIL, A704 K
BRI OKREICHRG ERTY BER T, JEAH
WCAFOA FORWERICE 2 EEZAEST] X
TR DH Y, AF a4 FE2ilim L -5k
HFMHLEE L.

A, bitbNIRMARA T oA FELIIK
PLL 722806 UCERIICH L, WiioATFa4 K
W X CRRRRER OB E % H ISR ERB L O
HER % BrE9 5 PR BRI E# 7 (granulocyte and
monocyte apheresis; GCAP) %47\, RAIZfFHE
HWFMAHETTE, WERAIER CBRLA 1E
Bl RER L =D THET 5.

E B

BE TR, Wi

5RO, ACBRRLIN TRIME (10~12 [1/day) .

BEAERE | SiE, SFEMAE, BRIEVEREZE.

RIRRE | fFiL T _EFHE I 2w,

IFREE © 2001 45 2 A WA & 0 A5 IfE % 520 72
TeOlEEZZ Lz, KBPHERE CHREMEKX
ERERE AR G L 2R Eh 2 H 26 H AR
L7z, ABEREIZIZPEERI$L 20 |01 /day, HhIUAE, #%
B, AR 35mm/h TH Y, FEREFHELLECELE
LW L7z, MEREDD LEH T —iE (IVH)
ZREEL, Y7V~ (SASP) 30g/day D MR

B A 2T 72 SRR £ AL, 3H9H X
) SASP # 45g/day I2HE L, YL F=vuo v
(PSL) 40mg/day ZBAtE L7z, —BRRERIZEH L
72 H3BE, REIMLAE EI AN L7272, 4 B 9 HIC
PSL 60mg/day, 4 H 14 H {23 PSL 80mg/day 2
HE L7z, ERITEE L PSL 28 E L7225
BL,6 H12H XY PSL80mg/day & A5 14 F
EW (A7 14~ 395mg/day) 2B L. L
L, HEfEm% 10 [Bl/day, MGIMAE, BEREAHHEL,
EYEEEE LTSN, 7H 19 BFEW T
RIHKFERRMIE S b & 2o 7.
ABREFREE @ AE 43kg, ¥ & 142cm, T 126/
70mmHg, & 36.8C, Ik#1% 84 [Bl/min - . iR
BHEICBEORMZ B0 3 2 {, B
B2 LREEIRDONT, BIFHIIIEE Th o /2.
AT IEE 2 IR RIS R 2 3D 7.
ABREFREMR (Table) : 7Rik 45mm/h, CRP
051mg/dl, MM TI&, HMERE 82 10%/ul, 7
MEREL 295 X 10°/l, Mt & 10.3g/dl & BEE M
iz, BELERAE T, MIEREHD 53g/dl, 7
VT I v29g/dl, 2 VT AF T — ¥ 1751U/1
CRKRBRETH o /2. FREERETIIHRERIX
RSN d o7z, WEEM X MEECLERR
J¥F D RERER e LIXRBD b o 7z, JEERHEM X
MEBET/NGT A ZRERD, FITREEOBREL
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EERO. 2, RBAESERE W, L
2R E T 5 2REREEEH UC (Matts ® 3
) oghrAssintz (Figl).

BRER#RE © YUlrisfl o5 &R & IVHEH L
L, FWICETTAT U FE2EE L 7ZIERE
B0, BEORIE#®/-8H8HLYD, A
Fu 4 F% SASP#5 LBt H L < GCAP % B4k

Fig. 1 Endoscopic examination demonstrated mu-
cosal edema, spontaneous bleeding and inflamma-
tory pseudopolyps in the total part of the colon.
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L7,

GCAP12iX, EHMBERE T L (TFH T
L, HABUAREZERT) &AM mEE{bEE (7
FE =¥ — MM6-P, KFEETHRASH) 2HAS
hE TR L7z, JEBRIGHE P OBEEFIC X Vv
Wr77yERY Y FVEHW, B5EOEL HEIZE
ZORBIZEDLETHEA L., 79y FT77ER
12 18G DL & A F—F v E Hv, HERR-S
BTERIR E L7z, 1 EOBREICB T2 HRNERE
1 30ml/min X 60min & L, {H#EEEEUE 1 E/ET
i 5 AR & L.

UBE AR S FHICESL T TOBKERERT
(Fig.2). 1 HH® GCAP #, B H BB AHE
L, 3 HEBIZIZRGIMAE & 1 2 L 72 A3HRE B 5 0 33,
BEA SN ol T2, MBELLEREICS
Wb HILERE, HILEKSE, CRP, #REICHEE
RO o Tz LI, 1 E/BOX—ZXT GCAP
2TV h S PSL 2484 I2E L72. PSL 20mg
WCIRE L-E & BB & R & R
7z. 5H H ® GCAP# T #i ¥ TIZ PSL % 15mg
FCRE L, %49 % HICKB AR - BIEEER
WaHIT L7z, 2B, FHEOATOA FikE
B PSLIEE TH 10gI2DITY, METl A HIZ

PSL20mg/day PSL 15mg/day
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Fig.2 Preoperative clinical course
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R 7-¥ 5213 710mg TH - 7-.
UIBSEAXMR - mELED, EXBICERERE
R LR OBAMELSB L ORESERY) — FOREK
b D7z (Fig. 3). WWERTR T, KR S MET
JEINRBTRER A S ), HETEE L —ECHE
HiHRE D ST R F CoBMREMIRE AR
b7z (Fig.4). 2o OYBEARORIRE L O
FRERET RAL, R ORERT RO EEMEEET KR
%®, ERBRA—FL 7.

MR (Fig.5) M4k CABIBAEDO W

Fig.3 Grass appearance of resected colon
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UEBRELTEMNUB LY A7 04 N HE%
To7z. #itk, BIBALOMBEIZRL, W6 H
HiZiX PSL #4fiai & FI&® 15mg $ TREL, Z
DRIZA T4 FORWER TH 5 BR44E, BlE
FOEEICHBE LoD L7z, L IICHEE RS

Fig. 4 Microscopic picture of the resected colon dif-
fusely showed neutrophils infiltrated in the mucosa
and submucosa, crypt absesses and regenerative
change of epithelium. Chronic inflammatory cells
infltrate in the part of the proper muscle layer and
subserosal layer (HE staining, X 20).
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Fig.5 Postoperative clinical course
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AIEFNL, B9 PSL KA UC T PSL DB E
EEDICHERDHES & 72 L, KEIC PSL KT
PERLUZZHBRELD 6 7 AU LESHHICH 5
EER OMEIEY: UC T, REMICTREED
BoBEE SN, LAL, BT AT
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EDOREVBRE SN,
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L, RESE, Mat 1 A HOA T a4 Fi5EDS
1,608 = 710mg 2 Fe SEEBI OM AL T HIL 9.8%
EFEL, AT 0L FRESED I HT ERDD,
WAt 1 A ADAT O, FRGEVPEELERITH
5.

ZZT, bbb 1 P AR 7T A4 Fig
HE&%BOTHNT, TR UCIZBWTE
YR L FATERE ORI EMNIT TE S LG
WiEE LTRIEIER SN Tw5b GCAPY 2 HUY) A
nrz-.

HAR 5L, UC OGBS R AT I 13K
P OEMAL L - BRERSEEIRBEL, #h0
BEHBEOBELZFIXRBILTVEERBR, ZOHE
FERO KM 5 DBED 5V ITHEREELE &
5ZEH, GCAPDO UCIIRTARRDO A A =X
LATHAHH) EMEL TV,

F 72, EH - TIU5"P® open-trial I & i,
GCAP O K F B L 585% TIHRWHE LD 44.2% 12
LA EE (p=0045) & b, TERDIEYHE
L VENZBREESEONTY S, EHIT, A
WU GCAPBEO AT a4 FHEGEIIEYH
OEBEUTTHERLZEIHE SR TWVES,

72, GEHHOEMNTH, W%, FEESCH
B - FEEEA R O E OSER TIX GCAP B, W
HEHFEEFEOWERERLOIH L, BN
PEL, A7 FOAERSEDOS WEIERH
B ERYIEPIME & E 2 5 N5 ER Tk GCAP
HOYUBRNEEICEL, TOFRAEIZRDO LN
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7z LTwah.
BITEFIZOWT, GCAP BETI3%E, i,
HLE LA, DFE VLG EORIMERBIEIC A
BDHHNDHDH5/59 B, 85% Td - 7zDITHt
L, EWEECIIEHRER, WAMER, BERE
DA F a4 FoREW R EIER D 24/56 51,
429% \2H Y, 2HMCAEEE (p<0001) H3A 5
niz:.
ARIEBZTHET O PSL #5520 &, MW Tid
FHRFEEITOTICRMEATEL L 2HR/L
T GCAP # 4T L 72. GCAPIZX V) PSL DR E
WZAE D BREROBE XA S5 d, PSL % 80mg/
day 75 20mg/day ¥ TERECEBTE /2. Ly
L, D% &R IE % 80, 5 B H
® GCAP #& T # o PSL 15mg/day O F p T F 4
WCEEAT Y, WRAEDOFREIZEL & CERL
7z.

DEX Y, AFu4 FiEPuE UCICBIT 5 FAlr
B X5 a4 Nl K To GCAP &, AIEHFIC
EoTHROTERMThHoLEZ LN
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