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ºŸâªÉ«¬À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 54 ªï Õ“™’æ ·¡à∫â“π ¿Ÿ¡‘≈”‡π“ ®.™—¬¿Ÿ¡‘

CC: ª«¥∑âÕß·≈–§≈”‰¥â°âÕπ∑’Ë∑âÕß¡“ 6  —ª¥“Àå

PI: 9 ‡¥◊Õπ PTA ¡’Õ“°“√Õ◊¥·πàπ∑—Ë«Ê ∑âÕß ‰¡à∂à“¬Õÿ®®“√– ‰¡àº“¬≈¡ ‰¡à¡’

Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π‰ª‚√ßæ¬“∫“≈™ÿ¡™π ·æ∑¬å ß —¬«à“≈”‰ âÕÿ¥μ—π·≈–‰¥â àßμ—«

‰ª√—°…“μàÕ∑’Ë‚√ßæ¬“∫“≈®—ßÀ«—¥ ´÷ËßμàÕ¡“·æ∑¬å«‘π‘®©—¬«à“‡ªìπ≈”‰ âÕÿ¥μ—π®√‘ß·≈–

‰¥â√—∫°“√ºà“μ—¥ À≈—ß®“°ºà“μ—¥·≈â«ºŸâªÉ«¬¢—∫∂à“¬ª°μ‘¥’

8 ‡¥◊Õπ PTA ∂à“¬Õÿ®®“√–≈”∫“° ∑âÕßºŸ° 4-5 «—π®÷ß®–∂à“¬Õÿ®®“√– ¡’

Õ“°“√Õ◊¥·πàπ∑âÕßπÈ”Àπ—°≈¥ 7 °°.„π 1 ‡¥◊Õπ ‰¥â àßμ—«¡“√—°…“μàÕ∑’Ë‚√ßæ¬“∫“≈

»√’π§√‘π∑√å ‰¥â√—∫°“√μ√«® colonoscopy ‡æ◊ËÕ·¬°‚√§¡–‡√Áß≈”‰ â„À≠àÕÕ°‰ª

ª√“°Ø«à“º≈ª°μ‘ ‰¥â√—∫°“√√—°…“¥â«¬¬“√–∫“¬ À≈—ß®“°π—ÈπÕ“°“√¥’¢÷Èπ ∂à“¬

Õÿ®®“√–‰¥â∑ÿ°«—π

6 ‡¥◊Õπ PTA ‡√‘Ë¡¡’Õ“°“√Õ◊¥·πàπ∑âÕß´È”Õ’° ‰¡à∂à“¬Õÿ®®“√– ·μàº“¬≈¡‰¥â

ºŸâªÉ«¬‰¥â‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ ·æ∑¬å«‘π‘®©—¬«à“‡ªìπ pseudo-colonic ob-

struction ‰¥â√—∫°“√√—°…“ Õ“°“√¥’¢÷Èπ ∂à“¬Õÿ®®“√–‰¥â‡°◊Õ∫∑ÿ°«—π

2 ‡¥◊Õπ PTA ‡√‘Ë¡∂à“¬Õÿ®®“√–≈”∫“° μâÕß «π∂à“¬Õÿ®®“√– √à«¡°—∫¡’

Õ“°“√ª«¥Õ◊¥·πàπ∑âÕß  —ß‡°μ«à“∑âÕß‚μ¢÷Èπ ºŸâªÉ«¬‰¥â√—∫°“√√—°…“„π‚√ßæ¬“∫“≈Õ’°

§√—Èß ·≈–‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ recurrent pseudo-colonic obstruction ·μà

‡π◊ËÕß®“°Õ“°“√‰¡à¥’¢÷Èπ ®÷ßª√÷°…“»—≈¬°√√¡ ·≈–®“°°“√μ√«®‡æ‘Ë¡‡μ‘¡‚¥¬
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‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß √à«¡°—∫°“√μ‘¥μ“¡‡Õ°´‡√¬åÀπâ“∑âÕß‡ªìπ√–¬–

»—≈¬·æ∑¬å —ππ‘…∞“π«à“‡ªìπ complete colonic obstruction ºŸâªÉ«¬®÷ß‰¥â√—∫°“√

ºà“μ—¥∑” explore laparotomy ·≈– loop transverse colostomy ‚¥¬‰¥âμ—¥™‘Èπ

‡π◊ÈÕ∫√‘‡«≥ sigmoid colon ¥â«¬ À≈—ß®“°π—Èπ∂à“¬Õÿ®®“√–ºà“π∑“ß colostomy ‰¥â

μ≈Õ¥

6  —ª¥“Àå PTA ª«¥∑âÕß·≈–§≈”‰¥â°âÕπ∑’Ë∑âÕßπâÕ¬¢â“ß´â“¬ ª«¥∫‘¥‡ªìπ

æ—°Ê ‰¡à¡’‰¢â ∂à“¬ÕÕ°‰¥â∑“ß colostomy ·μàÕ“°“√ª«¥‡ªìπ¡“°¢÷Èπ ®÷ß¡“‚√ßæ¬“∫“≈

PH: ªØ‘‡ ∏‚√§ª√–®”μ—« ·¢Áß·√ß¥’¡“μ≈Õ¥ ªØ‘‡ ∏°“√√—∫ª√–∑“π¬“„¥Ê ‡ªìπª√–®”

Personal History:

‰¡à¥◊Ë¡ ÿ√“ ‰¡à Ÿ∫∫ÿÀ√’Ë

FH: ‰¡à¡’∫ÿ§§≈„¥„π§√Õ∫§√—«¡’Õ“°“√‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬ ªØ‘‡ ∏ª√–«—μ‘¡–‡√Áß·≈–

«—≥‚√§„π§√Õ∫§√—«

PE: V/S: BT 37oC, PR 80/min, RR 18/min, BP 100/60 mm Hg

GA: A cachectic woman, well co-operative

HEENT: not pale, no jaundice, no thyroid gland enlargement,

impalpable cervical and supraclavicular lymph node

Heart: normal S1S2, no murmur

Lung: normal breath sound

Abdomen: mild distension, midline old surgical scar and trans-

verse colostomy at right paraumbilical area, no vis-

ible peristalsis, impalpable liver and spleen, no as-

cites, hyperactive bowel sound

A 4x5 cm-sized, tubular mass could be palpated at

left lower quadrant with firm to hard consistency and

mild tenderness. The mass was not movable.

Extremities: no pitting edema

Skin: normal
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PR: impact feces, good sphincter tone, no rectal shelf

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hb 12.4 g/dL, Hct 38.2%, WBC 10,600/mm3 (N 80%, L 13%, M

16%, E 0.6%, B 0.4%), platelets 291,000/mm3

PT 8.56 sec (9.14-13.24), INR 0.98, PTT 30.28 sec (26-37.1)

BUN 10.4 mg/dL, Cr 0.5 mg/dL, FBS 120 mg/dL

Na 136 mEq/L, K 2.8 mEq/L, Cl 98 mEq/L, CO2 28.6 mEq/L

Ca 9.8 mg/dL, PO4 3.6 mg/dL, Mg 2 mg/dL

LFT: TB 0.6 mg/dL, DB 0.1 mg/dL, AST 24 U/L, ALT 15 U/L, AP 71 U/

L, Alb 4.1 g/dL, glob 3 g/dL, Cholesterol 216 mg/dL

TFTs: FT4 1.49 ng/dL (0.78-2.11), FT3 2.5 ng/dL (2.3-6.9), TSH 3.24 mU/

L (0.2-3.2)

CRP: negative

Anti-Scl-70: negative, ANA: positive 1:80 fine speckle type, anti dsDNA:

negative

UA: normal

Stool examination: hard stool, no gross blood, no parasite, no WBC/RBC

Fecal occult blood test: negative

Õ¿‘ª√“¬

ºŸâªÉ«¬√“¬π’È¡’Õ“°“√ª«¥∑âÕß√à«¡°—∫§≈”‰¥â°âÕπ∑’Ë∫√‘‡«≥∑âÕßπâÕ¬¥â“π´â“¬

‚¥¬≈—°…≥–°“√ª«¥‡ªìπ·∫∫ª«¥∫‘¥Ê ‡ªìπæ—°Ê ∑”„Àâπ÷°∂÷ß¿“«–≈”‰ âÕÿ¥μ—π ºŸâ

ªÉ«¬‡§¬¡’ª√–«—μ‘ recurrent pseudo-colonic obstruction ·≈–‡§¬‰¥â√—∫°“√

ºà“μ—¥·≈â«√à«¡°—∫∑” colostomy ®“°°“√μ√«®√à“ß°“¬¬—ßæ∫°âÕπ∑’Ë¡’≈—°…≥–√Ÿª

√à“ß¬“«´÷Ëßπà“®–‡ªìπ°âÕπ∫√‘‡«≥≈”‰ â ·μà‰¡à “¡“√∂¢¬—∫‡≈◊ËÕπ°âÕπ‰¥â §√—Èßπ’ÈºŸâªÉ«¬

¬—ß∂à“¬Õÿ®®“√–ÕÕ°∑“ß colostomy ‰¥â· ¥ß«à“°“√Õÿ¥μ—π¢Õß≈”‰ âπà“®–‡ªìπ·∫∫
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Õÿ¥μ—π∫“ß à«π °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√æ∫«à“°“√μ√«®‡≈◊Õ¥ FBS, thyroid func-

tion tests, metabolic ·≈– autoimmune μà“ßÊÕ¬Ÿà„π‡°≥±åª°μ‘  à«π‡Õ°´‡√¬å

™àÕß∑âÕß æ∫Õÿ®®“√–Õÿ¥μ—π‡ªìπ°âÕπ·¢Áß¥â“π´â“¬¢Õß≈”‰ â μ—Èß·μà Splenic flexure

®π∂÷ß rectum ·μà¬—ß¡’ air „π rectum (¿“æ∑’Ë 1) ‡¢â“‰¥â°—∫ partial colonic ob-

struction

‰¥â∑”°“√ àÕß°≈âÕßºà“π∑“ß colostomy ·μà‰¡à “¡“√∂ºà“π‰ª¬—ß splenic

flexure ‰¥â ·≈–‰¥â àÕßºà“π∑“ß∑«“√Àπ—° ·μà‰¡à “¡“√∂ºà“π∫√‘‡«≥ rectosigmoid

‰¥â

‡¡◊ËÕ 8 ‡¥◊Õπ°àÕπ ºŸâªÉ«¬¡’Õ“°“√Õ◊¥·πàπ∑âÕß ∂à“¬Õÿ®®“√–≈”∫“° ∑âÕßºŸ°

∑” colonoscopy º≈ª°μ‘ ·≈– 6 ‡¥◊ÕπμàÕ¡“ (2 ‡¥◊Õπ°àÕπ) ¡’Õ“°“√·∫∫‡¥‘¡ º≈

°“√μ√«®‡æ‘Ë¡‡μ‘¡«‘π‘®©—¬‡ªìπ pseudo-colonic obstruction with impact feces

μ“¡º≈∑“ßæ¬“∏‘«‘∑¬“®“°°“√μ—¥™‘Èπ‡π◊ÈÕ≈”‰ â„À≠à æ∫‡ªìπ Eosinophilic enteri-

tis ‰¥â„Àâ°“√√—°…“¥â«¬¬“ prednisolone 30 mg/day ·μàºŸâªÉ«¬°Á°≈—∫¡“¡’Õ“°“√

·∫∫‡¥‘¡Õ’° ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ recurrent pseudo-colonic obstruc-

tion ∑”‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß‰¥âº≈¥—ß¿“æ∑’Ë 2 À≈—ß®“° conservative treat-

ment Õ“°“√‰¡à¥’¢÷Èπ ºŸâªÉ«¬®÷ß‰¥â√—∫°“√ºà“μ—¥ explor laparotomy with lysis of

adhesion, loop transverse colostomy and biopsy of sigmoid colon æ∫

¿“æ∑’Ë 1 Acute abdomen series: Generalized dilated large bowel with fecal impaction along

left-sided colon and air in rectum
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distended right-sided colon, transverse colon and proximal descending

colon ‚¥¬¡’ transitional zone at descending colon with collapse of sig-

moid colon and rectum, hard feces ‰¡àæ∫ mass ·≈–‰¡à¡’®ÿ¥ obstruction

æ∫ moderate adhesion at small bowel (¿“æ∑’Ë 3) º≈°“√μ√«®∑“ßæ¬“∏‘«‘∑¬“

¢Õß™‘Èπ‡π◊ÈÕ∑’Ëμ—¥®“°∫√‘‡«≥ sigmoid colon æ∫ ganglion cells À≈—ß®“°‰¥â√—∫

°“√ºà“μ—¥ ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ  “¡“√∂∂à“¬Õÿ®®“√–∑“ß colostomy ‰¥â ·μà§√—Èßπ’È¡’

Õ“°“√ª«¥∑âÕß∫‘¥Ê ‡ªìπæ—°Ê √à«¡°—∫§≈”°âÕπ‰¥â∑’Ë∑âÕßπâÕ¬¥â“π´â“¬ ‰¥â conser-

vative treatment Õ“°“√‰¡à¥’¢÷Èπ ª√÷°…“»—≈¬·æ∑¬åÕ’°§√—Èß ºŸâªÉ«¬®÷ß‰¥â√—∫°“√

ºà“μ—¥Õ’° æ∫¡’æ—ßº◊¥ √à«¡°—∫Õÿ®®“√–Õÿ¥μ—π∑’Ë≈”‰ â¥â“π´â“¬ ‰¥â∑”°“√ºà“μ—¥ à«π∑’Ë

‡ªìπæ—ßº◊¥ÕÕ° ·≈–μàÕ à«π¢Õß≈”‰ â∑’Ëª°μ‘‡¢â“¥â«¬°—π (¿“æ∑’Ë 4) º≈æ¬“∏‘«‘∑¬“¢Õß

≈”‰ âæ∫ marked eosinophila (¿“æ∑’Ë 5) ®“°≈—°…≥–Õ“°“√∑“ß§≈‘π‘°√à«¡°—∫º≈

æ¬“∏‘«‘∑¬“∑”„Àâ«‘π‘®©—¬‰¥â«à“ºŸâªÉ«¬‡ªìπ eosinophilic gastroenteritis √à«¡°—∫ fi-

brosis ∑”„Àâ‡°‘¥ chronic intestinal pseudo-obstruction (CIP)

¿“æ∑’Ë 2 CT abdomen: Generalized dilatation of large bowel from rectum to cecum without

point of obstruction
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¿“æ∑’Ë 3 Operative finding: Dilated right-sided

colon, transverse colon and descend-

ing colon with transitional zone at de-

scending colon

¿“æ∑’Ë 4 ºà“μ—¥æ∫≈”‰ â¥â“π ấ“¬∫«¡ ¡’Õÿ®®“√–Õÿ¥μ—π º≈∑“ßæ¬“∏‘«‘∑¬“æ∫ focal diverticula with

eosinophilic colitis, fibrosis and peritonitis

¿“æ∑’Ë 5 º≈∑“ßæ¬“∏‘«‘∑¬“¢Õß≈”‰ â à«π∑’Ëºà“μ—¥ æ∫ marked eosinophilia (no vascular involve-

ment)
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Review

Chronic intestinal pseudo-obstruction (CIP)

Chronic intestinal pseudo-obstruction (CIP) ‡ªìπÕ“°“√¢Õß¿“«–°“√

Õÿ¥μ—π¢Õß≈”‰ â‚¥¬‰¡à¡’æ¬“∏‘ ¿“æ¢Õß°“√Õÿ¥μ—π∑’Ë·∑â®√‘ß

 “‡Àμÿ¢Õß°“√‡°‘¥ CIP ·∫àß‡ªìπ primary ·≈– secondary causes (μ“√“ß

∑’Ë 1) Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥¿“«–π’È ‰¥â·°à Õ“°“√ª«¥∑âÕß ∑âÕßÕ◊¥

§≈◊Ëπ‰ âÕ“‡®’¬π ∑âÕßºŸ° ·μà∫“ß§√—Èß°ÁÕ“®æ∫Õ“°“√∑âÕß‡ ’¬‰¥â®“°¿“«– bacterial

overgrowth (μ“√“ß∑’Ë 2) Õ“°“√Õ◊ËπÊ ∑’ËÕ“®æ∫√à«¡¥â«¬‰¥â·°à °≈◊π≈”∫“° Õ“°“√

¢Õß°√¥‰À≈¬âÕπ Õ‘Ë¡‡√Á« πÕ°®“°π’È ¬—ß “¡“√∂æ∫¿“«–Õ◊ËπÊ √à«¡¥â«¬ ¥—ß· ¥ß„π

μ“√“ß∑’Ë 3

‡π◊ËÕß®“°‰¡à¡’ biological marker ∑’Ë®”‡æ“–μàÕ°“√«‘π‘®©—¬¿“«– CIP ¥—ß

π—Èπ°“√´—°ª√–«—μ‘·≈–μ√«®√à“ß°“¬®÷ß¡’§«“¡ ”§—≠¡“° ·≈–μâÕß«‘π‘®©—¬·¬°‚√§Õ◊ËπÊ

ÕÕ°‰ª ¥—ß¡’·π«∑“ß°“√«‘π‘®©—¬μ“¡¿“æ∑’Ë 6

Eosinophilic gastroenteritis

Eosinophilic gastroenteritis ¡—°‡ªìπ∑’Ë°√–‡æ“–Õ“À“√·≈–≈”‰ â‡≈Á° ‚¥¬

§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬®–¡’ª√–«—μ‘ atopy (hay fever, asthma, food allergy) ·≈–

ª√–¡“≥ 60-70% ¢ÕßºŸâªÉ«¬æ∫ peripheral eosinophilia

Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬ eosinophilic gastroenteritis ·∫àßμ“¡μ”·Àπàß

∑’Ë‡°‘¥·≈–¢÷Èπ°—∫‡ªìπ∑’Ë√–¥—∫‡¬◊ËÕ∫ÿº‘« „μâ‡¬◊ËÕ∫ÿº‘« À√◊Õ∑’Ë™—Èπ°≈â“¡‡π◊ÈÕ ¥—ßπ’È

1. Mucosal involvement

ºŸâªÉ«¬®–¡’Õ“°“√Õ“‡®’¬π ª«¥∑âÕß ∑âÕß‡ ’¬ ∂à“¬‡ªìπ‡≈◊Õ¥ æ∫¿“«–

´’¥®“°°“√¢“¥∏“μÿ‡À≈Á°

2. Submucosal involvement

ºŸâªÉ«¬¡’Õ“°“√Õ◊¥·πàπ∑âÕß æ∫ ascites

3. Muscular involvement
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μ“√“ß∑’Ë 1  “‡Àμÿ¢Õß°“√‡°‘¥ chronic intestinal pseudo-obstruction (CIP)

Primary chronic intestinal pseudo-obstruction
Familial

Familial autonomic dysfunction
Familial visceral myopathies
Familial visceral neuropathies

Sporadic
Visceral myopathies
Visceral neuropathies

Connective tissue disorders
Scleroderma
Dermatomyositis
Polymyositis
Systemic lupus erythematosus

Secondary chronic intestinal pseudo-obstruction
Endocrine disorders

Diabetes mellitus
Hypoparathyroidism
Hypothyroidism
Pheochromocytoma

Idiopathic myenteric ganglionitis
Infections

Trypanosoma cruzii (Chagasû disease)
Viral (CMV, EBV)

Neuromuscular disorders
Amyloidosis (primary and secondary)
Muscular dystrophy (myotonic, Duchenneûs and oculopharyngeal muscular dystro-

phies)
Paraneoplastic syndrome
Parkinsonûs disease

Medications
Anticholinergic agents
Anti-Parkinson medications
Opiates
Tricyclic antidepressants

Miscellaneous
Radiation injury
Eosinophilic gastroenteritis
Sprue
Small bowel diverticulosis
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μ“√“ß∑’Ë 3 Extra-intestinal manifestations associated with chronic intestinal pseudo-ob-

struction

Hydronephrosis / hydroureter

Megacystis

Chronic hepatitis

Cardiomyopathy

Skin abnormalities: Vitiligo, angioedema

Hematological: Thrombocytopenia

Esophageal: Barrettûs, achalasia

Pancreatitis

Hypothyroidism

Retrograde ejaculation

Fecal incontinence

Chronic renal failure

μ“√“ß∑’Ë 2 Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬ chronic intestinal pseudo-obstruction (CIP)

Common signs and symptoms Esophageal involvement

Abdominal pain Dysphagia

Abdominal distension Esophageal reflux, heartburn

Bloating Atypical chest pain

Nausea, vomiting

Constipation Stomach

Diarrhea often due to bacterial overgrowth Early satiety

‡π◊ËÕß®“°¡’ eosinophilic infiltration ∑’Ë™—Èπ°≈â“¡‡π◊ÈÕ ∑”„Àâºπ—ß¢Õß≈”‰ â

Àπ“μ—« ‡°‘¥Õ“°“√‡À¡◊Õπ≈”‰ âÕÿ¥μ—π ´÷ËßμâÕß·¬°°—∫¿“«– mechanical obstruc-

tion ‡™◊ËÕ«à“¡’ collagen deposition ´÷Ëß¬—ß‰¡à∑√“∫°≈‰°·πà™—¥
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°“√«‘π‘®©—¬

¬—ß‰¡à¡’ gold standard „π°“√«‘π‘®©—¬¿“«–π’È ·μà¡—°Õ“»—¬°“√μ√«®æ∫

eosinophils ®”π«π¡“°·∑√°Õ¬Ÿà„π™—Èπ¢Õßºπ—ß∑“ß‡¥‘πÕ“À“√®“°°“√μ—¥™‘Èπ‡π◊ÈÕ

 àßμ√«®∑“ßæ¬“∏‘«‘∑¬“ (¿“æ∑’Ë 7) √à«¡°—∫°“√μ—¥ “‡ÀμÿÕ◊Ëπ¢Õß¿“«– eosinophilia

‡™àπ infections ·≈– inflammatory bowel diseases ÕÕ°‰ª

°“√√—°…“

„πºŸâªÉ«¬‡¥Á° °“√À≈’°‡≈’Ë¬ß‚ª√μ’π®“°Õ“À“√∑’Ë‡ªìπ “‡ÀμÿÕ“®∑”„ÀâÕ“°“√¥’

¿“æ∑’Ë 6 ·π«∑“ß°“√«‘π‘®©—¬¿“«– chronic intestinal pseudo-obstruction (CIP)
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¢÷Èπ  à«π„πºŸâ„À≠à °“√√—°…“¥â«¬¬“ ‡™àπ cromoglycate, montelukast ·≈– hista-

mine receptor antagonist ¡—°‰¡à§àÕ¬‰¥âº≈  à«π¬“„π°≈ÿà¡ anti-inflammatory

drugs ‡™àπ aminosalicylates ·≈– glucocorticoids (systemic À√◊Õ topical

steroids) Õ“®„™â‰¥âº≈ ·μà°√≥’∑’ËμâÕß°“√„Àâ‡ªìπ systemic anti-inflammation π—Èπ

°“√„Àâ intravenous antimetabolite therapy (azathioprine À√◊Õ 6-Mercap-

topurine) °Á‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ë “¡“√∂„™â‰¥â

¿“æ∑’Ë 7 H&E stain of eosinophilic gastroenteritis involving colon: Markedly increased tis-

sue eosinophilia in all examined segments of the colon
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