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- Fig 1. The colonic segments show thickening of the wall, long narrow fissures(arrow
heads) and a part of uninvolved segment.(arrows)

Fig 2. The affected segment shows diffuse infiltration of lymphoid cells in the mucosa
and submucosa and multiple dilated lymphatic vessels. H & E,X40.
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Fig 3. Transmural infiltration of lymphocytes and plasma cells into the muscle and some
dilated lymphatic vessels are seen. H & E,X100.

%

Fig 4. Irregular nbdular defect of Cronh’s disease.
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= Abstract=
Crohn’s Disease A case report
Hae Han Park, MD; Ok Suk Bae, MD; Sung Dae Park, MD; Joong Shin Kang, MD

Department of Surgery, Keimyung University
School of medicine, Taegu, Korea

Kun Young Kwon, MD

Department of Pathology, Keimyung University
School of Medicine, Taegu, Korea

Crohn’s disease is rare in the Orient and especially in Korea. Before surgery, it is difficult to confirm
only with symptoms. It differs histologically from intestinal tuberculosis, ulcerative colitis and other inflamma-
tory bowel diseases.

Authors report one case that was diagnosed as Crohn’s disease on histologic examination after surgery
in a 19 year old male patient who had taken anti-TB drugs and who suffered from diarrhea and other intestinal
symotoms.
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