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mmHg, 98} 703]/mino] Q3 734 SHA W Alo)
e AT FUdA Yk Foe) JEL
gt B AR Wi FF 9ol Axe] o
AL HHAE FAe o o) 18R F
AHAL FF2 YA FEF A= 3em7}ge)
Fa% 30 AU

AL 2 @AA e @M A2A] 11.9gm%, W
W7 6400/mm3, PYAH 445000/m3, YT A
&% 45mm/hroj Rl o 715 HAME a5,
9gm%, 1 =R B 2.3gm%, AST 15 IU/L, ALT 28
IU/LE ALR-REFo) At BY YA (HBs
Ag) S4°l ¥M(HBs Ab)e Ud4do|den o
AU AT HAL il FRE AL, 2EAAL
ARE g F5 X-Mdee ol 270 g

2F XM AL : FFEAR AFI R B
Y ¥ (skip area)7} Holi e w]gHy n)
Fo ¥4, F A% (spiculation) R ZHER
%(cobble stone appearance) 2] ¥ -2 3 9 t}(Fig.
1.

Fig 1. Shesll bowel study showing mwitiple irre-
guler uicerstions, cobble stone like filling

defects in distal jejunem and proximal
Sewm,

Hita CHafY @ 33, AR nngoes
EAE HulE 270 BYn B4y dnAdE
e IR (Fig. 2).

Fig. 2. CT scan of abdomen showing irregular
wall thickening of small bowel segment.

T AU A& AT ANE s R e
3% 33 (Treiz ligament 3P4 90cm, ileocecal
valve 3% 40cm)e] AWAQ H|FE R A (saff-
ning) % o FENA YAE $£HA 3, mesenteric
fat creeping2 7 5ol B c}(Fig. 3). 7H¢ ¥ ol
A% 30cnA =9 F 3 (Treitz ligament 3% 90cm
AA)E FEAAE ¥ EEdey R4 g

Fig. 3. Operative finding showing thickened me-
sentery of small bowel(arrow) and edema-
tous bowel wall.
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10cm 350 471 §39) PAE 9 & antimesente-
ric border® w2} SemA = FH/NE AW3YCH
(stenoplasty).

Wl 2 HAE AAHEE 30anZ o] F33
5cmZoje] FF &G FUute YT AHoYrt
Y L 4L BRIHEA H/3) Helln
AGE A HFo] oA o FAAGI
A9 AU(Fig. 4). HLFL 2A o] FPE B
oli YHY WAL Kol sttt AYL e
A& A9 £32 g%len F5E ¢z
g o)}o] ik AviFFHeE s AT &
AL AFE BF 957 3%, de3dgey, o
2 AFNEL 5 vAFY |ojFL ¥
B9 ¥4 olge A3 A X (epithe-
lioid cell) ¥ Langhans¥ AHthH X2 FAE o 9}
Ak (Fig. 5). Ftete] T HE T Y4
v Ay folFel AU

TRE A0 +F I 1Y F HYs)
Ak HUFA FEAHY &MY 943 by
SR ghol dat FAAAE AL B23AA

g,

e , -~
= g

¢ Y

e - |
o L0 & B
Fig. 4. Gross specimen showing irregular ulcera-

tions in distal jejunum.

. e
+
i

Fig. 5. Microscopic picture showing Langhans
type giant cells and epithelioid cells wi-
thout caseating necrosis.

AaE B3V Z At HY NLF gAY
5o 3% 1IPE ALHAT HY 244F
gz ZUHEL 34239} HY sAYE By
TEol €A Bk 4o A #9F 4%
X-A AAN A £Z 0 mZ A % (longitudinal ulcer)

S T R Y N e « N2

Fig. 6. Aggravated longitudinal ulcreation despite
of antituberculosis medication(3 months
after operation).
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LA 3, Y AR 8.5gm% S WIPAAES B
A3AH, X- A4 % Hzd 248 AJED
247 A3 L FH 4FH A HAHE Kot Fol
Ao AEAY oz e YARA FAE
Z X3} 1L steroid 9} sulfasalazine-g Fo] 3t} o] F
AAZY R BEFY) A3 sAHA LY B G
YT AT 2 X-APr oA HFaoe] &
A QA (Fig 7) ALE A48 ¢ 242 8l
Ao YYLAE 12gm% 2 W] THEHUS.

Fig. 7. Normal mucosal pattern, 6months after
treatment for Crohn’s disease.
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— Abstract —

A Case of Crohn’s Disease Developed
During Immunotherapy in Patient with
Bronchial Asthma

Moon Soo Kang, M.D., Cheon 11 Kang, M.D,,

Young Ik Seo, M.D., Youn Keun Hwang, M.D.,

Young Hwan Choi, M.D., Jong Myung Lee, M.D.
and Nung Soo Kim, M.D.

Department of Internal Medicine, School of Medicine,
Kyungpook National University, Taegu, Korea

Cronhn’s disease is an indolent, chronic in-
flammatory disorder capable of involving the
entire alimentary tract.

The exact etiology and pathogenesis remain
unknown despite a long and intensive resea-
rch, but the finding of various abnormalities
of the immune response in patients with
Cronh’s disease has led to the concepts that
immune mechanisms are involved in the pa-
thogenesis of this disease.

Recently, we have experienced a case of
Crohn’s disease which developed during im-
munotherapy for 7 years in a 17-year-old asth-
matic patient.

Since immunotherapy results in the forma-
tion of IgG antibodies directed against the im-
munizing antigens, the production of circula-
ting immune complex(CIC) consisting of IgG
antibodies and antigenic components contai-
ned in the immunotherapy extracts theoreti-
cally could occur.

Though the over-all risk of CIC-mediated
disease in patients undergoing immunothe-
rapy is presumably extremely low, we postu-
late the immunotherapy could be responsible
for the occurrence and/or aggravation of

Crohn’s disease in this patient.

A probable causal role of immunotherapy
in Crohn’s disease clearly requires further in-
vestigations.
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