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Introduction Conclusion

* |schemic colitis is common: nongangrenous (80-85%) and gangrenous * This case of fulminant ischemic pancolitis
(15-20%). illustrates a rare presentation of abdominal

 Fulminantischemic pancolitis is rare, severe, and requires operative compartment syndrome without overt CT

intervention. evidence of colonic ischemia in a patient with

* Mortality is 75% in these cases. diabetes, hypertension, and multiple medications
conferring increased risk of colonic ischemia in a
young patient.

* Givenits low incidence, this diagnosis may be
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Case Presentation

43-year-old male with poorly controlled type two diabetes, hypertension, délayed or missed, oart.lcular Vv in young pat|e.nts
epilepsy, bipolar disorder, and schizoaffective disorder presented to an with atypical presentations and more subtle risk
outlying facility with abdominal pain, diarrhea, and distention. factors. |
* This case highlights the importance of

 HR &3, BP 86/53, WBC 13.6, lactic acid of 2.9 S ¥ ., ] fnaintaining 3 h|gh index of Suspicion for
) .Contras.t CT: Signiticant COan'C distension. NO evidence of colitis, Figure 1. Presenting CT scan with colonic distention. Figure 2. Ischemic demarcation at terminal ileum. fulminant ischemic pancolitis given its high

ischemic changes, obstruction, or perforation. mortality.
* Home medications notable for an antihypertensive, opioid, and several , ,

potentially constipating drugs. Discussion References
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e Pathology: Mucosal necrosis and areas of full thickness bowel wall * When the presentation doesn’t follow this typical pattern, the diagnosis of fulminant ischemic ° »

necrosis consistent with fulminant ischemic pancolitis. pancolitis requires a high clinical index of suspicion. Sprlngﬁeld
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