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IFX : infliximab

AZA

ADA : adalimumab

: azathioprine

PSL : prednisolone

MTX : methotrexate
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CyA : cyclosporine

N.A. : not available
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Abstract

The case involved a 31-year-old woman. She was hospitalized at our medical center after hemorrhagic stools were observed
during treatment for aortitis syndrome. A longitudinal ulcer was observed in the terminal ileum on lower gastrointestinal
endoscopy, leading to a diagnosis of small intestinal Crohn’s disease. In addition to nutritional care and administration of
internal mesalazine, the biological product adalimumab was administered as remission-induction therapy. Upon achieving
remission, dosages of prednisolone and methotrexate were reduced and neither disease has recurred or progressed. The
occurrence of complications associated with these diseases is rare, with only 19 cases reported in Japan and a total of 55
cases reported worldwide. No patterns have been observed in the pathogenic mechanism. We report herein on the valuable
experience gained from treating this case along with consideration of the literature.
(Keywords : aortitis syndrome, Crohn's disease, adalimumab)
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