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AST 23U/ WBC 83x10%/ul  HMHE 40>
ALT 41U/ RBC 3.69 x 10°%/ul  IgG 1685 mg/dl
ALP 270U/l HBG 10.3g/dl IgA 318 mg/dl
LAP 57U/ HCT 31.4% IgM 255 mg/dl
LDH 81U/ MCV 851l

GGT 59U/1 MCH 279 pg DLST HEfE (cpm)
T-Bil 1.2mg/dl MCHC 32.8g/dl mesalazine (+) 3747
D-Bil 05mg/dl  PLT 13.1 x 10*/ul  colchicine (-) 464
ZTT 15KKU NEOTRO 52.7% azelastine (—) 558
CHE 265U/1 EOSINO 0.2% control 366
UN 9mg/dl  BASO 0.1%

Na 133mEq/1  MoC 26.6 %

K 42mEq/l LYMPHO 20.4%

Cr 0.64 mg/dl

AMY 24U/

Glu 132mg/dl

TP 7.6 g/dl

Alb 3.8 g/dl

CRP  4.5mg/dl

X1

YRR PR R AR R (R
AMY 1F24U/1 L BRIZEEH L L TWw e,

JEERCT RIS TV E AMERERE K & BEIHMERERIC £ 2
JEHER Y > i OAIRIE (KA 2D 5.

D B s B RS U i
CRPZ4.5mg/dl

ERELFA LTV IgGIFEHEIN, HRPURIZR

HETHOREERRIGENTH 7. WIREOIEH Y
VN BEEBRIZ T5- ASA DS TR & FIBH L 7=, JEEECT
WA b, BRI E AICRERARL, BENORIED
WhkZRD, CTZV—-FIEZH LA (M), BRIHME
AL X BIEREN Y > 8B ONIRIEE S - 7225, BERE
RO o Tz, BRI BMR, PR L ISk
HTH -7z

ABetitid « 25, POBREEEHO I, % Beh-
cetHDFEA HMIZ6 A 28 H R WA S A % fifT L 72

A, HBERIBICABREORCEE Y RO, REHRITE
TRIRIC L DR, LTy, WHEELIZIRGEY
e RKGEEOFT R TH o7 (M2). FEH LR TILINE
BRI SIEMRIRE AR A SN B GRORT, B
%7 U — YIRICRREN AT RIERO T, BE Behcet i
KWFBELRWHTR TH 72, 6H21H Magnetic reso-
nance cholangio pancreatography (MRCP) # 471 72
A3, BB - REICEAOREER VSO 24 8EN
FHEFTRIEED 2h o7 (M3). B4 Behcet JHIEHEH K
127 H 3H & 1 prednisolone 30mg/H#&% 5 # AL, W
# L7z, prednisolone % 5-#, CRPIEZHLICIEFLL
72, BFRIEREA® I, prednisolone 15mg ¥ TRE L
7z, 8 H9HFEMAT Lo RIS M 1, miEEiR o
REEH/ALTW, EEROLERLREIAETHo
7. 8A18HBREL 2 o/z (H4).

Z ¥

Behcet§id, OREHIROBIMET 7 ¥ HEE. EME
K CREEVEALHE, MARMERIRYE, BEEMELE, EIEMk
B¥B), WUEIR (CRTRMALE, #RRE) L), s
AR Y & FAEINE § R EFFEN O S VESHENRE C
& 5. Behcet W2 APF L 72 B MBI, 1971 4E12 O'Duffy

SIZE WO THE SN2, HEERHTHS?. Be-
heet# 2D b DITERINT A HRAOBERIZ, MERKIZL S

BErEEshTwa Y,
AAEBI3 Behcet i DFEE PR 2 FE L7275, @ %
CHERDOBEIZ R, SI5-ASAR G HEICHRE %



35(2) (2008)

Mesalazine (& & % SEH| M 5 123

H2 KREWRFHREICTEHERGISRVCEEE HEROLR - HE2R0 5.

B3 MRCP ki, FREIZH O 5% HHMREI R0
3 (KA.

GE L7z, WA THARBEER R EOWH L7k
BHEBR R RO o720k, BAROEE»S5-ASA
DFYVLrY - FAVEETH- 2 L, FHIY V3B
FIMRBRSBE Th o722 L 25 5-ASA I X % 3HIHE
oL LB L7z,

PRI BT - ASA # 52 FeE U 72 B RE B 13 73
MR A T 1996 SE DA LIK S5 Bl O ES D 0, PEHK
FBEIZHR0.01% & INTwb A, EfRBTETEE
AR EE 7 u— U RiThb Y. 5-ASAIC L BIEE
DR OFMIAHTH 528, RHEBGHREE»S1 »
AMWIZRET 2 e SneHfiEshTtsh?, 71
NVE—OBFEEZ 25N TS KiEpd &K
YORHMEARBI BT TH ), ORI FHEESINS.

HBEDE A, B BehcetmIZHT 55— ASAHKG
BRBEISI TD 525, BE Behcet 7§ O Wik R
FH L L CH SSRGS Tw s W B4 Behcet
IZ5-ASA #5452, MMoKEEERER & Fik
WEWEHICEESLETH L. T, REFMDO L HITK
SEMEE R 2 A0 L2BE, R E oI
BERBEHAKOIERE EBHN LBEWEA DL . 5-ASAHK
Sz EZfRcPoEREREr €=y Y7L, K
FOLAEZROLYEE, BEERERCCTHREIZLD

-

s (mg/d)
600 } "
s 4 P (oTRee] 7
6
400 : - e
e 1 [
200 I
100 \ \ / \ f
° 0
2 2 RLRLRILLLLL
INFNRNENENEDAONENEOEDANTONEN
”Q:h & QQ’&’\@Q‘\@?’W ’\Q’f\?‘\'@:\'@{" L q?’q,?'\

X4 RHRER

BEROBIEAT ) LEHD 5.
# @

5% Behcet J®IC5- ASA 2 5.9 B2, BEMEXR
Ry 0 — VIRA~OPRE L FBRICEERIIC X 2 RS
PEOY A7 B EEICBWTBIBRICH 2 LEN DL EE
zZ b,

ARE L DE B 1L 4 288 Inl H ATHAL 230 7 & B R SR 51
% (200642 H) ITTHREL.

X ®

1) O’Duffy JD, Carney JA, Deodhar S : Behcet’s disease,
report of 10 cases, 3 with new manifestation. Ann In-
tern Med, 75 : 561-570, 1971.

2) Alkim H, Gurkaynak G, Sezgin O, et al. : Chronic pan-
creatitis and aortic pseudoaneurysm in Behcet’s dis-
ease. Am J Gastroenterol, 96 : 591-593, 2001.

3) Huong LT, Wechsler B, Dell'isola B, et al. : Acute pan-
creatitis in Behcet’s disease. Dig Dis Sci, 37 : 1452-
1453, 1992.

4) e ARMe, HAKKY - @R FIHEE, 45:99-
104, 2002.



124

5)

6)

7)

8)

Fernandez J, Sala M, Panes ], et al. : Acute pancreati-
tis after long—term 5-aminosalicylic acid therapy. Am
J Gastroenterol, 92 : 2302-2303, 1997.

Tran K, Froguel E, Jian R, et al. : Acute pancreatitis
induced by mesalazine. J Clin Gastroenterol, 13 : 715-
716, 1991.

Fiorentini MT, Fracchia M, Galatola, et al. : Acute pan-
creatitis during oral 5-aminosalicylic acid therapy.
Dig Dis Sci, 35 : 1180-1182, 1990.

Sachedina B, Sabil F, Cohen LB, et al. : Acute pancrea-

titis due to 5-aminosalicyllate. Ann Intern Med, 110 :
490-492, 1989.

NLEEIIFS

9)

10)

11)

DJMS

Fujiwara S, Shimizu I, Ishikawa M, et al. : Intestinal
Behcet’s disease with esophageal ulcers and colonic
longitudinal ulcers. World J Gastroenterol, 28 : 2622 -
2624, 2006.

Sonta T, Araki Y, Koubokawa M, et al. : The beneficial
effect of mesalazine on esophageal ulcers in intestinal
Behcet’s disease. ] Clin Gastroenterol, 30 : 195-199,
2000.

LB ARER, M, BEE®ER, il Salazosulfapyridine
B X Umesalazine %51 CHTKR O $ $ EYZEHE
L Tv:% Behcet o 141, HIHEE, 95 : 140-144, 1998.



35(

Do

) (2008)

Mesalazine {Z & % SEHIMAER 195

A case of mesalazine-induced pancreatitis in intestinal Behcet’s disease

Kazuo Kojima, Kyoko Kumagai, Mariko Uchizono, Yoichiro Fujii, Takero Koike, Koji Kusano,
Hidetaka Watanabe, Toshimitu Murohisa, Masaya Tamano and Hideyuki Hiraishi

Department of Gastroenterology, Dokkyo Medical University School of Medicine, Mibu, Tochigi, 321-0293 Japan

A 70-year-old man with Behcet’s disease was referred
to our department because of acute pancreatitis. The pa-
tient had been diagnosed with intestinal Behcet’s disease
before 2 month by colonoscopy and histology in the other
hospital. Mesalazine had been started, midepigastric and
back pain deverloped. Mesalazine was discontinued. After
complete resolution of symptoms, a rechalenge with mesala-

zine was performed. Twenty-four hours later the patient

reported epigastric pain. MRCP revealed no gallstones and
a normal main pancreatic duct. DLST for mesalazine was
positive. We diagnosed this case as mesalazine induced pan-

creatitis.

Key Words : mesalazine, drug-induced pancreatitis, intes-

tinal Behcet’s disease



