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In tro duc tion: Ul cer ative co li tis (UC) and Lesniow -

ski-Crohn’s dis ease to gether con sti tute a type of in tes ti -

nal pa thol ogy known as In flam ma tory Bowel Dis ease.

The eti ol ogy of UC still re mains un known, how ever

some ep i de mi o log i cal data sug gest the role of bac te ria

and vi ruses and also some ha bit ual as well as en vi ron -

men tal fac tors like smok ing, diet, drugs, geo graph ical

and so cial sta tus, as well as stress. The ge netic pre dis po -

si tion is also sug gested. UC af fects young peo ple in

2nd–4th de cades of life. Ex ac er ba tions of the dis ease may

re sult in the ne ces sity of sur gi cal treat ment, typ i cally in

the form of to tal proctocolectomy ac com pa nied by the

sub se quent for ma tion of ileo-pouch-anal anas to mo sis.

The aim of our study was to an a lyze mor pho log i cal pic -

tures of resected spec i mens. Ma te rial and meth ods: We

an a lyzed 67 cases (40 women and 27 men) of UC with the 

spe cial in ter est be ing fo cused at macro- as well as mi cro -

scopic fea tures of the in tes tines resected. We re viewed

mac ro scopic char ac ter is tics of in tes tines (i.e. the length

of resected frag ments, lo cal iza tion, shape and di am e ter

of the ul cers, pol yps, num ber of resected lymph nodes),

as well as mi cro scopic de scrip tions con cern ing, among

oth ers the char ac ter and lo cal iza tion of in flam ma tory

in fil trate, the ar chi tec ture of glands, the pres ence of

crypt ab scesses and Paneth’s metaplasia. Spe cial at ten -

tion was paid to the mor phol ogy of in tes ti nal wall

vasculature. Re sults: In 42% of the cases mac ro scop i -

cally the in flam ma tion cov ered the whole length of the

resected co lon. In 58% mac ro scop i cally de tected in flam -

ma tory changes were seg men tal in dis tri bu tion. In four

cases the dis ease had clin i cally the fulminant course and

the in flam ma tion was transmural. There were 3 cases, in 

which histological as sess ment re vealed the pres ence of

ma lig nancy (2 cases of mu cus pro duc ing adenocar cino -

ma and one case of car ci noma in situ sit u ated in the anal

ca nal). Gen er ally, mi cro scopic find ings were typ i cal for

the ac tive phase of UC. We found in ten sive vascula ri -

zation and hy per emia of the in tes ti nal wall to be the

com mon fea tures ac com pa ny ing the in flam ma tion.

Con clu sions: Young peo ple in the 3rd and 4th de cades of

life con sti tute the group be ing rel a tively com monly af -

fected by the UC, and un dergo the sur gi cal proctoco lec -

tomy. Some of the cases pres ent with the fulminant

course of the dis ease. A rich vas cu lar net work is a com -

mon find ing in the in flamed in tes ti nal wall. We hypo -

thesize, that in ten sive vascularization may play a signi fi -

cant role in the pathogenesis of UC.

In tro duc tion

Ul cer ative co li tis (UC) and Lesniowski-Crohn’s dis ease

to gether con sti tute a type of in tes ti nal pa thol ogy known as In -

flam ma tory Bowel Dis ease The eti ol ogy of UC still re mains

un known, how ever some ep i de mi o log i cal data sug gest the

role of autoimmunological re sponse trig gered by the

saprophytic bac te ria re sid ing in large bowel [2, 3, 8, 18, 21,

29]. Some au thors dis cussed the pos si ble role of vi ruses in

pathogenesis of UC [9, 13, 26]. Its seems that some ha bit ual

and en vi ron men tal fac tors like smok ing, geo graph ical and so -

cial sta tus, stress, fast food, cola drinks, tooth paste, as well as

an ti bi ot ics and oral con tra cep tives may be in volved [4, 6, 7,

17]. The ge netic pre dis po si tion has been also sug gested [10,

11, 19, 25]. UC af fects mostly young peo ple (equally, men

and women) in the 2nd–4th de cades of life. Ex ac er ba tions of

the dis ease may con sti tute in di ca tion for an ur gent sur gi cal in -
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ter ven tion. The usual pro ce dure in cludes to tal proctoco lec -

tomy with the pres er va tion of the anal ca nal and the anal

sphincter as well as sub se quent re stor ative proctocolectomy

with the for ma tion of ileo-pouch-anal anas to mo sis. 

The aim of this study was to an a lyze the mor phol ogy of

resected in tes ti nal spec i mens.

Ma te rial and Meth ods

We an a lyzed ma te rial from 67patients with UC, who

un der went to tal colectomy or proctocolectomy dur ing the

pe riod 1993–2003. 

The re sec tions were per formed due to the fail ure of the

con ser va tive phar ma co log i cal treat ment, fre quent re lapses,

bloody di ar rhea, ane mia as well as other com pli ca tions of

UC.

The an a lyzed group con sisted of 40 women and 27 men

(mean age of 36.5 years, rang ing from 14 to 67 years). Mean 

pe riod from the on set of the dis ease to the bowel re sec tion

was 86 months (rang ing from 3 months to 45 years).

In 18 cases there was a need for the sub se quent re sec tion

of the rest of the rec tum due to the oc cur rence of un re spon sive

to phar ma co log i cal treat ment in flam ma tory changes in that

re gion. The mean in ter val be tween the first and the sec ond re -

sec tion was 18 months (rang ing from 4 to 50 months).

Patho log i cal re ports con sisted of mac ro scopic de scrip -

tion of the resected in tes ti nal frag ments (i.e. the length of the 

spec i men, the num ber, lo cal iza tion and size of ul cers, pol -

yps, the num ber of lymph nodes resected). Mi cro scop i cal

de scrip tion in cluded the in for ma tion con cern ing the lo cal -

iza tion, in ten sity and type of in flam ma tory in fil trate, the

pres ence of crypt ab scesses and Paneth’s metaplasia, as well 

as the ar chi tec ture of glands. Spe cial at ten tion was paid to

the mor phol ogy of the vasculature within the in tes ti nal wall.

Re sults

The resected spec i mens en com passed mainly co lon, ce -

cum and ap pen di ces. An av er age length of resected bowel

was 82.3 cm (rang ing from 30 to 160 cm). 

The mean value of BMI cal cu lated for some of the an a -

lyzed pa tients was 20.3 (rang ing from 14.4 to 23.9). There

were no cig a rette smok ers among the study pa tients.

In 28/67 cases (42%) mac ro scop i cally the in flam ma -

tory changes cov ered the whole length of large in tes tines,

whereas the seg men tal dis tri bu tion (at least 15% of the

length of resected bowel) was ap pre ci ated in 39 cases. In -

flam ma tory changes were mostly vis i ble in the dis tal re -

gions of spec i mens. In one case an in ten sive in flam ma tion

was lo cal ized pre dom i nantly in the as cend ing and trans -

verse co lon with skip ping of dis tal seg ments (so-called

right-sided co li tis). In 4 cases the dis ease was fulminant in

pre sen ta tion, with the mor pho log i cal char ac ter is tics typ i cal

for toxic megacolon (transmural in flam ma tion as so ci ated

with marked di la ta tion of the in tes ti nal lu men, and thin ning

of the in tes ti nal wall). Among com mon find ings were in -

flam ma tory pol yps of dif fer ent size and lon gi tu di nal ul cers

of the mu cosa (Fig. 1) con com i tant with the bloody-muci -

nous-faecal con tent in the intestinal lumen. In a few cases

there were large areas of intestinal mucosa desquamation. 

There were 3 cases of in tes ti nal ma lig nancy de tected in

the study ma te rial. In two cases tu mors were com posed of

lo cally ad vanced, par tially sig net-ring, mu cus-pro duc ing

adenocarcinoma. In the third case we de tected in situ can cer

of the anal canal. 

In ter est ingly we found rel a tively large num ber (mean of 

21, rang ing from 1 to 70) of peri-in tes ti nal lymph nodes. At

the mi cro scopic level all of these nodes were found to be re -

ac tive. 

Among mi cro scop i cal changes most were char ac ter is tic 

for the ac tive phase of UC, such as:

– dif fuse mononuclear in fil trate within mu cosa and sub mu -

cosa,

– in fil tra tion of the crypt wall by neutrophiles (cryptitis), 

– crypt ab scesses with crypt dam age,

– mucin de ple tion in gob let cells,

– loss of ep i the lium with mucosal ul cer ation,

– loss of par al lel ism and branch ing of crypts,

– in flam ma tory pol yps (pseudopolyps),

– Paneth’s cell metaplasia.

The histological anal y sis of resected ma te rial re -

vealed quite in ten sive vas cu lar con ges tion in dif fer ent

lay ers of in tes ti nal wall, es pe cially within sub mu cosa. Oc -

ca sion ally there were mucosal petechiae and non-neo plas -
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Fig. 1. Mac ro scopic view of resected large bowel. A – lon gi tu di nal ul cer -

ation. B – in flam ma tory polyp (pseudopolyp).



tic pro lif er a tion of ves sels sug ges tive of angiogenesis

(Fig. 2).

Cases with fulminant pre sen ta tion were char ac ter ized

by dif fuse ul cer ations, in flam ma tory in fil trates pen e trat ing

into the mus cu lar layer, and the thin ning of in tes ti nal wall.

There were also flat in flam ma tory in fil trates seen within the

subserosa in these fulminant cases.

A mi cro scop i cal eval u a tion of in ac tive cases of UC re -

vealed no crypt ab scesses, crypt dis tor tion nor Paneth’s cell

metaplasia. 

Dis cus sion

We re viewed 67 UC cases (40 women and 27 men). The 

mean age of the pa tients stud ied was 36.5 years, which is

sim i lar to the other pub lished se ries [1, 9, 14]. Mean pe riod

from the on set of the dis ease to the bowel re sec tion was 86

months in con trast to 36 and 60 re ported by oth ers [14, 22]. 

In al most half of our cases (42%) the co lon was dif -

fusely in flamed, whereas in the se ries stud ied by Ozdil et al.

the per cent age of cases with pancolitis was 60. 

One of the most se vere com pli ca tions of UC is in tes ti nal 

adenocarcinoma. We rec og nized car ci noma in 4% of stud -

ied cases (3/67), which was sim i lar to the data pre sented by

Sada et al. (2.6%) [23], but less then the per cent age re ported

by Gorfin (5.9%) [12].

Ac cord ing to Eaden the can cer risk in UC is ris ing with

the du ra tion of the dis ease and achieves 2% af ter 10, 8% af -

ter 20 and 18% af ter 30 years of ob ser va tion [5].

Toxic megacolon, one of the se vere com pli ca tions, typ -

i cal for the fulminant course of UC, is as so ci ated with the

high risk of sep ti ce mia [28]. In our ma te rial 6% (4/67) of

cases had the fulminant pre sen ta tion, in con trast to 1.4% re -

ported in the pa per of Triantafillidis [27].

Mac ro scopic find ings in in tes tines ex am ined in our

study ful filled clas sic Morson’s and Dawson’s cri te ria [20]

with char ac ter is tic bloody con tent, lon gi tu di nal mucosal ul -

cer ations along the in tes ti nal teniae and par tic u larly the

pres ence of in flam ma tory polyps (pseudopolyps). 

At the mi cro scopic level find ings typ i cal for the ac tive

phase of UC en com pass changes com monly con sid ered as

char ac ter is tic for that type of co li tis [20, 30], such as mucin

de ple tion in gob let cells, dis tor tion of crypt ar chi tec ture, in -

fil tra tion of the crypt wall by neutrophiles (cryptitis), crypt

ab scesses with the crypt dam age, as well as dif fuse and in -

ten sive mononuclear in fil trate (com posed mostly of plasma

cells) within mu cosa and sub mu cosa, with the deeper in fil -

tra tion reach ing mus cu lar lay ers and subserosa characte -

ristic for the fulminant cases. 

Mi cro scopic pic tures were com pleted by vas cu lar

changes com posed of di la ta tions of cap il lar ies and blood

con ges tion in all in tes ti nal lay ers, es pe cially in sub mu cosa

and mu cosa. There were ecchymoses within lamina propria, 

some times just be neath the cov er ing ep i the lium, as well as

within ul cer ated mu cosa. These pic tures could ex plain

bloody di ar rhea pres ent dur ing the ac tive phase of the dis -

ease and mac ro scopic view of bloody in tes ti nal con tent. In

some ar eas of the in tes ti nal wall there were plenty of dif fer -

ent size ves sels, some of them with fea tures of pro lif er a tion

re sem bling the pro cess of angiogenesis. The role of vas cu lar 

pro lif er a tion within in tes ti nal wall in patients with UC is

currently under investigation [15, 16, 24].

Con clu sions

UC af fects mostly young peo ple in 3rd–4th de cades of

life. Ex ac er ba tions of the dis ease may lead to the ne ces sity

for sur gi cal treat ment, typ i cally proctocolectomy. 

Resected in tes tines have the char ac ter is tic mor phol -

ogy, typ i cal for the acute phase of in flam ma tion, which

some times is as so ci ated with the fulminant course of the

dis ease.

We hy poth e size, that in ten sive in tes ti nal wall vascula -

rization may play a role in the pathogenesis of UC.
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