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Abstract :  Ischemic colitis is generally considered as a disease of elderly patients with
arteriosclelosis. The clinical characteristics and the hemostatic parameters in 4 younger
patients with ischemic colitis were analyzed. The patients were 3 females and 1 male, and
25 to 33 years of age. Antithrombin Il activity, protein C activity, protein S activity and
activated protein C ratio were within normal limits, and anticardioliping2 glycoprotein I
antibody was not detected. There was no laboratory evidence of thrombophilia,in these
patients. Constipation might be related to the onset of ischemic colitis in 2 of the'patients.
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Table 1. Clinical characteristics of patients with ischemic colitis

Patient  Age/Gender Sites of involvement Constipation
1 27/F sigmoid & descending colon -
2 26/ F descending colon —
3 25/M sigmoid colon +
4 33/F sigmoid colon +
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Table 2. Analysis of hemostatic parameters in patients with ischemic colitis

Patient ATII activity(%) PC activity(%) PS activity (%) APC ratio anti-CLB2GP I Ab
1 96 83 87 not done —
2 88 87 73 not done =
3 97 122 136 not done —
4 100 122 83 2.79 —

ATII, anti thrombinlll ; PC, protein C; PS, protein S; APC, activated protein C; anti-CLB2GP I Ab, anticardiolipins2
glycoprotein I antibody

Fig. A  Colonoscopy of patient 1 revealed patchy erythema, erosion and A|B
small ulcer in the sigmoid and descending colon.
B : Colonoscopy of patient 2 revealed patchy erythema and erosion in
the descending colon.
C © Colonoscopy of patient 3 revealed patchy erythema and erosion in
the sigmoid colon.
D : Colonoscopy of patient 4 revealed visible erythema and erosion in
the sigmoid colon.
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