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Abstract

Background Ulcerative colitis is a chronic inflammatory disease of colon, which is
common in western countries but relatively rare in Korea. As the colonoscopic examination
becomes popular, early detection rate is increasing in oriental countries, but its precise
clinical aspects are still obscure in Korea due to its rarity. The purpose of this study is to
review the clinical features and trends of newly diagnosed cases in Korea. Methods We
studied 54 patients of ulcerative colitis, who were diagnosed by clinical findings, laboratory
examinations, barium enema, sigmoidoscopic and colonoscopic examinations at Kosin Medical
Center from January 1987 to December 1997. Results The most prevalent age was 4th
decade, male to female ratio was 1:157 and the duration of symptoms was less than 1
vear in 63% of the cases, and the recent increase in the incidence of total cases and cases
of proctitis was evident. The most common clinical manifestation was bloody diarrhea, while
anemia (37.3%) was the most common laboratory abnormality, and the most common
complication was abnormal liver function (11.196). Among the diseases misdiagnosed as
ulcerative colitis, irritable bowel syndrome and internal hemorrhoid were common. The most
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common sigmoidoscopic finding was mucosal friability and the most common histopathologic
change was non-specific inflammation (92.3%), while crypt abscess was present in 27.8% of
cases. In 29 cases (53.7%6), disease severity was of mild degree, while severe course was
observed in 2 cases. We found positive correlation between the severity of disease and the
extent of colitis (p<0.05), and marginal relationship between the severity of disease and
endoscopic grading (p=0.062), but there was no correlation between the severity of diasese
and the duration of disease(p=0.146). Of all cases, 35 cases (70%) showed longterm
improvement to medical therapy, but 11 (22%) had recurrence. Operations were performed in
9 cases and its indicatons were confirming diagnosis in 3 cases, intractibility in 4 cases,
severe dysplasia by histology in 1 case and accompanying adenomatous polyposis in 1 case,
Conclusions For the accurate and early diagnosis of ulcerative colitis, routine use of
sigmoidoscopy in suspected cases is mandatory, especially to exclude hemorrhoid, cancer or
irritable bowel syndrome. As the incidence of ulcerative colitis is apparently increasing in
this study, more extensive, systematic, nationwide study for ulcerative colitis may be needed
for the better description and management of this disease in korea.
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Table 1. Age and sex distribution

Age Male Female Total

0~ 9 0 1 1
10~19 2 2 4
20~29 6 4 10
30~39 6 11 17
40~49 4 3 7
50~59 2 3 5
60~69 1 9 10
Total 21 33 54
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Irritable bowel syndrome 14 (48.3
Dysentery 4 |13.8
Hemorrhoid 4 113.8
Colitis 2 6.9
Colon cancer .2 6.9
Tuberculosis 2 6.9
Typhoid fever i 3.4
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Table 3. Clinical manifestations

Symptom and Sign No. %
Bloody diarrhea 38 70.4
Diarrhea 36 66.7
Abdominal pain 34 63.0
Hematochezia 33 61.1
Tenesmus 19 35.2
Weight loss 15 27.8
Abdominal tenderness 9 16.7
Constipation 6 11.1
Fever 5 9.3
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Table 4. Abnormal laboratory findings
No.

20
17
16
11

%

37.3
31.5
29.6
20.4

Abnormal laboratory findings
Anemia (Hb<11.0 gm/dl
Leukocytosis(>10,000/mm°)
ESR elevation(>30 mm/hr)
Hypoalbuminemia(<3.0 gm%)
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Table 5. Complications

Complications No. %
Local complication
Dilatation 1 1.9
Stricture 1 1.9
Systemic complication .
Abnormal liver function 6 11.4
Psychosis 2 3.7
Oral ulcer 1 1.9
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Table 6. The anatomical distribution of
diseases
Location No. %

Rectum only 9 16.7
Left sided colon 23 1426
Rectum + entire colon 10 18.5
Entire colon + backwash ileitis 3 56
Segmental(transvere colon only) 1 1.9
Uncertain 8 14.8
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Table 7. The relationship between anatomical distribution and secular trends

Year/Distribution

Rectum Rectosigmoid Left Pancolitis | Localized* Total
(total case)

1987~1990(10) 1D 3(33.3) 1(11.1) 4(44.4) 9(100.0)
1991 ~1994(19) 8(42'1)* 3(16.7) 5(27.7) 9(50’0) 1(5.5) | 18(100.0)
1995~1997(25) ' 9(47.4) 2(10.5) ’ 19(100.0)

Numbers in parentheses are percent.
* The case involved transverse colon only

Tp < 0.05 : rectum vs other sites
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oo dEdA AA 194F AT HAE3 Pathological findings | No. %
A7} 8d(421%)2 BJo2M, 19%99 )% Nonspecific inflammation 50 92.3
AAHQ WME @ PP WEsk @A F  Ulceration 20 | 87.0
7Whe 2738 HERIRITHp<0.06)(Table 7). P, 2030058 O e
Cryptitis 12 22.2
Goblet cell depletion 3 5.6
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. Table 10. The severity of disease and the
B A 274 @ G547 0] 5090(92.3%) duration of disease
2 7P B3, g8 o 2% crypt Y aypty Severity \Duration(yrs) | <1 | 1 =56 — 10,10 > [Totall%)
o) 2melod Mild 17 1 T 0 129(53.7)
59 oA HTable 9).
Moderately severe 15 5 1 2 123(42.6)
Severe 2 0 0 | 0 [237
Total{%) 34(63.0){16(29.6)] 2(3.7) [2(3.7)] 54(100)

test for trend : p = 0146
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Table 11. The severity and the extent of

colitis

Extent \ Severity

Mild

Moderately
severe

Severe

Total

rectum only
others

7(100.0)
22(46.8)

0
23(48.9)

24.3)

7(100.0)
47(100.0)

Total

29(53.7)

23(42.6)

23.7)

54(100.0)

Numbers in parentheses are percent.

* test for trend 1 p < 0.05
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Table 12. The severity of diseases and
endoscopic grading

Grading \ Severity |  Mid Modarately Severe | Total
severe

Mild 4(80) 1(20) 0 5(100.0)

Moderate 14(63.6) 8(36.4) 0 122(100.0)

Severe 9375 13(54.2) 2(8.3) |24(100.0)
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Table 13. Outcome of medical therapy

Qutcome No. %

Improved 35 70
Not improved 4 8
Relapse 1 22
Total 50 100

Numbers in parentheses are percent
test for trend : p = 0.062
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Table 14. Operative treatment

i

Juc)

Age/Sex | Situation Indication Operation Complication
43/F Elective | Toxic megacolon Proctocolectomy + ileostomy Sepsis
43/F Elective | Unresponsive to Tx. | Left hemicolectomy None
62/F Elective | To confirm FAP* Proctocolectomy + ileostomy None
34/M Elective | To confirm Dx. Anterior resecton of rectum None
16/F Elective | Unresponsive to Tx.| Proctocolectomy + ileostomy None
66/F Elective | Unresponsive to Tx. | Proctocolectomy + ileostomy Wound abscess
58/F Elective | To confirm Dx. Segmental resecton of colon None
67/F Elective | To confirm Dx. Right hemicolectomy None
37/M Elective | severe dysplasia Proctocolectomy + ileostomy None

* FPAP @ Famihal Adenomatous Polyposis
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