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A Case Report of Primary Sclerosing Cholangitis with

Ulcerative Colitis.
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Table 1 Labolatory data on admission.

Hematology
WBC 4,400/ mm*
RBC 419X 10* /mm?
Plt 30X10* /mm?
ESR 30 mm/hr
Blood chemistry
TP 7.0 g/dl
Alb 4.2 g/dl
T-Bil 0.7 mg/dl
D-Bil 0.5 mg./dl
GOT 13710/1
GPT 77 1U/1
LDH 381101
ALP 682101
v -GTP 153101
ZTT 12110
LT 8.41U
BUN 15 mg/dl
Cr 0.5 mg/dl
Na 139 mEq/1
K 4.1 mEq/1
cl 106 mEq/1

Serology
Anti DNA Ab (=)
AMA (=)
ASMA )
ANA (=)
LE test (=)
C - ANCA (=)
Thyroid test (=)
Microsome test (-)
IgG 2107 mg/dl
IgA 230 mg/dl
IgM 240 mg/dl
HBs-Ag (-)
HCV-Ab (=)
Tumor marker
CEA 0.6 ng/ml
AFP 0.1 ng/ml
CA19-9 12 U/ml
HLA typing

AP A26; BT, B39, CW I,
DR 1, DRS, DQ1, DQ3
Stool - occult blood  (-)

Figure 1 Ultrasonogram showed striated high echo along the portal veins (a). The wall of intrahepatic bile duct
was thickened and its echogenicity moderately increased (b).
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Figure 2 Abdominal computed tomography showed a irregullar dilatation of the intrahepatic bile ducts (a) and a
enhancement of wall of the intrahepatic bile ducts (b).

Figure 3 Endoscopic retrograde cholangiogram b
revealed beaded appearances of the intrahepatic bile
ducts and irregular stricture of the intra- and extra-
hepatic bile ducts.

Figure 4 Histology of liver biopsy specimen (Hemato-
xylin-eosin stain). Mild periductal fibrosis of bile ducts
and infiltration of inflammatory cells in portal areas
were shown. (a: X200, b: X400).
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Figure 5 Barium enema study showed the abnormal
haustra appearance and multiple polipoid lesions (a, b).
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Figure 6 Colonoscopic examination showed an atrophic mucosa (a) and pseudopolyps (b) in

entire colon.
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PSL:prednisolone, UDCA :ursodeoxycholic acid

Figure 7 Clinical course : Treatment and laboratory findings.

Table 2 Reported cases of primary sclerosing cholangitis with ulcerat-
ive colitis in Japan.

Location Precceding

Case  Reporter Year Age Sex uc PSC disease

1 Kawamura 1977 49 F Entire  Int. Ext. PSC

2 Morita 1979 50 F Int. Ext. uc

3 Shimoyamada 1980 13 F Entire  Int. Ext. PSC

4 Sugawara 1981 52 F Entire Int. Ext. ucC

S Imoto 1981 42 F Left Int. Ext. uc

6 Komuro 1983 32 M Ext. ucC

7 Konno 1984 53 F Entire  Int. Ext. ucC

8 Takahashi 1984 Int. Ext. ucC

9 Iwashita 1985 36 F Entire  Int. Ext.  Same time
10 Itoh 1985 62 M Left Int. Ext. PSC

11 Morioka 1986 57 M Entire  Int. Ext. uc

12 Tobori 1986 35 F Entire  Int. Ext. PSC

13 Yoshida 1987 49 M Entire Int. Ext. Same time
14 Okayama 1987 46 F Entire  Int. Ext. PSC

15 Akimoto 1987 32 F Entire Int. uC

16 Hashimoto 1987 17 F Entire Int. Ext. ucC

17 Hosoda 1988 20 F Entire Int. Ext. ucC

18 Tanei 1988 71 F Right Ext. PSC

19 Hosakawa 1988 23 F Left Int. Ext. Same time
20 Takegoshi 1989 44 M Entire  Int. Ext. ucC

21 Matsuhashi 1989 24 M Entire Int. Same time
22 Tadami 1989 49 F Int. Ext. Same time
23 Nishizaki 1989 28 M Int. Ext. PSC

24 Kaise 1989 21 F Entire  Int. Ext. PSC

25 Hayashi 1989 19 M Entire  Ext. Same time
26 Niizuma 1992 34 F Entire  Int. Ext.

27 Ogawa 1992 52 F Entire  Int. PSC

28 Kiso 1992 18 F Entire Int. Same time
29 Yamakawa 1992 64 F Right Int. Ext. PSC

30 Nishikawa 1993 57 F Entire Int. Ext. ucC

31 Adachi 1994 57 F Entire  Int. Ext. ucC

32 Meguro 1995 23 F Left Int. Ext.  Same time
33 Nishimura 1995 13 F Entire  Int. ucC

34 Mizuno 1995 17 M Entire Int. Ext. ucC

35 Mizuno 1995 76 F Entire Int. Ext. PSC

36 Our Case 1996 24 F Entire  Int. Ext. ucC

Int. : Intrahepatic bile ducts. Ext. : Extrahepatic bile ducts.
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A CASE REPORT OF PRIMARY SCLEROSING CHOLANGITIS
WITH ULCERATIVE COLITIS

Gen TOHDA*, Shotaro KOSAKA, Seijyu HIGASHI,
Yasuni NAKANUMA** anp Isamu MIYAMORI*

*Third Department of Internal Medicine, Fukui Medical University Faculty of Medicine, Fukui,

Japan.
**Second Department of Pathology, Kanazawa University School of Medicine, Kanazawa, Japan.

A 24-year-old women was admitted to our hospital for evaluation of hepatic dysfunc-
tion. She was diagnosed as ulcerative colitis in our hospital in 1987 (at age of 16). She was
treated with salazosulfapyridine and prednisolone, and she had been well with no relapse
for four years. Endoscopic retrograde cholangiogram showed beaded appearances of the
intrahepatic bile ducts and irregular stricture of the intra- and extrahepatic bile ducts.
Hepatic needle biopsy revealed mild periductal fibrosis. She had no history of bile duct
surgery and choledochlithiasis. From overall results, she was diagnosed as primary
sclerosing cholangitis. We confirmed that the remission of ulcerative colitis by barium
enema study and colonoscopy.

Reported cases of primary sclerosing cholangitis associated with ulcerative colitis in
Japan were reviewed. The most cases had pancolitis, and sclerosing change of intra- and
extrahepatic bile ducts. Whether primary sclerosing cholangitis might precede or follow
ulcerative colitis remains to be controversial. This case was daignosed before the develop-

ment of irreversible fibrosis, and responsive to steroid therapy.
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